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INDEX

Abdomen, transfixion of, recovery, 73.

Abdominal parietes, rupture of, 533.

Abortion, law against, in California, 476.

Absinthe drinking in France, 121.

Abscess, lumbar, opening into bowels, 95 ; alveolar,

155 ; of neck, 95.

Ablutions, frequent, important, 272.

Academy of Sciences, Paris, prizes of 1880, 122.

Adhesive strips, application of, in fractured clavi-

cle, 8.

African women, 83.

Albany Military Hospital, 432.

Alcoholic stimulants, use of, in practice, 407.

Amputation of the foot, Pirogoff 's method, 64.

Amputation through foot and ankle, conservative,

184.

Amenorrhcea connected with undersized uterus,

361.

Anatomy in its relations to medicine and surgery,

2, 105, 150, 191, 235, 279, 332, 547.

Analytical Sanitary Commission, London, 408.

Aneurism, popliteal, how cured/ 575.
Anaemia, clinical lecture on, 29.

Anomalous tumor, removal of, 64.

Anthelmintic, a new one, 83.

Anomalies in dentition, their treatment, 128.

Anus, artificial, operation for, and cure, 246.

Anus, imperforate, 253.

Anti-tobacco Society, British, 232.

Anaesthetic, new, 367.

Anchylosis of left hip joint, 384.

Ancient value of human limbs, 454.
Antrum of Highmore, diseases of, 552.
Aorta, aneurism of, treatment of, 65.

Apoplexy, clinical lecture on, 57.

Apotheosis of surgery, 209.

Arsenic, poisoning from, by colored paper, 28.

Arsenic in intermittents, 494 ; in common life, 495.
Artificial pupil, operation for, 87.

Artificial limbs, advantages of, 251.
Army surgeons, international uniform for, 101

;

qualifications for, 101 ; compensation of, 146

;

directions to, on field of battle, 205 ; appoint-
ments of, 255.

Army, diseases of and treatment, 202, 242, 268,
331, 394.

Volunteer nurses for, 253, 256.
Health of, 429 ; increased rations for, 476.

Army and navy intelligence, 143, 153, 167, 168, 189,
227, 234, 268, 275, 277, 278, 285, 292, 297,
344, 345, 346, 370, 392, 414, 434, 454, 456,
457, 479, 500, 501, 520, 521, 567.

Armies, sanitary condition compared, 542.

Arteries, death by cutting carotid, 377.

Asphyxia of still-born children, treatment of, 386.

Atmosphere, pus cells in, 274, 359, 383.

Bayonet wound in abdomen, recovery, 75.

Berkshire (Mass ) District Medical Society, procee-
dings, 336.

Bellevue Hospital Medical College, incorporation, 24.

Organization of, 124.

Bird's Orphan Asylum, 301.

Bismuth, subnitrate as a dressing for blisters, 75.
Black-eye, treatment of, 75.

Bladder, stone in, 15.

Blisters, bismuth as a dressing of, 75.

Blood-letting 230 years ago, 143 ; in pneumonia,
387.

Bone, reproduction of, 449.

Book notices and reviews, 20, 21, 116, 165, 208,
270, 362, 364.

Brain, hydatids in, 362.

Brodie, Sir B., on professional education, 104 ; on
ready method, 230 ; on Homoeopathy, 499.

Bronchocele, treatment of, 96.

Brooklyn Medico Chirurgical Society, proceedings
of, 70, 114, 133, 193, 246, 292, 314, 333, 356,
384, 403, 423.

Bright's disease, diagnosis of, by ophthalmoscope,
269.

Bull Run battle, surgeon's report, 413.
Bursae over knee, treatment of, 228.
Business, how is it, 448.

Cancer, encephaloid, of the head, 6.

Cantharides and quinine in pneumonia, 573.
Calculus, clinical remarks on, 15.

Calculus of bladder, case of, (with cut), 133.
Calculi, urinary, operation for, in China, 406.
Cannabis Indica, action of, 160; in nervous dis-

eases, 560.

Cadets, military, 453 ; act providing for, 456.
Carcinoma of stomach,post mortem, 17; of cardia, 71.
Cardiac dropsy, disease of liver, and ascites, 180.
Cardiac disease with complications, 403.
Carpal and metacarpal bones, removal of, 360.
Carotid arteries, death by cutting, 377.
Casein ejected from the stomach, 68.

Cataract, operation for, in Germany, 253.
Case, obstetrical, 447.

Cerebro spinal meningitis case of, 575.
Cervical region, anatomy of, 2, 105, 150, 191, 235,

279, 547.

Chorea, discussion on, treatment, 17.

Cholera and yellow fever, pathology of, 574.
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Cholesterin, a test for, 75.

Chlorate of potash, uses for in diphtheria and scar-

latina, 125: in phthisis, 289; as a prophylac-

tic, 296 ; in small-pox, 858.

Chloroform, toxic action of, 135; necrology of, 320.

Chloroform, effects of, on intellectual processes, 560
;

in tetanus, 531 ; vs. strychuine, 575.

China Medical Missionary Society, 316 ; clinical re-

ports of, 336, 405.

Chancre, soft, nature of and treatment, 425.

Children in Philadelphia, causes of mortality of,

453.

Checkerberry, essence of, poisonous effects of, 495.

Charm doctors, 534.

Cicatrices, mechanical treatment of, 73.

Cimcifuga, its properties and uses, 298, 450.

City hygiene, 341.

Ciose of Volume VI, 577.

Club-foot, congenital, 7 ; cases of, 12.

Clavicle, fracture of, application of adhesive strips

to, 8.

Clinical reports, 10, 12, 49, 63, 64, 66, 95, 112, 180.

Clinical instruction, its importance, 475.

Clifton Hall Insane Asylum, 369.

Coloboma iridis traumaticum, 9.

Commercial Hospital, Cincinnati, 83.

Connecticut Medical Society, 234.

Contagion : its specificity, 252.

Cohush black, in diphtheria, 297.

Count Cavour, death of, 302, 844.

Conundrum, medical, 311.

Constitutional syphilis, contagiousness of, 314, 338.

Cocoa leaves as a food for the army, 899.

Coffee house disease, 342.

Conception, influence of saturnine poisoning on, 74.

Cosmetics, dangerous, 427.

Consumption, recipe for, 474 ; cure of by lead, 562
;

treatment of, with iron wood, 574.

Continental theatre, a sad lesson, 564.

Correspondence, (Foreign.)

Leprosy hospital in Barcelona ; medical school of

Montpellier, Rouget's Sphygmascope, 119
;

hospitals in Rome, 231 ; medical education in

Spain and the Roman States contrasted, 274.

Correspondence (Army.)

Letter from Fortress Monroe, 272 ; Albany Mili-

tary Hospital, 273, 432; First Regiment Dela-

ware Volunteei-s, 412 ; Camp Scott, 458 ; Camp
Butler, Newport's News, 455 ; Fort Ellsworth,

479; Camp Massasoit, 480; Col. Mann'a regi-

ment, Darnstown, Md., 566.

Correspondence (Domestic.)

Letter from New York, 24; on diphtheria, 25;
a new title, not a new degree, 53 ; Baltimore
druggists and officinal solution of morphia, 54

;

from New York, 81 ; an itinerant quack and
his success, 81 ; from Galesburg, 111., 82; her-

nia of 14 years standing—cure, 82; large

h<;hirrous tumour, 102; creasote for irritable

uach, 103; candidates for medical honors,

120; from Illinois, 120; from New York, 210;
wound of lung, 254; medical journals, 274;
from a "Seceded " State, 301; from Boston,

322, 307; from Morris, 111., 391
;
parturition

without hemorrhage, 499, 566; case of vario-

i, 521 ; from Vermont, 521; second crop of

variolous pustules, 5GG ; Essex county (N.J.)

medical society, and appointment of a brigade
surgeon, 578 ; two cases failure of chloroform
and ether to produce anesthesia, 599 ; the
swing cure, 579 ; New York correspondence,
580; preservation of leeches, 581.

Cranial development, arrest of, in infancy, 90.

Croup, statistics of tracheotomy in, 270.

Creosote in irritable stomach and diarrhoea, 103.
Cystorrhsea vs. matrimony, 318.

Deaths in Boston, 297 ; in Philadelphia, 301 ; in

New York, 368, 456 ; in Providence, 368, 456
;

in Sacramento, Cal , 370 ; in London in 1660-
1860, 524.

Death, causes of, 581.

Delirium tremens, large doses of digitalis in, 545.
Dental tumors, 825.

Dentition, its anomalies and their treatment, 127
;

not a disease, 478.

Diabetes and its successful treatment, notice, 21, 22.

its cerebral origin, 74.

Diarrhoea as a symptom of phthisis, 287; camp,
566.

Digitalis, large doses of, in delirium tremens, 545.
Diphtheria, treatment of, 25 ; Dr. Greenhow on,

(notice), 76 ; is it contagious ? 277 ; black cohosh
in, 297 ; and scarlatina, 445; chlorate of potash in,

125; not a new disease in Philadelphia, 498;
belladonna in, 537 ; treatment in France, 537 ;

opinions on and treatment of, 541.

Dose and symptom book, Dr. Wythes, (notice), 270.

Dresses, non-inflammable, for ballet dancers, 477,
564.

Drinking tube for soldiers, 255.

Dropsy, cardiac, clinical remarks, 180.

Drouth, riches of, 495.

Drug inspector, appointment of, in New York, 8

;

memorial of, 139.

Dubuque Medical Society, 400.

Dwellings for the poor, 50.

Education, professional, Sir B. Brodie, on, 104.

Editorials:—
Initial number of a new volume, 21 ; a word on

medical teaching, 22 ; dwellings of the poor,

50 ; the heat cure, 77 ; Medical Society of

Pennsylvania, 78 ; field service, 80 ; medical
and sanitary legislation, 100 ; volunteer medi-
cal surgeons, 101 ; American title in medicine,

117; suggestions for the army, 137; encourage
investigation, 166 ; hygiene of city locomotion,

186 ; duties of the military surgeon, havoc of

war, 187 ; apotheosis of surgery, 209
;
preven-

tion better than cure, 229; Brodie on "ready
method," 230; volunteer nurses for the army,
253 ; military surgeons, 270 ; frequent ablu-

tions, 272; a word about ourselves, 298; phy-
sician and druggist, 299 ; registration of medi-
cal practitioners, 800 ; new sanitary commis-
sion for the army, 321 ; monthly nurses, 340;
city hygiene, 341 ; medical locomotion, 364;
professional hobbies, 390; use of alcoholic

stimulants in medical practice, 407 ; health of

the army, 429 ; our sanitary commission, 451;
clinical instruction, 475 ; Mr. Fergusson and
the homoeopaths, 496; medical teaching the
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coming winter, 519 ; sanitary condition of the !

armies, 542 ; sea-side hygiene, 541 : a sad les-
j

son, 564 ; close of Volume VI, 577 ; appoint-
j

ment of incompetent brigade surgeons, 577.

Editorial Notes a>:d Comments:—
American Medical Association, 52, 101, 118 ; inter-

national uniform, 101 : spirit of medical press,

52, 118 ;
Pennsylvania Medical Society, 119

;

Boston Medical and Surgical Journal, 139
;
po-

litical troubles, 210 ;
prompt operations in

strangulated hernia, 342 ; dyscrasia of coffee-

house visitors, 343; new cause of death, 343
;

meteorology of Philadelphia, 366; sanitary

committee, 366 ; sterility of twin sisters, 408

;

coffee and its adulterations, 408 ; hydrophobia

simulated, 409; a medico-legal decision, 409;

revaccination, 409
;
propylamine, 410 ; kereo-

solene, 410 ; a lady among English doctors,

411; hydrophobia preventives, 412; eclectic

medicine in Canada, 431 ; care of Federal

wounded South, 431 ; substitute for lint, 432
;

causes of mortality among children in Phila-
j

delphia, 453 ; medical cadets, 453 ; homoeo-

paths among army surgeons, 453 ; ancient value !

of parts of body, 454; professional peripate-
j

tics, 454; abortion in California, 476; in- '

creased rations for the army, 476 ; non-infiam-
j

mable dresses, 477 ; renunciation of homceo-
j

pathy, 477 ; ventilation, a new method, 478 ;
;

dentition not a disease, 478 ; free openings
j

into suppurating joints, 497 ; the staff of life,
|

497 ; adulteration of tea, 498 ; diphtheria, 498

;

Pennsylvania Medical College, 498 ; homoeo-

paths as surgeons in the army, 519 ; consulta-

tion with homcepaths, 520 ; Mr. Russell's tri-

bute to the surgeons at Bull run, 565.

Eczema capitis, petroleum in, 471.

Elbow joint, resection of, 320.

Empyema, clinical remarks on, 85.

Embolism, death from, following amputation, 112.

Emetics, caution in their use, 361.

Embryotomy, case of, in Canton, China, 405.

Enemata nutritive, case illustrating use of, 318.

English census, curiosities of, 345, 368.

Endostitis of left tibia, 423.

Epulis, 260.

Epilepsy, treatment of, 286, 389 ; belladonna in,

317 ; resulting from arrest of cranial develop-

ment, 90.

Epistaxis, Monsell's salt in, 359.

Erysipelas, following vaccination, 358.

Ergot after parturition, 474.

Eye, diseases of, report on, 561 ; ecchymosis of,

treatment of, 75.

Eye-ball, inflammation of, 32.

Ether, deaths from inhalation, inquiry, 189 ; Dr.

Kidd on, 343.

Etita, an African disease, 541.

Femur, disintegration of external condyle, (Dr.

"Whaley's case,) 71 ; reduction of, by manipula-
tion, 112 ; excision of head of, 270.

Fergusson, Mr., and the homoeopaths, 496.

Fever, treatise on, by Dr. Lyon, notice, 116.

Field service as surgeons of the army, 80.

Finger amputation, a new method, 123.

Fistula of mammary gland, treatment, 65.

Fistula of thorax, treatment, 213.

Fissure of iris, congenital, 9.

Fistula, vesico vaginal, 449. 572.

Foetus in utero, influence of mother's mind upon,

318; covered with sulphur, 575.

Fomentations, warm, in ophthalmia, 136.

Foot and ankle, amputations conservative, 184.

Foundlings Hospital, 190.

France, absinthe drinking in. 121.

France, deaf and dumb in, 458.

Fracture of lower maxillary ununited, treatment of,

535.

Frontal bone, injury of, epileptiform symptoms, re-

covery, 356.

Funis, short and displaced, cause of retarded labor,

292.

Fumis, prolapsus of, treatment, 535.

Galesburg Medical Association, 120.

Gas, illuminating of, and power of improvement in,

523.

Gelsemin in spermatorrhea, 320 : formula for, 392.

Georgia, Medical Association of, 190.

Gestation of, thirty-two years, 229.

Glanders in man, 458.

Glycerine ointment, its advantages, 135.

Gorilla, its characteristics, 141; hunt, 212.

Gonorrhea, treatment of, 26.

Gout, treatment of, 128 ; relief of pain in, 207.

Grape cure in Switzerland and Germany, 143.

Gunpowder, white, 270.

Gun-shot wounds, treatment of, 507, 529. 569.

Haemoptysis, its diagnosis in phthisis, 33 ; caused
by quinine, 99.

Htematocles, fungus, case of, 49,
Hematocele, case of, 63; post uterine, 134.

Heat cure, 77 ; and laziness, 524.

Hernia, thirty years standing, radical cure, 82
;

new operation for relief of, 137
;
prompt opera-

tions in strangulated, 342 ; sloughing of testicle

from, 542.

Heart, fatty degeneration of, 114; softening of,

cause of sudden death, 252.

Hectic fever in phthisis, diagnosis cf. 169.

Health, statistics of, 234.

Herpes, under the microscope, 225.

Hip-joint, anchylosis of, cure, 384.

Hip disease, deformity and caries, 404.

Highmore antrum, diseases of, 552.
Hospitals, foundling, 190; army, 219; in Rome,

231 ; in Richmond, Va., 370 : Bellevue Medical,
174 ; Commercial, Cincinnati, 83 ; military, of
Pennsylvania, 211.

Hobbies, professional, 390.

Homoeopathy audits results, 312 : renunciation of,

477 ; as surgeons in the army, 453, 519 ; and
Mr. Fergusson, 496; and Sir B. Brodie, 499;
consultation with, 520.

Homicide vs. suicide, 466.

Hooping cough, pathology and treatment, 94.

Hospital Practice—Illustrations of.

Pennsylvania Hospital.

Milk leg following fracture, 10 ; syphilitic sclero-
titis, etc., 63; hematocele, 63: reduction of
femur by manipulation, 112; embolism follow-
ing amputation, 112; cardiac dropsy, with dis-

ease of liver and heart, 180.
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Wills Hospital.

Summary of cases treated during Dr. Morton's
quarterly term, ending April 1, 1861, and also

of surgical operations performed, 66, 67.

g@p See also Jefferson Medical College, Brooklyn

Medical Chirurgical Society, and Medical Societies.

Hydrocele, clinical remarks on, 18.

Hydrophobia, incubation of, 50 ; simulated, 409
;

preventives of, 412.

Hygiene, military, 176, 202, 219, 241, 263, 894,

441, 506, 569 ; of city locomotion, 186 ; city, 341

;

sea-side, 544, 569.

Hydatids in brain, 862.

Hypertrophy of heart, 70.

Hysteria, treatment of, 158.

Indiana medical society, transactions of, 589.

Infantile alimentation, rennet whey as an arti-

cle of, 389.

Inflammation of mammas, receipt for, 297 ; of eye-

ball, 32 ; sclerotic membrane, 63.

Inhalation, medical, Dr. Fry on, 540.

Insanity in Europe, increase of, 103; moral, 182;

modern superstitions relating to, 255 ; report

on, Dr. Gundry, 562.

Insane asylum, Clifton Hall, 369.

Intermittent fever, nitrate of potash in, 361 ; ar-

senic in, 494.

Intestine, small, rent of, 292, and mesentery, 292;

laceration of, 293.

Investigation, encourage it, 166.

Ireland, blind in, 293.

Iridoschisma, 9.

Iris, congenital fissure of, 9 ; disease of, 82.

Irites, 32.

Irido-choroiditus, diagnosis and treatment of, 147.

Iron, Iodide of, in phthisis, 75.

Iron and quinine, a new salt, its advantages, 137.

Iron wood in consumption, 574.

Jefferson Medical College, Clinic—
Disease of lachrymal apparatus, 12 ; two cases of

club-foot, soleus muscle divided in one, soleus

and anterior tibial tendon in the other, 12 : hy-

drocele, clinical remarks on, 13 ; epithelioma

on lip, 14 ; nasal polypus, 14 ; operation of

lithotomy, 15 ; disease of knee-joint, 49 ; case

of fungus hematodes, 49 ; Pirogoff 's operation,

64 ; anomalous tumor of side, 64 ; aneurism of

aorta, 65 ; fistula of mammary gland, 65 ; scrof-

ulous abscess of neck,95 ; bronchocele, with en-

largement of lymphatic glands, 96 ; another

tumor on neck, 96.

Jews Hospital, New York, annual report of, 54.

Journalism, influence of, on medical progress, 21.

Kentucky, registration report, 346.

Kerotitis, chronic, treatment of, 136.

Kerosoline, a new anaesthetic, 867, 410, 480, 516.

Kidneys and Urine, their condition in phthisis, 548.

$a in tape-worm, 16.

-joint, strumous affection of, 49.

Lachrymal apparatus, disease of, 12.

Lactition, artificial, 539.

Labor, associated value of, 142.

Lady among transatlantic doctors, 411.

Laryngoscope, the, 123.

Laziness and heat, 524.

Lectures, 1, 29, 32, 57, 85, 87, 105, 147.

Leeches, how to preserve, 581.

Lightning, injury from, 338.

Lint, a substitute for, 43.

Lithotomy, operation for, 15 ; by Dr. Bauer, 133.

Lip, epithelioma on, 14.

Liver, traumatic injury of, 245 ; its condition in

phthisis, 484.

Lock-jaw, treatment of, 197.

Locomotion, city hygiene of, 186 ; medical, 364.

London, sanitary condition of, 122.

Longevity, instances of, 26.

Louisiana University of, graduates, 27.

Lumbar abscess opening into bowels, 95.

Lung, wound and recovery, 254.

Mammary gland, fistula of, 65.

Mammas, inflammation of, recipe, 297.

Mal-practice, Dr. Riggs' acquittal, 368 ; Mr. Hal-
ford, surgeon, do., 409.

Massachusetts medical society, 344.

Matrimony vs. cystorrhcea, 38.

Maxon's practice of medicine, notice of, 364,

Maxilla, lower, fracture of ununited, treatment, 535.

Medical teaching, a word on, 22
;
press, spirit of,

23, 52, 118 ; science, future of, 48; and sanitary

legislation, 100; association, American, 118; or-

ganization for Pennsylvania volunteers, 189; edu-

cation in Spain and Roman States contrasted,

274 ;
practitioners, registration of, 300 ; science,

summary of, (notice,) 864; locomotion, 364; so-

ciety of New York, 489 ; of Georgia, 190 ; of New-
ark, resolutions of, 122 ; American title in, 117

;

of Ohio, 559; teaching the coming winter, 519;
literature, Dr. Stevenson, 560 ; board of Sur-

geons, Pennsylvania, 567 ; of Indiana, 539 ; in-

halation, 540.

Medical Societies—
Philadelphia County—
Kousso in tape worm, 16 ; small-pox, unsus-

ceptibility of some persons to complete vaccina-

tion for kine-pox, 17; cancer of stomach, 17
;

chorea, discussion, 17 ; miscarriage, twins, 20
;

casein ejected from the stomach, 67 ; micro-

scope in pathology and diagnosis, 68, 97.

Brooklyn Medico- Chirurgical—
Hypertrophy of the heart, etc., 70; carcinoma

of cardia, etc., 71 ; disintegration of external

condyle of femur, 71 ; thrombosis of left ex-

nal iliac and femoral vein, etc., 114
;
perfo-

rating wound of left knee-joint, etc., 114; enor-

mous ovarian cyst, 115 ; lythotomy, 182
;
post-

uterine hematocele, 134; artificial anus at the

left flexura coli, 246 ; necrosis of left femur,

247 ; multiple tumors of left leg, 248 ; fatty

degeneration of retina, diagnosis of Bright's

disease, 269 ; wounds of thorax pericardium,

heart : rent of small intestine and mesentery,

and laceration of small intestines, 292, 293

;

contagiousness of constitutional syphilis, 314,

333, 334 ; injury to frontal bone, epileptiform

symptoms, 356; anchylosis of left hip-joint,

(with cuts,) recovery, 384; cardiac disease,

etc. etc., 403 hip disease, angular deformity
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and caries, recovery, (two illustrations,) 404;
endostitis of left tibia, sixteen years' standing,

recovery, (illustrated,) 423.

Rhode Island—
Fifteenth annual meeting, 293 ; Dr. Parsons on

some points of military surgery, 469 ; epizootic

disease among swine, 493.

Medical Missionary, China—
Yaccination, history of, in China, 316 ;

gun-shot

wounds, 336; tumor of neck, 337; fatty, sar-

comatous, and tumor of foot, operations for, 337;

phymosis in man, sixty-three years old, existing

from childhood ; ten cases urinary calculi ; re-

section of upper jaw, entire half removed ; tu-

mor of parotid space, operations for, 406

;

wound of chest penetrating cavity of lung, 406.

Vermont Medical—
Abstract of annual meeting at Kutland, 316.

Berkshire (Mass.) District—
Abstract of meeting at Pittsfield, 336.

loica State—
Physiological and therapeutical properties of ve-

ratruin viride, 400.

Indiana State—
Summary of transactions of—Papers on artificial

lactation, medical inhalation, progress of me-
dicine, turpentine in typhoid fever, and on
diphtheria, 539, 540, 541.

New York State, 1860—
Summary of transactions of, 489

;
papers on new

remedies, 489 ; city milk, 490 ; and sundry
others, 492.

Ohio State—
Summary of transactions for 1860, 559

;
papers

on obstetrics, 559 ; cannabis indica, medical
literature, chloroform, 560 ; diseases of the

eye, 561 ; of neck of uterus, and on insanity,

562.

Meteorology of Philadelphia, 366.

Medicine among the California Indians, 26.

Mesenteric glands, enlargement of, 114,

Medicine primitive and Christianity, 254.

Meningitis spinal, ergot in, 470; cerebro spinal

case of, 575.

Milk leg, following fracture, 10 ; sickness, cause of,

294 ; city, its influence on health of children, 490.

Miscarriage, twins, case of, 20.

Microscope in pathology and diagnosis, 68, 97 ; in

herpes, 225.

Midwifery minor, remarks on, 536.

Military hygiene, 176, 202, 219, 241, 325, 393, 441,
506, 529 ; surgeon, duties of, 187

;
quackery,

260 ; surgery, notice of, 208, 362 ; surgeon, hand-
book of, 428 ; cadets, 453 ; act providing for,

456 ; hospitals, 211, 569.

Mouth, diseases of, 106, 127, 155, 197, 222, 238,
260, 303, 325, 347, 375, 459, 508, 552.

Monstrosity, twin, 132.

|

Monthly Nurses, 340.

J

Monsel's salt, description of, 471.

j

Mont Blanc, a slide down, 545.

I

Morbus coxarius, its treatment, 359 ; splints in,

360; splints for, 425, 516.

! Morphia, acetate, death from, 428.

i

Mushrooms, poisonous, 339.

Muscular paganism, 143.

Myelitis, chronic, treatment of, 317.

Nail, ingrowing, cure for, 502.

Necrosis of left femur (Dr. Sayer), 247.

Nervous system, physiology of, 1.

New title, not a new degree, discussion, 53.

Newark medical association, resolution, 122.

New remedies, notes upon, 490.

Nice, climate of, 458.

Non inflammable dresses, 477, 564.

Note to readers and editors, 301.

Nothing new under the sun, proved, 27.

Nurses, monthly, 340 ; voluntary for the army,
253, 256 ; in the army, rules and conditions of

service, 225.

Nux vomica, as a tonic, 427.

Obituaary notices, Dr. Fountaine, 28; Dr. Lewis,

55; Dr. Eckleman, 84; Dr. Logan, 168; Dr.

Reese, 168; Dr. Suessery, 212; Dr. Foye, 258;
Dr. Handy, 202 ; Frau, Dr. Heidenrich, 558

;

Dr. Quekett, 516.

Obstetrics, report on, 559.

Odontocele and some kindred lesions, 106.

Ohio State Medical Society, 559.

Ophthalmia, warm fomentations in, 136.

Orphan asylum, Bird's, 302.

Osseous tumors of mouth, 347, 375.

Osteo-dental tumor, case of, 108.

Osteology, G-alen's first study of, 254.

Osteo-sarcomatous tumors of mouth, 439 ; carcino-

matous, 508, 510.

Ourselves, a word about, 298.

Ovarian tumor, enormous, 115; dropsy, 277.

Our sanitary commission (editorial), 451.

Ovariotomy in a patient 75 years old, 517.

Paganism, muscular, 143.

Paris, sanitary condition of, 142.

Parturition, how retarded, 292 ; without hemor-
rhage, 499, 566.

Parsees for surgeons, 293.

Pathology of spinal cord, etc., 61, 152.

Penis, self-amputation of, 27.

Periscope, 73, 115, 134, 159, 182, 205, 228, 251,

269, 294, 317, 338, 358, 386, 425, 449, 470, 489,

516, 559, 534, 573.

Pennsylvania State Medical Society, annual meet-
ing, 79, 119, 190; hospital, annual report of,

275.

Pemphigus, uterine, 116.

Perforating wound of knee-joint, 114.

Periosteum, osteogenic power of, 134.

Phlegmasia dolens, following fracture^ 10, 114.

Physic, poetry of, 43.

Phthisis, iodide of iron in, 75; cure of, 144; hec-

tic fever in, 169; chlorate of potash in, 269;
diarrhoea in, 287

;
pathology of, 397, 419; out-

door exercise in, 426 ; kidneys and urine in, 548.

Pharmacy, American writers on, 123.
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Physical education in Paris, 140 ; training, 546.

Physician and druggist, 299.

Pirogoff's method of amputation, 64.

Pneumonia, bloodletting in, 387
;
quinine and can-

tharides in, 573.

Polypus nasal, 14.

Poisoning, by arsenic from colored paper, 28 ; sa-

turnine, influence of on conception, 74.

Poisoned rivers, 173.

Professional education, Sir B. Brodie on, 104 ; hob-
bies, 390; peripatetics, 454.

Propylamine, formula for, 370; in acute rheuma-
tism, 410; from cod-liver oil, 471.

Pregnancy, error of diagnosis in, 488 ; vomiting in,

573.

Prizes, Paris Academy of Sciences, 1860, 122, 141.
Prevention better than cure, 229.

Pulmonary tuberculosis, iodide of iron in, 75 ; cure
of, 144; hemoptysis in, 38; hectic fever in, 169;
chlorate of potash in, 269 ; diarrhoea in, 287

;

pathology of, 397, 419 ; kidneys and urine in,

548 ; out door exercise in, 426.

Puerperal fever, treatment of, 82; quinine in, 294;
convulsions, treatment of, 295 ; opium in, 494.

Pulse, a new instrument for measuring, 119
;
pecu-

liar slowness of. 541.

Pus cells in atmosphere, 274, 359, 383.

Quackery in Illinois, 81; military, 260; legalized
in Canada, 431 ; in Vermont, 522.

Quinine and iron, a new salt, its advantages, 137;
in puerperal fever, 294 ; as a parturifacient, 388;
and cantharides in pneumonia, 573.

Rabid animals, hydrophobia not always follow
bite of, 123.

Radius, ununited fracture, resection for, 132.
Rattlesnake bites, treatment of, 472.
Rations, soldiers, statement of, 522.

Rectum, burglars instruments concealed in, 338.
Red tapeism, a new cause of death, 343.
Ready method, Sir B. Brodie on, 230.

Registration report, for Kentucky, 346 ; of medical
practitioners, 300.

Rennet whey, for infants, 389.

Re-vaccination, importance of, 409.

Retina, fatty degeneration of, 269.

Reviews and Book Notices.

Greenhow—Diphtheria, 76.

Taylor—Theory and practice of movement cure,
20.

Camplin—Diabetes and its treatment, 21.

Lyons—Fever, 116.

Dalton—Human physiology, 165.

Gross—Military surgery, 208.

Wythes—Pocket dose and symptom book, 270.
Jackson—Letter to a young physician, 270.
Hamilton—Military surgery, 362.

Wells—Summary of medical science, 364.

Maxson—Practice of medicine, 364.

Tripler and Blackman—Hank-book for military
surgeon, 428.

Rheumatism, nervous origin of, treatment, 174.

Sanitary commission, army, organization, 320, 345

;

analytical, London, 408.

Sanitary condition of London, 122; of Paris, 142;
of Vienna, 124 ; of San Francisco, 500.

Saturnine poisoning, influence of, on conception, 74.
Sclerotitis Syphilitic, 63.

Scarlatina, pathognomonic sign of, 74 ; chlorate of
potash in, 125; and diphtheria, 445.

Scapula, removal of, by enucleation, 557.
Sea sickness, cause of, and treatment, 473.
Sea weeds, remedy for obesity, 495.
Sea-side hygiene, 544.

Sick-room, movements in, 339.

Small-pox, liability to second attack of, 17; in Sy-
ria, 28 ; chlorate of potash in, 358.

Soleus muscle, division of, in talipes, 12.

Soft chancre, nature and treatment of, 425.
Soldier's rations, 522.

Spinal cord and membranes, pathology of, 61, 152,
193.

Spinal meningitis, ergot in, 470.

Spine, fracture of, with displacement, 518.

Sphygmoscope, a new pulse measurer, 119.

Spermatorrhoea, gelsemin in, 320.

Spermatozoa living, in vagina, 575.

Splints, tin, 495.

Stomach, cancer of, 17; casein ejected from, 68;
cancerous tumors of, 71.

Staff of life, new process of making, 497.

Statistics, of obstetrics, 534; of operations for

false cartilages in knee-joints, 411.

Strychnia, poisoning by, antidote for, 270 ; extract

of, as a tonic, 427 ; vs. chloroform, 575.

Stimulants, alcoholic, use of, in practice, 407.

Styptics on the battle-held, 513.

St. Joseph's Hospital, 301.

Suicide vs. Homicide, 466.

Suicidal death, report of fifteen cases of, 377 ; in

the French army, 435.

Suppurating joints, free openings into, 497.

Surgeons, Pennsylvania board of, meeting, 233.

Surgeons, tribute to, 565 ; volunteer, general order,

568 ; appointments of, 523, 563 ; incompetent,
appointment of, 577; brigade appointment of, 581.

Surgery, apotheosis of, 209 ; manual of, 208.

Sutures, in wounds of intestines, 204; a new one, 573.

Synovitis of knee joints, remarks on, 49.

Syphilis, constitutional, contagiousness of, 314, 333.

Swine, epizootic disease among, 493.

Talipes varus, 7, 12.

Tape-worm, kousso in, 16.

Tannin : antidote for strychnia, 270.

Tea, adulteration of, 498 ; uses of, in health, 140.

Teeth, explosion of, cases, 222.

Tendon-Achilles, 'application of adhesive strips to

division of, 8.

Tetanus, treatment of, 115 ; idiopathic, chloroform
in, 531.

Testicle, sloughing of, in hernia, 542.

Thorax, fistula of, treatment, 213.

Thyroid gland, tumor involving, 102.

Thrombosis of iliac and femoral arteries, 114.

Tibial tendon, division of, in talipes, 12.

Title in medicine, American, 117.

Tobacco, effects of, 159 ; British society, anti-, 232.

Toothless, a mill for, 241.

Touch cure, 518.

Transfixion of abdomen, 73.

Tracheotomy, statistics of, in croup, 270.

Trismus, treatment of, 197.

Tumor of lip, remarks on, 14 ; of side, anomalous,

removal, 64 ; ovarian, 115 ; multiple, of leg, 248
;
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of parotid space, removal of, 406; osseous, of

. mouth, 347, 375 ; osteo-sarcomatous, 459.

Turkish bath, 23.

Turkey from a medical point of view, 276.

Turpentine in typhoid fever, 540.

Twin sisters, sterility of, 408.

Typhoid fever, abortive treatment in, 295 ; oil of

turpentine in, 540.

Urinary calculi, operations for, in China, 406.

Urine and kidneys, condition of, in phthisis, 548.

Uterus, inflammatory disease of neck, treatment, 562.

Uterus, absence of, 317; inversion of, 450; spon-

taneous inversion of, treatment of, 319 ;
under-

sized, connected with amenorrhoea, 361 ; rupture

of, two cases, 556.

Uterine pemphigus, 116.

Utero gestation of thirty-two years, 229.

Vaccination followed by erysipelas, 358.

Vaccine anomalies, 167.

Vagina, living spermatozoa in, 575.

Variola, liability to second attack from, 17 ; spread

of, by neglect of vaccination, 134; chlorate of

potash in, 358.

Variolous pustules, second crop of, 566.

Varioloid, case of, 521.

Veratrum viride, formula for tincture of, 81 ; in

hysteria, 158 ; its action, use, and administration,

163 ; its properties, 400.

Ventilation, a new method of, 478.

Vesico vaginal fistula, 449, 572.

Vienna, sanitary condition of, 124.

Vienna paste in hemorrhoidal tumors, 207.

Vinum Sambuci, 167 ; formula for, 436.

Vomiting from inhalation of chloroform, prevention

of, 558.

War, havoc of, 187.

Water, its history, religious, 357 ; mythological,

282, 309; therapeutics, 352; in anatomy, 371,

415 ; as a drink, 437 ; in chemistry, 481 ; in na-

tural philosophy, 503 ; in geology, 525.

Water cure, antiquity of, 207.

Whooping-cough, treatment of, 426.

Wills Hospital, clinical reports, 66, 302.

Worms, a new remedy for, 83.

Wounds, by bayonet, recovery, 73 ;
perforating

knee-joint, 114; of thorax, pericardium, etc.,

case of, 292 ; means of arresting hemorrhage in,

441 ; of intestines, sutures in, 204
;
gun shot,

treatment of, 507, 529.

Wooden-leg-acy, 277.

Yellow fever and cholera, pathology of, 574.

Zinc, benzoated oxide of, ointment of, uses, 339.
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You will remember that, in the last lecture,*

we considered the general arrangement of the

,
nervous system in the various classes of the

animal kingdom, and also the division into

motor and sensory nerves and their ganglia.

More especially was your attention drawn to

this in the vertebrata, to which we shall now

confine our remarks.

When we reflect on the nervous phenomena

presented by man, we find that they may be

grouped under three heads :—Thought, Exter-

nal Relation, and Organic Action. Correspond-

ing with this we have a tripartite division of the

nervous system into, first, the cerebrum—second,

the cerebrellum, sensorium commune, pons

varolii, medulla oblongata, (partly,) medull aspi-

nalis and nerves distributed to muscles and sur-

faces—third, the sympathetic and medulla ob-

longata, (partly.) We propose taking these up
in the order in which they have been named

;

but we must premise a few words on nervous

i

action in general.

The simplest mode, in which this is mani-

fested, is when an irritation is made upon a

I sentient surface, and transmitted thence by an
afferent nerve to a centre or ganglion, whence
a motor influence is sent by an efferent fila-

ment to a muscle which thereupon contracts.

Such action is called reflex, and may take place
with or without our cognizance, but is always

* See Yol. V., p. 217—Dec. 1, 1860.

independent, to a great extent, of the will. As
will be seen, in considering the functions of ex-

ternal relation, there is good reason to suppose

that, in all cases, the impression is first made
upon a peripheral ganglion or nerve-cell, so that

in fact the afferent nerve is only a commissure

between the peripheral and central ganglia.

But, as this is not demonstrated in the case of

the sense of touch, I have contented myself

with the more general expression of sentient

surfaces.

Now, this apparently simple mode of action

furnishes us with the key to the whole modus
operandi of the nervous system. All that we
have to do is to imagine these central ganglia

to be so connected by commissures with each

other, that an irritation communicated to one

of them will be transmitted to others, and thus

these others brought into consecutive or asso-

ciated action. For example, an irritant is ap-

plied to a finger ; the irritation of the periphe-

ral ganglion is transmitted to the posterior

horn of gray matter in the spinal cord, thence

to the anterior horn, whence a motor influence

emanates to the muscles of the fore-arm and

arm, causing their contraction and the with-

drawal of the finger from the source of irrita-

tion. This is reflex action. But at the same
time the news of the irritation is also trans-

mitted from the posterior horn to the great

ganglia at the base of the brain, and we be-

come conscious of the irritation ; the cerebral

ganglia are brought into action and determine

what is best to be done, when a volition follows,

and the appropriate ganglia send an order

through the anterior columns of white mat-

ter to the ganglia in the anterior horns of

the spinal cord, to bring the required muscles

into play. We thus see that the whole of these

nervous phenomena are but repetitions and
combinations of reflex actions, resembling the

higher processes of algebra, which are only

combinations and applications of the lower.

Let us now attempt to localize, as far as we
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can, the functions of the different portions of

the nervous system. Two modes of ascertain-

ing these are open to us : the experiments

which we can institute upon animals and those

which nature institutes for us in various dis-

eases. Of these, the former yield us generally

more satisfactory results, as we can determine

better the conditions and extent of the experi-

ment. The great difficulty in either case is to

get facts undistorted by preconceived ideas.

More especially is this true of pathological

cases, as will be readily admitted by any one

who has attempted to unravel the sequence and

causation of the various phenomena presented

by a complicated case. There are so many or-

gans involved, and their structures and func-

tions are so variously affected, that but few can

find their way through the " Cretan maze."

Dal ton tells us that, if the cerebral hemi-

spheres of a pigeon are removed, the bird re-

mains in a dull, apathetic state, but still mani-

fests sensibility and consciousness—e. g., by

looking round when a pistol is fired off in the

room— but without manifesting any alarm;

hence we infer that it has lost the power of rea-

soning upon the phenomena reported by the

senses ; in other words, that thought is the

function of the cerebral hemispheres. Of course,

I would not be understood to assert that there

is no immaterial element inseparably involved

in the operations of our intellect ; but with that

we have at present nothing to do. Our object,

at present, is to comprehend the mechanism by

which the soul acts, not to unfold its own laws.

Pathological phenomena bear us out, in great

measure, in assigning the function of thought

to the cerebral hemispheres ; and we must re-

member, also, that, if the mind depends for its

correct action on correct information received

from without, disease of any afferent structure

must, pro ianto, affect the proper performance

of cerebral function.

Then, as to the second great division, the

function of which is to place us in relation with

the external world, it is obvious that this sub-

ject will bear division into the means by which

the external world impresses us, and those by

which we act upon surrounding objects. The
avenues to our consciousness are five : smell,

sight, hearing, taste, and touch. Under this

last head I would include what has been called

" general sensibility," the inappropriateness ot

which term I trust soon to make evident. Each
of these senses takes cognizance of some special

property or state of matter, and of that alone.

The apparatus of vision transmits only the im-

pression of light, and, when irritated by any
other stimulus, still produces the sensation of

light, and that alone, so long as it is capable of

performing its function. So the odoriferous

properties of bodies address themselves exclu-

sively to the olfactory nerves ; sapid substances

only to the gustatory ; sonorous vibrations are

appreciated only by the auditory; while such

properties of matter as density, etc., are per-

ceived by the tactile nerves. Associated with

the impressions derived from each of these

sources are two remarkable conditions of con-

sciousness, pleasure, and pain. These are

placed by nature as sentinels or guards, in-

tended to direct us in the pursuit or avoidance

of things useful or hurtful to us ; and it would
be well for us if we listened to their warnings

more carefully and frequently than we do. Pain

especially should never be disregarded ; it is

always a symptom of "a screw loose some-

where," and our efforts should be directed at

once to the rectification of the error.

In our next lecture we will consider the

mechanism of sensation and motion more in

detail.

COMMUNICATIONS.

Anatomy in its Eelations to Medicine and
Surgery.

By D. Hayes Agnew, M.D.,

Lecturer on Anatomy, Surgeon to Philadelphia Hospital, etc.

No. 40.

Cervical Region.—This region is situated be-

tween the head and the trunk, and, considering

the important structures which it contains,

has always been regarded as among the most

interesting surgical regions of the human body.

AH operative measures attempted here must

proceed on accurate anatomical knowledge

;

without such, the surgeon can only cover him-

self with defeat and guilt. A rapid enumera-

tion of some of the most important constitu-

ents will serve to give force to the above ob-

servations.

It contains a vocal and respiratory apparatus

;

large arterial blood-vessels, passing up from the

heart to supply the head and upper extremities,

the smallest wound of any one of which would

prove rapidly fatal ; large venous trunks, de-
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sceuding to the centre of the circulation ; nerves

to the larynx, to the heart, lungs, etc. ; nerves

to the diaphragm to impart motion ; nerves to

the tongue for the same purpose, as well as

that of sensation ; nerves to the face to con-

fer expression ; nerves to the upper extremities :

glands, some to pour saliva into the mouth,

some as appendages to the lymphatic system,

and others to play some imperfectly understood

office in the foetal economy, together with seve-

ral important muscles. Add to this the fact

that the apices of the pleural cones penetrate

into the root of this region, and that all are

crowded together into a compass so limited

that one might almost span it with the hand,

and we can have no difficulty in apprehending

the magnitude of the task which the operator

proposes to himself when the deep parts are to

be entered.

It will be wise to consider briefly the re-

markable variety in the conformation of this

portion of the organism, principally as regards

length and thickness. In some it is so short

that the head appears to rest directly upon the

shoulders. There are in such a corresponding

shortening of the great vessels which pass up

toward the cranium, bringing its contents, in a

very marked degree, under the motor influence

of the heart ; hence persons of such a make
are said to be exposed to headaches and apo-

plectic attacks, and experience tends to confirm

the observation. There are others in which

the neck, although not much diminished in

length, attains great circumferential bulk. This

indicates animal rather than intellectual quali-

ties, though the coexistence of the two are not

always incompatible
;
yet, if we seek* for illus-

trations of the combination, I think it will be

found in those whose intelligence partakes of

I
boldness rather than accuracy. Others, again,

are remarkable for very slender, delicate necks,

and are apt to be victims of glandular enlarge-

ments of a scrofulous character. The last va-

, riety, which we shall specify, is that in which

|

there is considerable length and moderate thick-
1 ness. Such a conformation gives flexibility and
grace to the part and to the movements of the

head, and, when of fair complexion, amply justi-

fies the figurative language ofSolomon :
—" Thy

neck is as a tower of ivory." Constant reference

is made to it in the sacred writings ; sometimes

as expressive of sentiments of tenderness and
affection, as " He fell upon his neck and kissed

him ;" at others in allusion to its strength and
use in lower animals, as, when employed to ex-

press obstinacy and willfulness, in passages like

the following :
—" A stiff-necked and rebellious

people," "Hardened their necks," etc.; or

where onerous and unnecessary duties are im-

posed upon persons, as "Putting a yoke upon

the neck of the disciples," etc.

The first two varieties mentioned, will neces-

sarily render all operations somewhat embar-

rassing, while the last conduce much to both

certainty and celerity, if it is proper to employ

the term celerity in connection with this region.

Its many vital constituents and the contracted

dimensions of the neck have rendered it the

favorite locality for suicidal attempts, by rope

or steel, as well as the elected spot, for Justice

to apply her penal inflictions, whether by Ame-
rican hemp, the Spanish garotte, or the French

guillotine. The accessibility of the great blood-

vessels here also determines the method of pre-

paring animals for the shambles.

A great diversity of opinion exists in regard

to exposing the neck. Fashion, among the

masses, has always exerted a more controlling

influence in determining this point than any
considerations of health. Still, even among
professional men, there is a difference of senti-

ment. There is no reason, which I can discover,

why the neck should be less protected than the

chest. Both the larynx and trachea possess an

organization quite as high and sensitive, if not

more so, as that of the lungs. The necessity

for clothing this part is greater in the female

than the male. The latter possesses in the

beard the defence intended by nature to be

worn, and the relief which many persons sub-

ject to sore throats have experienced by ceas-

ing to shave, amply testifies to its value in this

respect.

The neck is somewhat fiat posteriorly,

the lateral and anterior portions together con-

vex. Notwithstanding the powerful muscles be-

hind, the head has a marked tendency to fall

forward in both the young and aged. The po-

sition of the old man, so frequently depicted

with chin resting upon the hands clasped over

the top of a staff, is therefore appropriate, be-

cause it is perfectly natural. The neck should

be studied in a state of moderate extension.

Such a position is the one best adapted for opera-

tions ; and, it should be remembered, any con-

siderable alteration from this will materially

modify all the relations of its constituents.

The first thing we propose is to carefully study

the surface of this region. The most careless ob-

server will not fail to notice the inequalities of
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its surface. These are exceedingly nisigficant,

and should be rigidly examined in connection

with the relation sustained to the organs be-

neath. The whole region should be passed

over with botli the eyes and the fingers, for

there are many things which cannot be seen,

but may readily be detected by the sense of

touch. These are all finger-boards by the way-

side, directing to parts concealed from view
;

they form the index to the book whose leaves

we are about to turn over. In females and

children, the topographical features of the re-

gion are by no means so well pronounced as in

adult males. The former generally possess a

considerable amount of adipose substance,

which gives rotundity to the parts.

The demarkation between the neck and

trunk is well defined by the undulating line of

the clavicles and top of the sternum. Between

the two clavicles there is a depression nearly

equal in extent to the width of the sternum,

and which is caused by the angles of the upper

piece of this bone, where they articulate with

the former, rising higher than the intermediate

portion. The articulation of the clavicle and

sternum forms a prominent feature where the

person is spare, and can always be felt even in

the most obese, as a movable point, by placing

a finger on the sternal end of the clavicle, and

with the other hand acting upon the shoulder.

This same clavicular line traced outward con-

ducts to the summit of the shoulder, where the

clavicle and acromion process of the scapula

articulate, (acromioclavicular articulation.)

This well-defined boundary between the neck

and thorax we may name the cervico-thoracic line.

Its basis is the clavicle, which forms a prop of

great functional importance between the shoul-

der and sternum, and is almost subcutaneous,

having only interposed a few fibres of the pla-

tysma muscle of neck.

The import of these observations must be

obvious. First, the exposed situation and con-

nection of the clavicle with the upper extremity

render this bone very liable to fracture. Second,

the necessary approximation of the shoulder to

the breast, when broken. Third, the importance

or restoring the natural curves of the cervico-

thoracic line in such accidents. Other points

of referential value will appear after the dissec-

tion of the cervical contents, as the situation of

the innominate artery beneath the sterno-clavi-

cular junction on the right side. A little ex-

terior to this junction, the commencement of the

in loroinate veins, and near the middle the

subclavian arteries. The separation of the face

and neck is also well denned by the inferior

border of the base angles and rami of the in-

ferior maxillary bone, forming the (cervico-

facial line.) This line is broken in its surface

by a swell extending from the angle of the jaw
some distance toward the chin, and formed by
the masseter muscle. The anterior edge of this

marks the situation of the facial artery, where
it passes from the neck to the face. No such
abrupt definition exists on the posterior sur-

face of the neck, as it passes almost insensibly

into the head and trunk.

We shall proceed to study the surface of the
cervical region, in profile and front views.

In the first it forms a tolerably accurate
square—its four sides consisting of the clavicle

below, the base of the lower jaw above, the

median line on the inside, and a ridge extending
from the occipital bone toward the shoulder,

formed by the inner edge of the trapesius mus-
cle, on the outer side. (See fig. 35, letter h)?.*

Fie:. 35.

a. Sterno-cleido mastoid ridge. 1. Thyrohyoid space.

b. Thyroid prominence. 2. Crico-thyroid space.

c. Hyoid prominence. e. Stylo maxillary ridge.

d. Cricoid prominence. f. Supra-clavicular fossa.

fa. Trapesius ridge.

This square is divided into two two triangular

spaces by a diagonal ridge, (a,) formed by the

sterno-cleido mastoid muscle, the direction of

which is from the sterno-clavicular articulation

to the mastoid part of the temporal bone.

Usually this ridge will be seen to commence by
two roots, having a depression between them.

This reveals the double origin of the muscle.

Along the anterior edge of this ridge, in the

* These illustrations are made by Mr. Siebold from nature,

under the personal observation of Dr. Agnew.
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same diagonal direction, course the carotid

and internal jugular blood-vessels. Posterior

to this muscular elevation, and just above the

j

clavicle, is a deep fossa, (f,) the supra clavicular

fossa, traversed by the subclavian artery, vein,

I and brachial plexus of nerves. Passing from

the angle of the jaw toward the sterno-mastoid

swell, a gentle prominence appears on the sur-
1

face, (e,) and which may be felt by the fingers

as a tense membrane. This is the stylo-maxil-

: lary ligament, separating two important regions,

the carotid and sub-maxillary. From this line

runs up a groove of some depth between the

anterior edge of the sterno-mastoid swell, and

the ramus of the jaw. It lodges part of the

parotid gland, the carotid vessels, deep jugular

vein, and several important nerves. Running
from the angle of the jaw across the sterno-

cleido masioid ridge, and disappearing in the

supra-clavicular fossa, is a cord-like elevation,

the external jugular vein.

At the symphysis of the chin another swell

may be noticed to commence, which passes

i
downward and outward in a gentle curve, and
gradually fading away at the stylo-maxillary

ridge. This is the digastric line, formed by the

anterior belly of the digastric muscle. Above
this, between it and the jaw, is a little recess,

1 [submaxillary,) which lodges the submaxillary

gland and facial artery. Along the median line

of the neck, which forms the inner boundary of

the cervical square, project three elevations.

The first (c) is the hyoid, formed by the hyoid

j

bone ; the second (b) is the thyroid, produced by

I

the thyroid cartilage ; the third.(d) is the cricoid,

* made by the cricoid cartilage. If the finger be

placed on the first, or hyoid, and earned out-

ward and slightly upward, there will be dis-

covered beneath the surface a hard body run-

ning off from it like an arm—the cornua or

horn of the bone. Along its upper side, run two
very important things—the lingual artery and
nerve.

In the subjoined cut, (fig. 36, ) there is presented

j

a front view of the cervical region in a state of

moderate extension. The letters correspond to

j

the same points as in fig. 35.

In this view are seen the two origins of the

sterno-mastoid muscles, with the interval exist-

ing between their divergence as they ascend to

their mastoid attachments, enclosing.a triangu-

lar space, the base of which is formed at the

lower jaw, and the apex a the cop of the ste:-
1 num.

.
Through the centre of this, as a per-

pendicular, and occupying the median line of

the neck, run the larynx and trachea, the first

projecting in bold relief, the last retiring from

Fig. 36.

the surface. Placed above and behind the
larynx is the pharnyx, and behind the trachea
is the assophagus. The whole apparatus may
be seen to rise and fall in the act of deglutition.

The first prominence below the chin (c) is the
hyoid; the second and largest (b) is the thyroid.

Between the two is a depression, (1,) thyro-hyoid,

which, if penetrated sufficiently deep, opens
into the pharynx. Below the thyroid is a third
projection, (d, ) the cricoid, between which and the
thyroid is another depression, (2,) crico-thyroid,

which cut through enters the larynx. It is in

this space laryngotomy is performed. Below
the cricoid (d) the surface recedes until it ends
in a deep fossa, just above the sternum, between
the heads of the two sterno-mastoid muscles,
the supra-sternal fossa. The entire extent be-
tween the cricoid and top of the sternum may
be called the sterno-cricohl space, and is traversed
by the trachea, the rings of which may be felt

through the superincumbent strata of tissues.

It is in this situation that the operation of tra-

cheotomy is performed.

Liabilityfor Medicines Famished.—A law has
lately been passed in Hesse-Darmstadt, the
purpose of which many of our readers will un-
doubtedly endorse. It makes it obligatory on
any apothecary to furnish to any person, be-
longing to that state, all medicines prescribed by
a medical practitioner, even if he received no
immediate payment for them. Should the
account remain unpaid, the apothecary at the
end of the year has a right of demanding pay-
ment from the town to which the debtor be-

longs, and any legal costs must be paid by the
said township. This might amount to quite a
respectable sum for some towns.

—

Drug. Cir.
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Case of Encephaloid Cancer of the Head-
Death—Autopsy.

By Joseph Pancoast, M.D.,
Professor of Anatomy in the Jefferson Medical College.

Sproel,* a white female child of German pa-

rentage, five years old, died of encephaloid

cancer of the head, March 11, 1861.

The engraving (fig. 1) was taken about six

weeks prior to the decease of the child, when

Fig. 1.

it first came under the notice of Dr. Pancoast.

The case strikingly exemplifies the rapid and

destructive character of this peculiar form of

children's cancer, which is seen so often involv-

ing the periosteum, and especially that in the

region of the orbit. The child was first brought

under the notice of a physician about seven

months prior to its death. The tumor was then,

by his report, about the size of a walnut, seat-

ed on the periosteum an inch behind the ex-

ternal angular process of the left orbit. The

mother had observed, four or five months pre-

viously, a small lump in this region, which she

thought was occasioned by a contusion from a

fall on the side of the head some months be-

fore. The child retained a gross appetite and

remained fat and well nourished to the last. It

was disposed to sleep a great deal : was ex-

tremely fretful, with a tremulous agitation of

all its limbs, somewhat like the paralysis agi-

tans of old people. But in the arm and leg, of

the side opposite to the tumor, the tremulous-

ness m 3t, and the muscular weakness

most marked. The child was, however, able to

* For this dissection and report we are indebted to Dr. G. L
Pancoast^—EbS.

stand and even walk a little till within two
days of its death. It had latterly lost the sight

of the left eye ; it had at no time convulsions,

and death seemed gradually brought on as the

end of a comatose sleep.

Autopsy made by Dr. Gr. L. Pancoast, Dr.

Nottman, and Mr. Brainard.

Skin unbroken over the tumor, and no appa-

rent tendency to ulceration ; but near the ear

the tumor was soft to pressure.

On opening the head, there was noticed no

inflammation of the membranes of the brain or

of the brain itself. The blood-vessels were,

however, much congested. There was about

four ounces of water in the ventricles, which
may have been the immediate cause of death.

The dura mater on its inner surface was free

and smooth, except at a point a little above

and in front of the petrous portion of the tem-

poral bone, where it had yielded and allowed

an irregular lobular mass of the tumor, the

size of a hen's egg, to project in upon the brain,

close up to and almost in contact with the cor-

pus striatum of that side. The pia mater was

pressed before the tumor, so as to line the ca-

vity in which it was lodged like the walls of

cyst. This tumor, with its intercerebral pro-

jection, is seen in fig. 2.

The external pericranium, which seemed to

have been the origin of the disease, the tempo-

Fig. 2.

-

-L-J. nflllag

ral muscle, and a part of the squamous, frontal,

and parietal bones, were lost by a sort of meta-

morphosis in the tumor. The bone seemed

rarified and expanded, so as to be recognizable

only as thin plates and spicule scattered

throughout the mass. The tumor had made its

way through the bones, and was firmly ad-

herent by a broad surface to the outer part of

the dura mater, piercing it, however, only at
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one point, as above mentioned (2fig.2.) Thepor-

tion of the tumor inside the cranium, between the

bones and dura mater, to each of which it was

firmly attached, occupied the position of the

middle and anterior lobes of the brain, which

were pushed to the opposite side. The disease

had extended also to the periosteum of the

orbit, and formed a considerable tumor at the

upper and back part of the orbit, which caused

the eyeball to protrude slightly, had destroyed

the sight of that eye, and produced ptosis.

Talipes Varus Duplex Congenitus, of the

Third Degree, with a Case.

By Jxo. B. Brown, M.D.,

Of Boston, Mass.

Late Surgeon and afterward Consulting Surgeon of the Massa-

chusetts General Hospital, etc.

The case of malformation, which I take the

liberty to forward for insertion in your valuable

and scientific journal, is that of a lad, five years

of age, from the region of the White Mountains,

(N. H.) His father, a farmer, lives at the foot

of Mount Washington, and is blessed with

twelve living children, all healthy and sym-

metrical but this lad, and he was born perfect,

except his feet ; these were extremely deformed.

Seldom are feet more so. His father was never

able to procure shoes which he could wear, and

he never had one on. He walked on the cuboid

and external cuneiform bones, where large bur-

sal cushions had formed, which, when much
walked on, became inflamed and painful. The

soles of both feet looked backward and ob-

liquely outward, forming acute angles with the

lower legs, the tibialis anticus being much short-

Fig, l.

ened, and the tibia and fibula at the same

time twisted inward.

This lad came under treatment October 24th,

1860. Ether was inhaled, which operated very

happily, and he was soon under its influence.

The following tendons were then divided with

an extremely small tenotome, viz : tendo-Achil-

lis, tibialis anticus, and posticus ; abductor pol-

Fig. 2.

licis pedis, flexor longus digitorum pedis, pro-

fundus perforans, and the plantar fascia.

Buckminster Brown, M.D., assisted.

The treatment was then, as usual, mechanical,

with daily manipulations. My apparatus was
applied immediately, which is my usual prac-

tice, as I think the foot is easier for being sup-

ported and kept free from motion.

This apparatus consists of a foot-board, with

a ratchet in its centre and an upright of steel,

which in this case (being talipes-varus) was ap-

plied on the outside of the leg, with a spring-

pad resting against the external malleolus. In

talipes valgus, the upright is applied on the in-

side of the leg, with the spring-pad resting

against the internal malleolus ; i. e., the appa-

ratus which was made for the right foot is ap-

plied to the left, and vice versa.

This apparatus has three ratchets ; one I

Lave mentioned in the center of the foot-board.

This is to turn the foot out. The other two are

on the steel-upright; one of them turns the

ankle in and the other brings down the heel

and brings up the foot ; that is to say, it gives

motion to the ankle-joint by producing flexion

and extension.

The ratchets are turned with a key, and the

instrument operates equally well for every va-

riety of club-foot, only the movements are re-

versed. This apparatus was changed several

times during the treatment of this lad, which is

my custom, as it gives relief to the foot. When
an apparatus becomes uncomfortable, or I per-

ceive any redness, I change it for one that

bears differently, but has the same effect in

improving the foot.
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In about twelve weeks, his feet being quite

perfect, I put on boots with a slight side spring

and pad to steady the ankle. In the course of

forty-eight hours, he walked with great ease to

himself and quite naturally, turning his feet

out as much as desirable and having free use

of the ankle-joint. There has been no second

operation—no tendon has been divided a second

time in this case. He has worn his boots now
about two months every day. The feet have

shown no tendency to relapse or incline inward.

When he walks he turns his feet out as much
as is graceful, and no one would suspect he was
ever lame. I usually recommend to my pa-

tients, after I consider them as cured, to wear a

night boot, which is made for the purpose, and
is not very unlike Scarpa's shoe. These they

wear every night, and their common boots

during the day, for six or eight weeks,

rig. 3.

These feet were what Prof. Mutter would

have denominated of the third or worst degree,

and, although the result is what my experience

Fig. 4.

lias taught me to expect in similar cases, yet,

from the remarkable degree of deformity at

first exhibited, it is probable the history of the

case may possess interest for your readers.

Explanation of Cuts.—Figs. 1 and 2 represent

the feet before treatment ; figs. 3 and 4 repre-

sent the feet after treatment.

Application of Adhesive Strips to Fracture

of the Clavicle and to Accidental Division

of the Tendo-Achillis.

By H. Culbertsox, M.D.,

Of Zanesville, Ohio.

In July, 1858, we called to see Mrs. Jane B.,

aged fifty-three, whose drunken husband had

knocked her down, causing her to strike the

shoulder of the affected side, and producing an

oblique fracture of the middle of the clavicle. I

dressed it with the pad, ring, roller, and sling,

but as this dressing gave her much pain, it oc-

curred to me that it might be dressed with ad-

hesive plaster, which, after considerable expe-

rimenting, was done, as follows :

A broad strip of plaster was cut ten inches

wide, and long enough to reach from within

two inches of the posterior border of the sca-

pula, around under the arm to the nipple. This

strip was then cut into three tails to within

three inches of the end. The uncut end was
then narrowed to about four inches in width,

warmed, and folded down over a piece of stiff

whalebone, which was secured by stiching. To
each end of the whalebone and to the middle,

strong cords were tied securely. The plaster

was then warmed and applied to the sound side,

upon the scapula, one tail passing over the

shoulder and clavicle in front down the same
side of the chest; the other two passing under

the arm and obliquely clown the side of the

chest. This is the counter-extending band. Three

strips of plaster, each three inches wide, and

as long as the other band, were then cut ; one end

of each was folded down upon a cord and secured

by stiching. These were the extending-bands,

and were placed upon the injured side, thus:

One over the middle of the clavicle extending

down in front outside the nipple to the side of

the chest, the cord end passing back over the

superior angle of the scapula, but reaching no

further than the posterior border of the scapula.

The second was applied, commencing behind,

from the middle of the scapula, in an oblique

direction, upward, outward, and forward to the

point of the acromion process, then the ante-

rior portion of this strip was split longitudinally,

and the long ends applied upon the anterior

face of the arm nearly to the elbow. The other

strip was applied upon the middle of the sca-

pula, and passed obliquely downward and out-

ward under the axilla, and extended down the

side of the chest a few inches. The first cord was
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then tied to the lower cord of the opposite side,

the second to the middle one, and the lower to

the upper of the opposite side.

By this plan the shoulders were made to ap-

proach each other behind, and one indication

of cure fulfilled, by keeping the shoulder

of the injured side back. The other require-

ments were met by the pad, the roller, and the

sling.

Fig. l.

Fig. 2.

Of this dressing the patient did not complain,

and by it she recovered with a firm union, and

less irregularity than is generally observed in

this fracture. Since that date we have thus

treated two other of these fractures, one trans-

verse, the other oblique, with equal success.

If the plasters slip, which will be the case in

warm weather, the strips are taken up behind

every day, if necessary. The strips on the

affected side should be taken off once a week,

and the surface well bathed with a strong

solution of tannic acid. The cords should be

prevented from pressing upon the back by
proper padding. If I cannot see the patient

daily, some member of the family is directed to

tie the cords tighter as they become loosened.

The advantages of this plan, we think, are :

1. The dressing is less irksome to the patient,

and it does not excoriate the parts in front of
and behind the axilla.

2. The shoulder is brought directly backward

J

by the middle plaster, whereas, by the usual

dressing, much of the force is lost by the

power being applied nearer the middle of the

clavicle, and consequently not at the distal end

of the lever.

3. The clavicle is held down at the seat of

fracture by the upper bend.

Application to Division of Tendo-Achillis.—The
external wound being dressed, a broad strip of

plaster is applied to the whole sole of the foot,

and several narrow bands passed transversely

around the foot to assist in securing the plaster

to the plantar surface. Above the heel the

plaster is folded upon itself, inclosing a strong

cord, which passes up behind the leg to the

knee through a broad band of plaster, which
encircles the thigh just above the knee. The
leg is then bandaged, flexed to a right angle,

the foot straightened upon the leg, and the cord

drawn tight and tied. This dressing we have

used once, but with entire success and great

comfort to the patient.

Coloboma Iridis Traumaticum—Iridos-
chisma.

By K. H. Johxsox, M.D.,

Of Cincinnati, Ohio.

Congenital fissure of the iris is a form of co-

loboma frequently observed, in which it is held

that there is a loss of the congenital substance

of the iris. Treating of this variety, Desmar-
res, Vol. II., Art. 3, p. 459: Coloboma, (Iri-

doschisma, division congenital de V iris,) ob-

serves, that M. Walthen,of Munich, has given

this name to a viscous conformation of the iris

already observed by Albinus, and is quite simi-

lar in its origin and form to the hare lip, (bec-

de-lievre.) In that disease the iris is lacking

ordinarily, toward its inferior part, and seems
to have been excised vertically in that part.

However, M. Ammon, who has most frequently

seen the vertical coloboma downward, has ob-

served a few cases more or less oblique inward
and outward, and others horizontally placed in

one or the other of the two last directions. The
coloboma of the iris, of which I cannot make out

the origin, is rather obscure. Eesearches by
Ammon, Seiler, Arnold, Heifider, "Wagner, Ges-

cheidt, seem to show that it is a loss of the

congenital substance, of form nearly triangu-

lar, the base of which is toward the pupil, with

! which it is connected, and the summit loses

|
itself in the ciliary muscle.
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The following case of traumatic fissure of the

iris is remarkable for its similarity of conforma-

tion with the congenital form, as described by
Desmarres from Amnion, who has frequently

seen the coloboma downward.

A little daughter of Mr. T. Noel, of Memphis,
Tennessee, had plunged the sharp-pointed

blade of a pair of scissors into the globe of the

left eye, the instrument having a left vertical

entrance through the cornea and iris, within a

line of the sclerotic margin. I first saw the

eye September 8th, 1856, three weeks after the

injury. The inner margin or pupillary edge of

the iris was mysteriously caught by the point

of the scissors-blade and drawn into the wound,

from which it did not become released on re-

moving the blade. The result was coloboma

iridis, having an outward and downward obli-

quity from base to summit ; in angularity about

thirty degrees, the base in the pupil and the

inverted summit at the point of entrance of the

instrument. The fissure was clearly defined,

narrowing by regular gradation to a fine point

near the ciliary circumference of the iris,

and of the corneal circumference of the scle-

rotic, terminating in a cul-de-sac of cornea, the

size of a large pin head ; lucid, and so delicate,

it could not have been formed of more than one

lamina of that membrane, the aqueous humor
pressing it outward, forming an obstruction to

the free closure of the lids, and appearing as if

the slightest touch would burst it and discharge

the contents of the globe.

But little vascular excitement had followed the

injury, as I learned from the father, and there

was no loss or diminution of vision, but he had
brought her to me on account ofobstruction to the

free motion of the lids. From the length of time

elapsed since the injury, there was no hope of

freeing the strangulated pupillary edge of the

iris ; this should have been done within the

first hour or two after the injury. All that

could be done, now, was to remove the cul-de-

sac. This was accomplished by a compress of

chamois skin upon the closed lids, and a band-

age around the head, with gentle pressure.

The sac was completely reduced in a week, and
in a fortnight no trace of it could be discovered.

In the congenital form the loss of substance

of the iris is the fault of nature—so to speak. In

the traumatic case before us the loss of sub-

stance of the iris was by its pupillary edge

being carried into the wound, whence it could

not be dislodged. But how are we to account

for the pupillary edge of the iris being involved

in the wound and strangulated ? "Was the iris

instantaneously dilated by the shock the mo-
ment the blade penetrated the cornea, and to so

great extent as to form, for an instant, a zone,

sufficiently narrow for the point of the instru-

ment to engage the pupillary rim and carry it

into the wound?

Illuatrfltinim of JSnapttal frartto.

PENNSYLVANIA HOSPITAL.
SURGICAL DEPARTMENT.

Service of Dr. Hewson.

March 6.

MlLK LEG OR PHLEGMASIA ALBA DOLENS, FOLLOWING
FRACTURE.

Timothy Ferlan, fifty-one years of age, seven

weeks previous, had broken his leg at the ankle.

There was a good deal of swelling, some contu-

sion, though not a great deal. Nothing un-

toward occurred during the treatment, and the

case progressed very satisfactorily ; on the 20th

ult. it was proposed to allow him to get up, but

it was then found that his leg was beginning to

swell. The swelling began at the thigh, just

below the groin ; it was preceded by a rigor.

Since then he had pain, the pain being in the

inside of the thigh and at the knee. The limb

is very much enlarged, but not so much as

when Dr. Hewson first saw it, having yielded

somewhat to treatment. It was pale, as the

patient's whole surface was—his pulse was
frequent.

Phlegmasia alba dolens, called milk-leg by Puzos,
occurs often in nursing females. Puzos consi-

dered it a result of the metastasis of the milk
to the leg, for when the leg in these cases

would be punctured, there would exude a milky
fluid, or yellowish serum, which would coagu-
late. It is different in this from the effusion

of an ordinary oedema or Bright's disease, or

anasarca.
The limb is very hard, has a peculiar elastic

feeling, and the skin is smooth and glistening.

In this case the limb is redder than it was be-

fore, in consequence of the frictions which have
been applied. It was white, swollen, tense, and
painful.

There is often an increased sensitiveness in

these cases, and loss of power, partial paralysis

and diminution of sensibility; this you do not

have in the swelling of Bright's disease—they

are present here.

Dr. Davis noticed in post mortem that there

was in milk leg a crural phlebitis—inflamma-
tion of the crural veins. This gave rise to a
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I notion that milk leg is due to crural phlebitis,

but it has been shown that it may and does

occur without any crural phlebitis, and there-

i fore this attendant accident is a coincidence,

and not an essential part of the disease.

Dr. Mackenzie, of Edinburgh, has tried to

prove that crural phlebitis could not produce
the accident of this disease by actual experi-

i
ments upon the crural veins of some of the

lower animals, which he irritated on their

internal surface with nitrate of silver in solu-

i

tion. Phlebitis followed after closing the

wound, and some oedema of the ]eg, but not

the peculiar elastic oedema, nor did it show
itself in the thigh first. Then he undertook to

investigate the matter still further, and he
injected lactic acid into the veins of the animal,
and closing the wound, phlebitis followed, ac-

companied with the elastic oedema of the thigh

and leg; in other words, he succeeded in pro-

ducing true phlegmasia alba dolens.

.He has therefore inferred, from these experi-

ments, that the presence of lactic acid in the
blood, or of a blood poison, is the true cause of

this disease.

Now, lactic acid, creatine, and creatinine are
chemical ingredients of flesh, and in being
eliminated by the kidneys undergo various
transformations, being finally converted into

urea and uric acid: so that where there is much
destructive process going on in the flesh of the
body, as after pregnancy, in the reduction of
the hypertrophied uterus and absorption into

the system of a large quantity of broken-down
muscular tissue, you will find lactic acid, crea-
tine, and creatinine, invariably in the blood.

Now here is precisely the same condition in

the patient before you, though from a different

cause.

The man has received an injury, and there
is following it in the process of cure absorption
of a large quantity ofbroken-down tissue, which
is thrown into the blood in too great quantity
for the kidneys to eliminate, and, as a neces-
sary consequence, you have the blood poisoned
by these ingredients, for if the kidneys are not
capable of throwing these poisonous ingredients
from the venous blood out of the system, it

becomes poisoned, and there is this phlegmasia
alba dolens developed as a consequence.

Mackenzie found that when he threw lactic

acid into the crural vein high up, he had cru-
ral phlebitis, but he proved that there must
take place coagulation of the blood in the
venous radicals, and not simply inflammation
of the large vein, and that these poisonous in-

gredients in the blood favor this thrombosis,
and occasion a strong disposition to coagula-
tion of the venous blood, and that in this dis-

ease the radicals of the veins will be found
filled with coagulated blood.

The patient has the left leg affected, and sin-

gularly enough this occurs in nine cases out of
ten in the milk-leg of women. In this case,

there was, however, a specific cause for the
occurrence.

Why does it occur most frequently in the
left leg? Probably because there is less ac-

tivity in its circulation than there is in the cir-

culation of the blood through the right limb.

Simpson's view is probably the correct one

;

that the effusion into the tissue is of corpuscu-
lar and fibrinous lymph.
The thigh does not pit on pressure, but at

the ankle where the fracture was there is the

ordinary effusion of serum which follows frac-

ture, and of course there is pitting on pressure.

The contrast between the two is therefore well

marked.
In phlegmasia alba dolens, true milk-leg in

the female, you will find also large excess of

urates in the urine, and their blood has been
found to contain a large excess of fibrine, which
forms the buffy coat when such patients are

bled.

So there will be a large excess of fibrin in

this man's blood; then you are to recollect

that the uric acid present in the urine is formed
by transformation of creatine and creatinine in

the vessels ; by the action of alkalies the crea-

tine is converted directly into urea and lactate

of ammonia, and these may be eliminated

through the kidneys in the form of uric acid;

by the addition of carbonic acid and ammonia
and oxygen, you have the creatinine, forming
also uric acid, which excess of uric acid and
urates show that there has been a large excess

of creatine also thrown into the blood, and
creatinine which has poisoned the blood.

Treatment.—If there is a mere crural phle-

bitis, it may be treated antiphlogistically, but
such not being the case, the crural phlebitis

being, as before remarked, merely concomitant,
and not the essential part of the disease, the

case requires a different plan of treatment.

There exists a blood poison which has given

rise to the phlebitis ; there is a material in the

blood which favors its coagulation.

In patients who are recovering from fractures

and other severe injuries, there is a large quan-
tity of urea and salts of uric acid in the urine,

and this man's urine is peculiar from a deposit

of the salts of uric acid in it. There has been
no minute examination, but it will be found to

have a high specific gravity, for, as can be seen,

it is loaded with uric acid and urate of am-
monia.
A subsequent examination proved the exist-

ence of a large excess of urea in this case.

First of all the patient is purged with a mer-
curial, (Plummer's pill,) containing antimony
and calomel as chief ingredients, which have the

effect of acting not only on the alimentary
canal, but also on the skin, in this manner eli-

minating some of the poison from the blood.

Then a blister was applied over the crural vein
which was affected, and then the limb was
anointed with mercurial ointment.

We shall continue the treatment, and try
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still "more effectually to eliminate the poisons
from the blood. There is a deficiency here of

red corpuscles ; to increase them we use iron,

and in the form of the muriated tincture which
has also a depurating influence through, the
kidneys, on the blood.

To diminish the amount of fibrin in the

blood, we will employ aconite, which has also

another influence, as well as that of eliminating
fibrine from the blood. It diminishes the ac-

tivity of the circulation.

We shall therefore give fifteen drops of the
muriated tincture of iron, three times a day,

and also four or five drops of the tincture of the
root of aconite three times daily, continuing at

the same, time the mercurial inunction.

Under this treatment the patient improved
rapidly, the mercurial ointment was omitted at

the end of the third day of its use, also the
aconite and the iron was then continued alone,

until the man was discharged entirely cured at

the end of thirteen days from the first appear-
ance of the disease.

JEFFERSON MEDICAL COLLEGE.

SURGICAL CLINIC.
Service of Dr. Pancoast.

February 27, 1861.

DISEASE OF THE LACHRYMAL APPARATUS.

There is a disease of the lachrymal sac,

mainly of the nasal duct, which we call fistula

lachrymalis, which name is one of the " oppro-

bria chirurgicalorum."

We can manage this disease very well by the

insertion of an ivory tube, of which the bony
or earthy substance has been taken away by

maceration in dilute muriatic acid.

But this treatment is not available in young
children like the present patient; for in chil-

dren, where the lachrymal sac is involved, the

disease is generally dependent on some disease

of the eyelids, as of the Meibomian glands, or

it is a scrofulous affection, in which the morbid
matter secreted from the Meibomian glands
becomes mixed with the tears, and is carried

down the lachrymal sac into the nasal duct,

which inflames and swells out, and produces a
stricture in it.

in these cases the treatment is to apply some
ointment, as zinc ointment, calomel ointment,

or Turner's cerate, so as to cure the condition

of the eye, which produces the trouble. A
good ointment can be made by taking of red

precipitate, nbout (tdb grains* of unsalted bntter,

CwO drdchrrVS K

; 6f the strong extract of lead,

One dtdchrk', and of wine of opium. One drachm.
Apply tlllfi oinhnriii aldhg the lid, find put

.some of it, between the lower lid and the eye-

ball, and bee a dilute caustic wash, and where
'here is an abscess puncture it, and allow the

fluid to escape.

It is never necessary, in children, to intro-

duce a tube or stvlet.

TWO CASES OF CLUB FOOT DIVISION OF THE SO-

LEUS MUSCLE IN ONE CASE ; OF THE SOLEUS AND
ANTERIOR TIBIAL TENDON IN THE OTHER.

The first case was one of club foot in the

third degree: the foot turning inward, and the

heel being drawn up

—

talipes varus. An attempt

to straighten the foot showed that the gastro-

cnemius muscle was not made tense, therefore

there was no necessity of cutting the common
tendon. The soleus was divided subcutaneous-

ly, care being taken to avoid the posterior

tibial artery, and the foot came straight.

The foot was subsequently placed in appro-

priate apparatus to maintain a normal position,

and everything went on favorably.

The second case was in an infant not quite

two months old.

Dr. Pancoast said that this was the worst

case of club-foot that he had ever seen.

The long axes of the foot were parallel with
the bones of the leg, so that, had the child

walked, it would have been on the end of the
tibia, with the whole ankle and the heel turned
up. According to old methods of practice, this

case would not have been susceptible of
cure.

On attempting to straighten the leg, the gas-

trocnemius was found not to be implicated, be-

ing very flaccid, while the soleus was hard like

a board ; still the feet were so much out of place
that it was impossible to straighten them, ren-

dering the case one of those rare and excep-

tional ones in which it is necessary to divide

the anterior tibial tendon, for which purpose a very
delicate knife was passed under the skin, at a
little distance from the position of the tendon,

which was then pressed upon the blade, when
it gave way, and the foot came round compara-
tively straight. The same course was pursued
with the opposite limb. It was also found ne-

cessary to divide the soleus.

In addition to all this, there was a contrac-

tion of the plantar fascia, though no operation

was performed for its cure, at that time.

The joints were perfectly dislocated in conse-

quence of the great amount of contortion.

After the operation, adhesive straps were
placed partly around the limb, so as not to pro-

duce strangulation by interfering with the cir-

culation.

After the operation on each limb, the feet as-

sumed their normal position, as far as the tar-

sal bones, which had been dislocated, would
allow.

A bandage was applied to prevent swelling,

bleeding, and excoriation. It should not be

drawn too tightly about the ankle, for when
ihc loot is in the extended position, the ankle

has not so wide a girth as it has when the foot
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is at right angles with the ]eg. It is, therefore,

best, when we put a tight bandage around the

leg, to put the foot in the flexed position,

for if otherwise, and the bandage is applied

tightly, when the patient walks there is a forci-

ble flexion which, in the adult ankle, is in-

creased three-fourths of an inch in its girth,

and the bandage, of course, becomes that much
tighter.

CLINICAL REMARKS ON HYDROCELE.

Hydrocele is a dropsy of the scrotum, an

accumulation of water in the tunica vaginalis.

This accumulation is dependent upon the de-

struction of the natural balance between the

secretory and the absorbent powers of the serous

membrane.
I believe that the serous membrane is nothing

but the fusion of the common connecting cel-

lular tissue ; there is always some fluid in cel-

lular tissue, and the cells of the tissue commu-
nicate with one another ; when this cellular

tissue is on the outside, secreting more fluid

than it should, I believe that it leaks out

through the flattened cells. If you take a

sponge and press it down, the cells flatten, and

you get a smooth surface, which represents the

condition which the serous membrane seems to

hold with regard to the flattened cells of the

cellular tissue.

If the tendons of the peronei muscles, which
have their bursas mucosas behind the external

malleolus be turned away on the front part,

they make new grooves lined by serous mem-
brane, in which they play.

If, in an inflammation of a serous mem-
brane, the two sides stick together, they change,
as it were, into cellular tissue, so that you can
perceive nothing of their original appearance.
There is no doubt that the cause of dropsy in

the scrotum is like that which produces gene-
ral cedema or anasarca in the cells of the cel-

lular tissue.

In the cure of this disease, after drawing off

the fluid, I inject something to excite the adhe-
sive inflammation I have spoken of. I gene-
rally keep the fluid I inject a long time in the
sac, and if I find there is a tediousness iu the
cure, I employ acupuncturation.

I find by experience, that if I want to cure
hydrocele, I must throw in my fluid and keep it

until it passes through this membrane into the
surrounding cellular tissue, and shut off the
cells around the tunica vaginalis testis, which
are disposed still to throw water into the cavity.

I employ the fluid recommended by Martin and
Velpeau, that is, tincture of iodine, and not Lu-
gol's solution, which some employ because it

makes a clear fluid, being a mixture of iodine

and iodide of potassium, which does not always
cure. But if I inject into the cavity of the
scrotum the simple tincture, some of the iodine

itself becomes precipitated, and the particles

coming in contact with the serous membrane,
produces its peculiar effects, and keeps up the
irritation longer, while it cannot cause much
local irritation, because it is soon absorbed and
taken away.

I vary the strength of the fluid according to

the age of the patient and the age of the hydro-
cele.

In the hydrocele of children it is rarely neces-

sary to inject at all. In a young man I employ
one part of the tincture of iodine to two of
water, and in older men I make it half and
half.

The question arises, " How long shall this

tincture of iodine be retained in the cavity of
the scrotum ?" Some surgeons say until it

produces pain ; but sometimes the first shock
of its entrance produces pain, so that this rule
will not do ; better wait awhile until the pain
of the first shock subsides ; it is simply the
shock produced by the fluid coming in contact
with the serous membrane, which was never
before touched by any such foreign material. I

would advise you to keep it in until there is de-

cided pain, and in the majority of cases you
will find the patients, when asked the seat of
pain, to trace the course of the genito-crural
nerve. When this is the case, you may sup-
pose that the impression has been made strong
enough to result in a radical cure, and the fluid

may be withdrawn.
The genito-crural nerve sends eight or ten

branches into the cellular tissue; sometimes
the genital branch of the genito-crural nerve is

deficient. In such cases the pain will be no in-

dication, and it will be a safe rule to allow the
fluid to remain ten or twelve minutes.

I have never known it to have been kept in

too long ; nor have I ever known sloughing to

follow.

Lately, a professor of surgery, in Berlin, has
injected chloroform. This is painful, and not
to be compared in efficacy to iodine.

In tapping the bladder, both the trochar
shaft and the trochar canula should be well
dipped in some unguent, as sweet oil, because
the iodine acts on the instrument, and if this

precaution were not taken would contract the
orifice, giving rise sometimes to pain on the
withdrawal of the instrument.

After the orifice is closed you want to apply
adhesive plaster, and therefore the hair should
be shaved off about the middle of the hydrocele,
where the puncture is to be made.
The testicle lies in the back part of

t
the

tumor. The trochar should be held in the
palm of the hand and inclined downward ; find

out a place where there are no veins, and push
in the instrument well up, and then let the
fluid flow, which, if natural, is generally straw
colored. Then press out the remaining fluid.

Examine the condition of the testicle to ascer-

tain whether it is perfectly healthy; make the

patient cough to see if there is any hernia,
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for sometimes a hernia co-exists with a hydro-

cele.

Let the injection distend the sac until it is as

large as it was before the operation, and if there

is any communication with the abdomen, have

pressure made with the hand, or by a strong

spring truss.

Distend the sac so that there shall be no

plicae or folds of the lining membrane, and hold

it there until there shall be some permanent

impression. If it fail to make an impression,

I sometimes lacerate the walls of the membrane
with the instrument, still retained in its cavity,

so as to stimulate the cellular tissue.
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REMOVAL OF A NASAL POLYPUS.

Service of Dr. Gross.

March 6.

EPITHELIOMA ON THE LIP.

John McD., aet. thirty-nine years ; married.

Has a tumor on his lip of nine months' dura-

tion, which he alleges proceeded from a cut

while being shaved.

The parts are remarkably red ; on the left

side of the lip more particularly involved, the

mucous membrane of which is partially

abraded, having been, most probably, removed

by ulcerative action.

On the inner side of the lip the surface is a

little rough and slightly ulcerated, and there is

some degree of inflammation at one point. The
skin is apparently intact, the superficial portion

of it, however, feeling much like incipient car-

cinoma.
The man has no pain whatever, nor has he

experienced any inconvenience from it other

than its appearance. He thinks it is growing a

little ; his general health is good, and he is

gaining flesh.

There would be some doubt as to the diagno-

sis did the swelling occupy the upper lip, for in

that position cancer is a very uncommon
affection.

There is occasionally induration of the upper
lip from strumous disease, sometimes resulting

from a syphilitic taint of the system, which
very rarely occurs in the inferior lip.

The patient will be put on the use of some
mild mercurial course of treatment for a week
or two, when, if the condition of the parts be

not improved, they will be removed by the

knife.

He will he given every night a pill containing

five grains of Plummer's pill, which will act as

an alterant, and at the same time act on the

bowels and the various secretions.

He must regulate his diet, abstaining from

meat, and eating the lighter vegetables, with

tea or milk.

Dr. Gross employs this treatment in preference

to the plan of scarifying the lip, where there is

any doubt in regard to the diagnosis.

This young woman came from New Jersey

on account of a nasal polypus. The left nostril

contained a tumor, not very large, but obstruct-

ing respiration. It presented a whitish appear-

ance, similar to that of an oyster, constituting

a case of the gelatinous variety of polypus.

There are two kinds of polypus which occur

in this situation ; one the oyster polypus, or

gelatinous, or soft, and the fibrous or hard

polypus ; the latter being frequently inclined

to malignancy, while the other is never so dis-

posed.

This kind of polypus is often gregarious
;

there are generally several, the larger keeping
the smaller in subjection, and when the larger

are removed, the smaller take on increased

action, and in time fill up the nostril, causing a
reproduction of the disease.

Where there is a tumor of this kind, the
corresponding nostril is always obstructed, so

that the air passes in with great difficulty
;

sometimes, indeed, the occlusion is complete,
and there is a discharge from the nose of a
watery mucus character, sometimes slightly

bloody.

There is an alteration of the voice which
becomes changed in character, being muffled,

and there is a sort of nasal twang; and if the
obstruction exists to a considerable extent in

both nostrils, there is apt to be great difficulty

in respiration, compelling the patient to throw
the head back so as to get the mouth on a line

with the larynx, so as to bring the air into the

larynx, causing the patient to snore.

The trouble in this patient is of four years'

standing; the general health is excellent.

Though there may be these symptoms of

obstruction, you must not rely upon them for a
diagnosis in order to determine the nature of

the case satisfactorily. It is necessary to ex-

plore the parts very thoroughly, or, at all events,

inspect them carefully, and have the benefit of

a good light in so doing, and introduce an ear

speculum to expand the nostril, and then take

hold of the tip of the nose and turn it up so as

to open the nostril as much as possible.

This variety of polypus is always attached to

the middle turbinated bone—the upper one, as

surgically considered, of those which belong-

properly to the nose, the other belonging to

the ethmoid bone. It occasionally grows from
the septum. The fibrous polypus is usually

attached to the floor of the nose, or to the

septum at its posterior part.

In other cases the polypus may project into

the fauces, sometimes forming a pendulous tu-

mor in that position, especially when quite

large, with a long and narrow pedicle. Occa-
sionally, too, it projects at the anterior nares.

These tumors are generally removed by means
of a pair of straight forceps, with ; delicate .-
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blades. The instrument is carried up, and the

blades insinuated around the surface of the

tumor, then carried up to its point of attachment

to the turbinated bone. Having seized it fairly,

the instrument is to be turned on its axis,

twisting off the morbid growth, thus getting rid

of it by evulsion, and not tearing it away by

force, for fear of removing also the turbinated

bone to which it is attached.

Daring the operation the head of the patient

is to be held by an assistant, and turned back-

ward, so as to render the parts as prominent as

possible.

After the operation the patient should be

kept in a warm room for at least twenty-four

hours, to lessen the risk of taking cold.

If the hemorrhage is at all severe, it can be

readily arrested generally by the injection of a

little vinegar and water ; and if excessive and
prostrating, the nostril may be plugged.

STONE IN THE BLADDER OPERATION OF LITO-

THOMY FOR ITS REMOVAL.

Danl. L., of Silver Creek, Schuylkill county,

Pa.

This young man is a collier, and the son of a

collier. He has been unwell for six years. His

mother says that he has complained of vesical

trouble ever since he was an infant, but during

the last six years he has suffered quite severely,

especially at intervals.

A sound was introduced into his bladder last

week, and a stone was distinctly felt at the neck

of the bladder, the click being distinctly heard.

He is in a good condition for an operation
;

last night he took a dose of purgative pills,

which acted on his bowels, thoroughly evacu-

ating them, and he has retained his urine since

eight o'clock, a period of five hours. He passes

his urine only about three or four times a day,

which is rather remarkable, considering that

he has calculus ; sometimes he is obliged to

get up in the night.

He has pain after evacuating his bladder

;

there is always more pain after the bladder has

been emptied than when it is distended with

urine, because the coats of the organ come in

contact writh the foreign substance, by which
spasmodic pains are excited with a desire to

void more urine.

He has never been obliged to pull at the head
of his penis, which is a marked symptom of

stone in the bladder. The stream of urine is

often interrupted in cases of stone in the blad-

der from the stone coming in contact writh the

neck of the organ, and closing the orifice of the

urethra.

Calculus also produces pain in the pelvic re-

gion. The patient is obliged to strain in order

to evacuate the bladder, and hence this disease

is often accompanied by hemorrhoids, or pro-

lapsus of the rectum, and sometimes a hernia,

to complicate the case ; these give rise, at times,

to various secondary troubles.

As the disease progresses, the health becomes
feeble, and often the perspiration becomes urin-

ous, and there is an odor exhaled from the
body almost diagnostic of stone in the bladder.

If the patient is not relieved, the general
health is ultimately so impaired as to destroy
life.

The patient otherwise is in perfect health,

and has never been sick.

He is from a region of country where there

is no limestone water at all, the wrater being of

the freestone nature.

Stone in the bladder, as it presents itself in

different parts of the world, is most common in

limestone districts ; it is so eminently in Ken-
tucky, in Alabama, in Ohio, and in Virginia.

But what is remarkable is, that we occasionally

receive cases from a region of country where
there is no limestone water at all, and quite a
number of cases too. There is a county in

Georgia where a great number of cases have
occurred, and where there is no limestone
whatever, so that limestone water cannot al-

ways be the cause of the existence of urinary
calculus, if indeed it ever is, which is very
much to be doubted.

There are various circumstances concurring
in the production of stone in the bladder, and
the use of limestone water may be one of them.
Another circumstance of interest is that

stone in the bladder is an affection seldom ob-

served in the colored race, for what reason we
do not know. All that we know is that the
disease is much more frequent in certain regions

of the world than in others ; that it occurs in

both sexes, though more frequently in males,

because of the different structure and confor-

mation of the genito-urinary apparatus.
It has been noticed at all periods of life, oc-

casionally as a congenital affection, and it is

most common in children under the age of ten

years. It has also been observed at very ad-
vanced age.

The operation to be performed in a case like

the present is the lateral operation of lithotomy,

the same has been already performed this win-
ter on two occasions.

It consists in making an opening into the
bladder through the left side of the perineum,
the incision commencing about an inch and a
quarter above the verge of the anus, at the mid-
dle line, or raphe of the perineum, and extend-

ing obliquely downward and outward nearly
midway between the tuberosity of the ischium
and the anus, about three-fourths of an inch
below its verge.

The incision extends through the skin, super-

ficial fascia, and adipose cellular tissue, in this

situation, constituting the fast step of the opera-

tion.

The second step consists in dividing the trans-

verse perinei muscle, together with the trans-

verse perineal artery, wrhich runs along its pos-
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terior border, and also the deep perineal fascia

and the membranous portion of the urethra,

together with a few fibres of the levator muscle

of the anus.

The third and last step of the operation is to

divide the neck of the bladder and the prostate

gland, the knife in this stage being lateralized

so that we divide the prostate gland in its long

axis, which is obliquely downward and out-

ward.
Inserting the finger into the upper angle of

the wound, the knife is guided by means of the

ringer in this situation, when dividing the trans-

verse perineal muscle, the transverse artery, the

deep perineal fascia, and the membranous por-

tion of urethra, etc.

The opening into the membranous portion of

the urethra should be made about one-third of

an inch in length, which is large enough to re-

ceive the point of the index linger of the left

hand ; and then introduce the instrument again,

and carry it iuto the opening thus made in the

membranous portion of the urethra, and, con-

sequently, into the groove of the staff, which
has been previously placed in the urethra, and
then divide the prostate gland in the direction

obliquely outward and downward, or in its long

axis, lateralizing the instrument, lest you should

divide the rectum, which should be pushed
toward the wide side with the index finger of

the right hand in the wound.
We make, in this manner, a large external

and a small internal wound, or a sort of trun-

cated cone, the base corresponding with the

perineum, and the apex or trunk with the pros-

tate gland and the neck of the bladder.

The rule is always to make a free external

incision, and a small incision internally.

We do not usually divide the prostate gland
in its entire extent, lest it give occasion to infil-

tration of urine. It is generally well to incise

a portion of that gland sufficiently to introduce

the finger freely into the bottom of the wound,
and to effect the remainder of the operation by
laceration, which can always be done when the

patient is comparatively young; but when the

prostate is enlarged, and there is induration from
long-continued inflammation, or where there are

deposits, we usually employ a probe-pointed

bistoury to effect the division of the organ.
The knife employed should be a very delicate

instrument, narrow in the blade, and slightly

spear-shaped and sharp, and cutting only for

aboui the extent of an inch and a half, or an
inch and three quarters.

jood as the bladder has been reached in

the manner described, the staff is to be with-

drawn and the forceps introduced, being guided
by the finger still lying in the bottom of the
wound. A- BOOD &6 the stone is found just

above the wound, expand the blades over it,

.-eize it, and, taking a firm hold, extract it.

The Staff should always be held, when possi-

ble, during the operation, by one accustomed to

it. The staff should be a large and deep groove,

and the instrument, should be held nearly per-
pendicularly, and be well inserted into the blad-
der, and hooked up, as it were, under the pubic
symphysis, so as to be out of the way of the
rectum, or it should be inclined slightly toward
the right side, so that the groove may present
behind, toward the left side a little.

This instrument guides the knife during the
third stage of the operation, and in the latter

part of the second stage when the membranous
I

portion of the urethra is opened.
The difficulties of the operation are the trou-

|

ble in finding the groove of the staff, especially
when operating through a deep perineum, and,

J

also, the seizure of the calculus and its extrac-
i tion.

The operation was performed in the manner

I

described and the stone removed.
For three days after the operation there was

no urine discharged through the wound, it

passing through the natural channel. At the
end of that time he began to void, part through
the wound and part through the natural
channel, and, at the end of three days more, it

all passed through the urethra, so that the
wound united almost by the first intention, and
on the next day the patient was sent home.

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Reported by Wm. B. Atkinson, M. D., Recording Secretary.

Wednesday Evening, February 13.

Dr. Remington presided in the absence of

the President and Vice-Presidents.

KOUSSO IN TAPE-WORM.

Dr. Jewell exhibited a specimen of tasnia,

which was expelled by the action of Kousso.
It wa3 sent to him by Dr. E. C. Cady, who
gave him the following account of his employ-

ment of this article

:

The first case in which he tried the remedy
was that of a lady, who had been ill for some
time, during which period she passed joints of

tape-worm. Acting upon this information, he

gave her small doses of podophyllin, in combi-

nation with antimonial powder, until the bowels

were fully evacuated. She was also kept on

low diet, and the free use of lemonade. After

this, he administered two drachms of finely and
freshly powdered kousso flowers at 3 P. M.,

followed at 6 P. M. by one and a half ounces

of castor oil with a drachm of oil of turpentine,

upon the operation of which an entire tasnia
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lata was expelled. She rapidly regained her

health.

The next case was a dissipated river pilot.

Before taking the kousso, for two days, he lived

very low, as above, and the result was similar

to that in the former instance. The third and .

last was a gentleman, a native of Philadelphia,

a powerful man, who had long enjoyed perfect

health. For several months he had occasion-

ally passed joints of tape-worm. He was put

on low diet, and took an ounce of aromatic
sulph. acid, largely diluted in the course of

twenty-four hours. This was followed by seve-

ral full doses of the fluid extract of the male
fern, with but slight benefit. Finally, he took

three drachms ofpowdered kousso, and repeated

the dose in five hours, following the last with

castor oil and turpentine. Their operation

brought away the present specimen.
Dr. C. believes that much of the power is de-

rived from previously dieting the patient. None
complained of any bad symptoms following the

drug.

SMALL-POX.

Dr. Coxdie remarked, that he would call the

attention of the society to a case of small-pox

recently attended by him, and the first that he

had met with for a space of nearly two years.

Though exhibiting nothing peculiar in its symp-

toms or progress, the case was interesting, as

presenting a striking exemplification of a fact

which is strongly insisted upon by several of

the European continental pathologists—namely,

the greater or less insusceptibility of certain

individuals to the modifying influence produced

in the human system by variolation and vacci-

nation, and upon which the immunity from a
second attack of small-pox or of the vaccine
disease depends. This insusceptibility, more
especially to complete and effectual vaccina-

tion, is a common cause of the failure of the
latter as a protective from the contagion of
small-pox. Computations, based upon a most
extended series of observations, have made the
proportion of those who resist the prophylactic
influence of the vaccine infection as high as

about 33 per cent. In many instances, the in-

susceptibility is not overcome even after re-

peated repetitions of vaccination.

February 2d, 1861. I was called to see a
woman, twenty-six years old, whom I found
covered with a copious eruption of small-pox,
which assumed the worst confluent form, and
terminated fatally on the nineteenth day after

1 the appearance of the pock. Five years pre-

viously, November, 1856, I had attended the
same patient for a very severe attack of small-
pox, of the discrete form, and which happily
terminated without any unfavorable symptom,
and without leaving more than one or two, not
very deep, pittings. The impression of her
friends was that she had been vaccinated when

2

an infant: of this, however, there was no cer-

tainty. No trace of a cicatrix could be disco-

vered on either arm.
At the time of first attack there were three

other cases of small-pox in the same house in

which she resided. No death, however, oc-

curred.

CANCER OF ST01TACH.

Dr. Cobrecht exhibited a stomach which he

had removed from a man aged fifty-four years,

a patient of Dr. E. L. Carter. When first seen

by his attendant, he was in a state of extreme

exhaustion, so that no satisfactory examination

could be made. He died on the same day
without reacting. He had been some time

previously under treatment in a public institu-

tion, and there no accurate diagnosis had been

made out. On post-mortem investigation, a large

medullary sarcoma was found depending from
the lesser curvature and anterior and posterior

walls of the stomach, filling about two-thirds

of its cavity. The mass was certainly larger

than the two hands. The pyloric orifice was
not encroached upon, hence no doubt the ab-

sence of vomiting, which seems not to have
occurred at any time. On external inspection,

previous to the abdominal incisions, the tumor
simulated an enlarged spleen.

Subject for Discussion—Chorea.

Dr. Jas. J. Levick made some introductory

remarks upon the history of this disease and
its consequences, and concluded by relating

cases which had fallen under his notice.

Dr. Condie had listened with great interest

to the paper just read. The author had thrown

out much matter demanding serious consider-

ation. To go over, even superficially, the

several points connected with the etiology,

pathology, and therapeutics, which Dr. Le-

vick had presented, and facts adduced by him
in their illustration, would require more time
than any one speaker could command on
that evening—far more, Dr. C. was well per-

suaded, than those present would be willing to

grant.

The term chorea has been employed without
much exactness ; and it is somewhat difficult

exactly to understand the class of cases to .

which it has been applied by different writers.

If we are to embrace under this denomination
every abnormal movement of the muscular sys-

tem which takes place without being accom-
panied by a loss of consciousness, all the

muscular twitchings, restlessness, habitual con-

tortions of the countenance or motions ofhands,

arms, legs, or feet, which we constantly meet
with, then the subject of chorea is a most
copious and comprehensive one—the disease

being among the most common of those to
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which man, in all places and under all circum-

stances, is liable.

For his part, Dr. C. has been accustomed to

denominate chorea only those cases in which
there is an evident want af co-ordination in the

action of the muscles of animal life, when
called into action by the will. Cases in which
when certain muscular movements to effect a

given object are willed, muscular movements
altogether different, and which impede instead

of effecting the end proposed, take place, and
which the volition of the patient has no power

to control, although he is perfectly conscious

of their irregularity, and feels deeply mortified

at their absurdity. Dr. Condie had, some years

ago, under his care, a lad some ten years old,

who. when he attempted to walk, would bend
his body in the form of a wheel, and thus roll

over and over. The child assured those who
questioned him that this strange mode of pro-

gression was entirely involuntary, that he really

meant to walk like other boys, but was com-
pelled by something he could not control to roll

about as he did. This patient became finally

idiotic. In another case, the daughter of a

clergyman, about twelve years of age, there

was, besides the strangest movements of the

muscles of her face and limbs, a tendency,

when she walked in the street, to move
obliquely toward the curb-stone, or, when
walking through a room, toward the wall.

The more she attempted to control this move-
ment, the more irresistible it became. This

patient, who is particularly active and intelli-

gent, was entirely cured, and has remained up
to the present time, about four years, entirely

free from the slightest return of the disease.

In respect to the twitchings of the muscles,

the fidgety, restless, and habitual movements
observed in many individuals, and which have,

Dr. C. believed, been improperly classed as cases

of chorea, it will be found, he remarked, that

they are, in a large number of instances, ac-

quired tricks, either from awkwardness to re-

lieve some uneasy sensation, or from the imita-

tion of the same movements in others ; by an
exertion of the will the}' may be controlled,

ami ultimately conquered. Now, it is not true

that chorea is capable of being acquired by
imitation, voluntary or involuntary, of those

affected with it—nor is it true that the disor-

dered muscular movements of chorea can be
in any degree controlled or subdued by the

-i watchfulness, or the most powerful exer-

cise of the will.

Chorea, in common, probably, with all the
genuine aeuroses, ia dependent upon irritation

of the proper tis.-ue of the nervous apparatus
devoted to the direction and control of the vol-

untary muscles, and not upon organic disease

—

a change or destruction of that tissue.

Dr. Condie was persuaded that cases of some
of the milder forms of epilepsy had been con-

founded with chorea. In some of the cases, at

Least, published as those of chorea, it is said

that such and such was the case, or certain

things were done, when the patient regained

his consciousness. Usually there is a striking

difference between the convulsive movements of

epilepsy and the irregular muscular move-
ments characteristic of chorea, while, at the

same time, consciousness is lost during and for

some time after the convulsive paroxysms of

the first, which is not the case throughout the

entire course of the latter disease.

Chorea is by no means a fatal disease ; du-

ring a practice of forty-four years, Dr. C. had
not met with a single fatal termination that

could with propriety be attributed to the dis-

ease itself. He had, it is true, seen patients

afflicted with chorea die, but invariably from
some intercurrent disease. The result most to

be feared is the occurrence of idiocy. This
has, unfortunately, taken place in cases where
everything seemed to promise a favorable ter-

mination. It most commonly occurs when,
from neglect or mismanagement, the disease

has been allowed to run on for a long period.

A very large number of the cases of chorea
that had fallen under the care of Dr. C. oc-

curred in young persons, about the period of

puberty. In these cases no striking predomi-
nance of either sex was observed. In many,
perhaps the majority, of instances, there was
disturbed digestion, with costiveness, great

langour, and inertness of disposition, and more
or less of the indications of anasmia.

When chorea is seen early, and properly,

treated, the physician having it in his power to

place the patient upon a correct diet and regi-

men, it may, in the greater number of in-

stances, be promptly cured. Pure air, personal
cleanliness, sufficient exercise, and food adapted
in its quality, quantity, and the time and modes
of its being taken, are matters of primary im-
portance in the prophylaxis of diseases gene-
rally, in early life, and are essential to the

restoration of health in those affected with
chorea.

The functions of all the organs should, as

far as possible, be restored to a normal condi-

tion by such remedies as may be adapted to

aid in this important object, without, at the
same time, reducing the general strength of the
system. Every source of irritation that may
be detected should be promptly removed. The
condition of the bowels should especially be
diligently inquired into, and, if found to be
costive, or to contain indigested matters of any
kind, they should be cleared out by a gentle

purgative, or some simple enema. Active pur-

gation is to be carefully avoided, the recom-
mendation of Hamilton in their favor notwith-

standing.

Dr. Condie could conceive of cases in which,
in consequence of the intercurrence of some
acute inflammatory disease, bleeding may be
demanded ; he has never met with any such
cases ; with none, indeed, in which all the indi-

cations were not entirely adverse to depleting
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or depressing remedies of every kind, calling,

on the contrary, loudly for tonics and anti-

spasmodics, a sustaining diet, pure fresh air,

and invigorating exercise.

Among the remedies which he has found by
experience to be the most valuable in chorea,

the one which, in his hands, has certainly suc-

ceeded the most promptly in arresting the ir-

regular muscular movement, was, Dr. C. re-

marked, the valerianate of zinc, given, however,
in much larger doses than those generally di-

rected : from 5 to 10 grains, according to the

age of the patient and the urgency of the case,

three, four, or five times in the twenty-four

hours. The great price of the article is an ob-

jection to its general and liberal use in the dis-

ease. Dr. C. has employed, in a large number
of cases, the sulphate of zinc in a strong infu-

sion of valerian, by displacement. Although
not so prompt in its action as the valerianate of

zinc, he has found it a very admirable remedy.
He gives it in as large doses as the stomach
of the patient will tolerate without nausea be-

ing induced. Dr. C. has also employed, with

good results, the sulphate of zinc in a stong in-

fusion of cimicifuga, by displacement. From
other tonics, as the proto-carbonate of iron,

the ammoniated tartrate of iron, etc., given in

large doses, and persevered in for some time,

he likewise has derived the best effects in cases

of chorea.
In cases of genuine chorea, a course of gym-

nastics, so arranged and directed as to restore

the coordinate action of the voluntary muscles
under the control of the will, has been pro-

ductive of the most interesting results. The
gymnastic exercises must be systematically ar-

ranged, and conducted under the superinten-

dence of a competent guide, or they will be

productive of injury rather than good.

Electricity, in various forms, has been recom-
mended by some authorities as a most efficient

remedy in chorea. Dr. C. had seen the electro-

magnetic battery employed most perseveringly

in cases of the disease having the characteris-

tics of those which were described as especially

amenable to its curative influence, but without,

in any one of them, the slightest good being
produced by it. In young and very nervous
patients, the electro-magnetic battery, by the
alarm and mental excitement to which its em-
ployment at first gives rise, had appeared to

him to produce mischief instead of benefit.

Dr. Condie had never seen a case of what is

denominated the salaam convulsion. Nor has
he observed any case of true chorea convulsions
in pregnant females, as an especial disease of

gestation. He has frequently noticed, during
the latter state, a fidgety-restless condition of the

female, amounting in some cases almost to that

of convulsion ; this, however, he regarded as hys-

terical ; it has certainly not the characteristics

of true chorea. He has not observed the latter

disease as a sequence of acute articular rheu-

matism ; in many cases, however, chorea is ac-

companied or preceded by neuralgia, often of a
very severe grade.

As to the connection of chorea with disease
of the heart, Dr. C. had no experience : in
many of the choreic patients who have fallen

under his notice, there has been cardiac mur-
mur associated with palpitation, but in every
instance this has been associated with and evi-

dently dependent upon a state of ansemia.
Dr. C. wished not to be understood as abso-

lutely denying the connection between chorea
and rheumatism and carditis, as reported by
others : he merely stated his own experience,
from which he was unable to adduce any fact
confirmative of the connection referred to.

Dr. Eemixgtox had treated a number of cases
of chorea, generally occurring in children, par-
ticularly observed in females between the ages
of ten and fifteen years. A delicate, weakly
little girl, living in my family in the capacity
of a child's nurse, after having suffered from a
violent attack of inflammatory rheumatism,
that confined her several weeks to bed, was
seized with chorea. The contortions and invol-

untary movements of the various muscles were
so violent and constant as to require the aid of
several persons to keep her in bed. Incessant
motion, day and night, of a rotatory character,

with scarcely any intermission, persisted for

several weeks. The intense suffering expe-
rienced from the disease spending its force on
the articular structure, and surrounding parts,

occurring in a delicate sensitive organization,

must be regarded as constituting the pre-dispo-

sing cause of the chorea.

The treatment consisted of counter-irritation,

by means of ung. tart. ant. to spinal column,
and the employment of the cimicifuga racemosa,
or black snake root, or cohosh, as it is sometimes
called. She rapidly recovered under its use,

after purgatives and tonics had failed. A simi-

lar course of treatment, pursued in other cases,

has generally succeeded, and when it has failed,

it may, I think, be attributed to the irregular

and imperfect mode of administering the cohosh.

I usually direct it in the form of powder: a tea-

spoonful three times a day, in syrup or molasses.

It may be given in decoction. Death from
chorea does not often occur ; the prognosis is

therefore favorable. I knew a case, occurring

in a young woman, of adult age, who had been
employed in a match factory, and was in the

habit of going from morning till night without

attending to the calls of nature, in whom cho-

rea was developed in a very violent form.

She was attended by a dispensary physician,

and the disease ran a fatal course in about two
weeks.

Dr. Henry Hartshorxe had met with one

well-marked case of chorea immediately follow-

ing upon " rheumatic fever" or acute inflam-

matory rheumatism. It was in a girl, thirteen

or fourteen years of age. Severe pericarditis

had occurred, in addition to the usual articular

inflammations ; and, just as she was convales-
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cing from the cardiac affection, the choreic symp-
toms, with more than average violence, appear-

ed, and lasted for about two months.
In one other patient, a boy about eleven

years of age, Dr. H. had seen rheumatic
endocarditis follow chorea at an interval of

several months. This, also, may be taken as an
instance, at least, of the association in the same
constitution of the rheumatic diathesis with
the tendency to chorea. In what does this co-

incidence consist ?

Mr. John Simon inclined to a humoral view

of the pathology of chorea, and considered that

the blood-poison of rheumatism may so act

upon the nerve-centres as to pervert their func-

tions into the choreic disorder.

A different hypothesis is certainly supposa-

ble, namely : that not a mere functional or

nutritional disturbance of the cerebro-spinal

axis occurs in rheumatic chorea, but a rheum-
atoid inflammation of the fibrous textures of

the upper part of the spinal column, not violent,

but deeply-seated and sub-acute. This theory

would apply equally well, with appropriate

modifications, as to locality or other conditions,

to the explanation of the more frequent cases of

rheumatic paralysis.

The first of the two cases, above alluded to,

was reported by Dr. H., in the Philadelphia
Medical Examiner, October, 1856, where mention
was also made of a previous article in the same
journal, by Dr. Gribbs, in which the association

of chorea with rheumatism was illustrated.

Drs. Hughes and Burton Brown, in Guy's Hos-
pital, London, in 309 cases of chorea, found
rheumatism to be the exciting cause in 13 cases

;

while in 58 cases, where inquiry was made in

regard to it, 30 had suffered from rheumatic
attacks ; and, of 104, only 15 were free both
from cardiac murmurs and from the influence

of previous attacks of rheumatism.
There is, then, certainly some importance in

the clinical relations and associations of the

two diseases.

No other members desired to continue the

subj ect.

MISCARRIAGE—TWINS.

Dr. G-obrecht related, that in January he
had attended a woman in miscarriage at the

end of the sixth month. She was delivered

of twins, a boy and a girl. They were well
formed and of the average size of twins at that

period ; were in distinct bags, with distinct pla-

centae. The membranes enveloping the male
foetus ruptured in due course, the child was ex-

truded, the cord was tied, and the placenta de-

livered ; the child breathed convulsively and
imperfectly, moaned, and lived two and a half
hours. In about an hour after the first, (the

pains being feeble,) the second foetus, with its

membranes unruptured, was expelled. As the

woman was much exhausted, it was quickly laid

aside until the uterus was made to contract

firmly, and the binder applied; this must have

occupied from five to eight minutes. On then
examining the ovum, very strong pulsation in
the cord was perceived ; the membranes being
very resisting, were cut with the scissors, and
the cord tied. The child acted, in every respect,
as in the first instance, and, after a time, made
attempts at sucking, when a few drops of water
were applied to the lips. It lived 23£ hours.

Adjourned.

EDITORIAL DEPARTMENT.

REVIEWS AND BOOK NOTICES.

Theory and Practice of the Movement-Cure
;

or, The Treatment of Lateral Curvature of the
Spine, Indigestion, Constipation, Consump-
tion, Angular Curvatures, and other Deformi-
ties—Diseases Incident to Women—Derange-
ments of the Nervous System, and other
Chronic Affections, by the Swedish System
of Localized Movements. By Chas. Fayette
Taylor, M.D. With illustrations. Phila-
delphia, 1861. Lindsay & Blakiston. 12mo.
pp. 295.

Kinesipathy, or movement-cure, was instituted

for the treatment of chronic affections by Peter
Henrick Ling, of Sweden, who was led to adopt
the idea by the cure of an attack of gout in the
elbow, in his own person, following exercise in

fencing.

The work before us is from the pen of a prac-

titioner having an establishment for the appli-

cation of the movement-cure in New York,
where he applies this practice to chronic dis-

eases, being patronized by many eminent regular
practitioners of that city, to whom he refers in

his advertisements, and also by many irregular

practitioners, the patients while under his me-
chanical treatment being still under advice of
their family physician.

The original method of movement-cure by
localized movements, was solely by means of
exercising the different muscles of the body
without the use of any apparatus.

Dr. Taylor claims to have improved on the
original plan by the introduction of various in-

genious mechanical contrivances, which, under
the management of properly-instructed assist-

ants, are made to act steadily upon certain mus-
cles, as required in each case with a certain

view. The rest of the work cannot be consi-

dered original, as it is all to be found in the
Aerztliche Zimmer- Gymnastic, oder Darstellungund

an Mending, etc., etc., by Dr. Daniel G. M. Schre-

ber, Director of the Orthopozdic and Ggmnastic In-

stitution of Leipsic, and other works of the same
author, as well as in the Gymnast, a paper pub-
lished sometime ago in New York.
These works, however, do notcontain the ap-

paratus employed by Dr. Taylor, which, as far
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as we know, are original with him. The work
is divided into two parts, Physiological and
Therapeutical—the latter being devoted to the

application of the principles spoken of in the

first part, which is to show that a physiologi-

cal counter-irritation, for the cure of chronic

diseases, is much more rational than the pro-

duction of pathological counter-irritation, as

generally employed.
The system consists in localizing movements,

so that only those muscles are exercised which
are in fault, the rest of the body being kept
passive, the consequence of which is that pow-
erful and beneficial muscular contraction can
be produced, without a waste of nerve-force

producing fatigue, such as generally follows the

general or indiscriminate use of the muscles of

the body when persons are "taking exercise."

It is certain that stimulus produced in the

vicinity of a diseased organ affects that organ
in a greater or less degree, and, therefore, the

effect of properly localized motion or exercise

of the thorax or abdomen in diseases of the

contents of these cavities will have their effect

transmitted to those organs, thus stimulating

a healthy nutrition preparatory to a return of

health.

It is impossible to go deeply into the consi-

deration of the subject in a notice like this.

The book is cheap, and is plainly and logically

written, and we heartily recommend its perusal,

for there is much that is valuable in it, show-
ing how hygienic rules, scientifically and intelli-

gently applied, may often supersede the use of

internal medicines, or at least prove a most
valuable auxiliary.

There is much good in the system, though
there is danger of carrying it too far by enthu-
siasts and quacks who maybe disposed to take
it up. In the hands of the intelligent practi-

tioner it cannot but prove a valuable auxiliary

to his means of cure, coming under the same
head in medicine as electricity, the judicious

employment of baths, etc., etc., all of which
have for their object the stimulation of physio-
logical functions to overcome pathological con-
ditions.

1 The system is not applicable to acute or spe-

cific disorders, to diseases dependent upon poi-

sons in the blood; but it is applicable to those
chronic disorders which are the result of per-

verted or deficient nutrition and a neglect of

proper hygiene.
We may upon another occasion discuss the

claims of the movement-cure to the favorable
notice of the profession in a less desultory
manner.

On Diabetes and its Successful Treatment.
JBv John M. Camplin. 31. D.. F.L.S. New
York: S. S. & W.Wood. 1861.

Such is the style of a volume of eighty-seven
pages which appeared in London some three

years since, under the modest title of a paper

read before the Royal Medical and Chirurgical
Society of London, "On the Juvantia and Lae-
dentia in Diabetes/' communicated by Dr.
Bright in 1855, and published originally in the
Transactions. It is mainly the narrative of Dr.
Camplin's own case, with a few others, inter-

spersed with some very good remarks on the
pathology and present theoretical views of dia-

betes. We suppose the Doctor's patients (for

whose benefit it is evidently principally writ-

ten) have found it edifying and instructive, as
this third edition, enlarged and brought down,
to the present time, has been so soon demanded.
The book is intended to extol the effects of a
peculiar bran-cake, made with flour, ground in

a mill devised by a Mr. White, under the direc-

tion of Dr. Camplin; but afterward attempting
to grind the bran himself, he failed to please Dr.
C, who, therefore, recommends mills made by
Mr. White's successor, Mr. Gallop, of 149
Cheapside. We are sorry that we cannot quite

agree with Dr. Camplin as to the entirety " suc-

cessful treatment" of his case, and still more
sorry to see such a man leaning toward what
savors somewhat of the advertising tendency of
the quack. But the book can do no harm in

this respect on our side of the water, and pre-

sents a great deal of valuable information not
hitherto easily accessible among us, while the
author's style is very agreeable.

THE MEDICAL AXD SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, APRIL 6, 1861.

This being the initial number of a new vol-

ume of the Medical and Surgical Reporter,

we take occasion to offer a few remarks on the

general subject of the influence of journalism

on medical progress. It is universally admitted

that there should be some channel of commu-

nication between medical men, and all who de-

sire to be regarded as intelligent physicians are

found among the patrons of the periodical me-

dical literature of the day. Up to within a

very recent period, the profession of our country

has only had this species of literature in the

quarterly, bi-monthly, and monthly forms,

while, for nearly forty years, the profession of

Great Britain and the Continent of Europe

have given a hearty support only to those jour-

nals which are issued weekly or more frequently.

It is remarkable that this should have contin-

ued so long in this country, in view of the fact

that we, as a people, are almost universal

readers, devouring news with such avidity that
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lightning presses, and several editions a day

are necessary to supply the demand for news-

papers. Even the Lancet, which is published

weekly in London, is re-issued by an enterpri-

sing publishing house in this country, but

served up in a monthly, instead of a weekly,

form.

All this is in striking contrast with our char-

acteristics as a nation. Probably one reason

of our slow appreciation of frequent issues of

medical journals is the fact, that we have been

too content to look to Europe for our medical

ideas and facts. The clinical observations of

the London and Parisian hospital physicians

we have regarded as authority, to the almost

entire neglect of our own intelligent and learned

physicians. The vast amount of clinical in-

struction given in our large cities, died away

on the ears of the students who listened to it.

It was not published for the benefit of the

profession at large, while the clinical instruc-

tions given in London and Paris were freely

reproduced here, and widely scattered among

the profession of our country.

The effect of the dissemination of valuable

knowledge can be described but by one word

—

Progress; and it is a question whether the era

of weekly medical journals which has recently

dawned on our country, is not going to solve

the problem of a higher standard of medical

education and requirement that so many able

special Committees of the American Medical

Association have for years sought almost in

vain to work out. It will scarcely be denied

that the weekly medical journals that are is-

sued from London, and which are scattered by

thousands throughout the United Kingdom,

reaching every hamlet and village, have a vast

influence in molding the medical mind of that

country. And why will it not inevitably be so

here? We who are in weekly communication

with thousands of physicians throughout our

country can see how it may be so. It remains

for the conductors of this species . of medical

literature in America to see to it that they

prove faithful to their trust ; for it can hardly

be otherwise than that weekly journals will

hereafter really be the conservators of medical

opinion and progress in this country as they

now are in Europe. As far as this journal is

concerned, its conductors feel the responsibility

of their position, and are determined to endea-

vor to discharge their duty faithfully. Their

perfectly independent position, being entirely

unembarrassed by any connections outside of

the medical profession, enables them to speak

with more confidence on this subject than they

otherwise could.

A WORD ON MEDICAL TEACHING-.

It is a hopeful sign of the times that medi-

cal education is making very rapid progress

in our country. It is within the recollection

of most of our readers when successful medical

teaching was confined almost exclusively to a

very small number of schools. It will be in-

teresting briefly to notice a few of the prominent

points in the progress of medical education of

late years. Among the successful schools of

medicine none have been more so than those of

this city, and it is a noticeable fact that the

Philadelphia medical schools are not subject to

the changes which have characterized so many
of the medical schools of the country. Their

progress has been steady, and, in a great de-

gree, uninfluenced by the rise and fall of medi-

cal schools elsewhere. The fact is, the schools

of this city have acquired such distinction that

it is not easy to affect their prosperity. "With

few exceptions, the number of medical students

resorting to this city has steadily increased.

Not so, however, with some other schools, that,

at one time, were quite as flourishing as those

of this city. Some, that in former years, en-

joyed a marked degree of prosperity, have be-

come entirely extinct. Others have lost their

prestige, and have dwindled to a third rate im-

portance. Twenty-five or thirty years ago, the

Fairfield Medical School, in the State of New
York, was one of the most successful in the

country. It is now extinct, while, outside of

New York city, none of the medical schools,

of which there have been several in the State,

have seemed to enjoy a marked degree of suc-

cess. The medical school at Albany, with one

of the best museums in the country, and an
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excellent corps of teachers, has held its own

pretty well, and has of late made some decided

advance. Geneva has had much to contend

with, and does not seem to flourish, while Buf-

falo seems to have closed her doors and trans-

ferred her professors, her Hamiltons and Flints,

to metropolitan schools.

New England, with all her educational facili-

ties and intelligent medical men, strange to

say, has never had one really successful medi-

cal school. The medical schools of Kentucky,

at Frankfort and Louisville, have either be-

come extinct, or declined very much. The

Transylvania school was, at one time, one of

the most successful in the country. The suc-

cess of the Ohio schools, particularly of late

years, have been almost problematical. The

schools still further West are struggling against

many disadvantages, and can hardly be remu-

nerative.

In the Southern States medical teaching has,

of late, received an extraordinary impetus.

Until within a very recent period, the Southern

medical schools were nearly all in a languish-

ing condition. Dr. Bowling and his coadjutors,

however, demonstrated, a few years ago, that a

large school could be built up at Nashville,

and, although it has not yet fulfilled its threat

of ruining medical teaching in Philadelphia

and New York, it has grown to be one of the

largest in the country. Meanwhile, New Or-

leans has loomed up wonderfully, and the medi-

cal schools of that city bid fair to become the

most successful in the South. Mobile has

made a fair start, and Atlanta, Georgia, has

enjoyed a remarkable degree of prosperity for

some years. The medical colleges at Charles-

ton and at Richmond have made considerable

advances within a brief period.

The effect of all this activity in medical

teaching must be to increase the sum of medi-

cal knowledge. All who desire to practice

medicine now find it necessary to graduate at a

medical college, in order to maintain a respect-

able standing. As to the permanency of the

prosperity of the different schools, that will de-

pend almost entirely on themselves. Pamam
qui meruit ferat. Let the schools vie with each

other to give their students the best and most

practical instruction. Those that do this, hav-

ing harmonious faculties and directors, will

undoubtedly go on and prosper, otherwise they

will dwindle away, lose their patronage, and

become extinct.

Amid all the changes that are taking place,

we do not apprehend that the schools of this

city will suffer any. We see no reason why the

number of students that resort to Philadelphia

should not increase rather than diminish. As

things stand now, it seems to us that the future

race for supremacy in medical teaching lies

between this city and New Orleans.

SPIRIT OF THE MEDICAL PRESS.

A seat in the House of Lords of Great Bri-

tain is the highest honor that professional men
in that country can hope to attain. This dis-

tinguished honor, it would seem, has not hith-

erto been attainable by our profession, and an

effort is being made to have the distinguished

Sir Benjamin Brodie raised to the peerage. In

discussing the general subject, the Medical Times

and Gazette says

:

" What, then, is needed to secure the medi-
cal profession that social position to which it

is fairly entitled? First, there should be hon-
orable positions in the State attainable by the
members, and then men of rank and fortune

will be induced to educate their sons for the
profession with a view to the attainment of

these positions. In this way it would at once
be more closely linked through its members
with the wealthy and titled classes, who would
then feel it a personal matter to assert its dig-

nity. A man brought up to the other profes-

sions has a chance, at least, of finding his way
to the House of Lords, either as a Bishop, or

Lord Chancellor, or Law Lord, or a successful

General; and this it is which attracts to those
professions in preference to physic. Now, that

such honorable positions might be found for

the higher members of the medical profession

is certain. The President of the Medical Coun-
cil, for example, is a more dignified person, qua

his profession, than a Bishop, qua his, and
might be appointed for life with a seat in the

House of Lords. To this end, however, public

opinion must be influenced in the right way."

The Lancet has the following remarks on the

Turkish bath, which is just now attracting much
attention in Great Britain :

"The Turkish bath has attracted considera-

ble interest since the war in Russia, not so

much, indeed, for its therapeutic agency as for

its luxurious enjoyment. It was introduced
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first into Ireland, and afterwards into some of

our large manufacturing towns, by philanthro-

pists and by speculators. Its use has been adopt-

ed by a great number of persons. At first we
heard very little of its effects, except in con-

nection with either the unqualified denuncia-
tions or cautious warnings of our own body, or

else with the exaggerated accounts of those
who have entered upon the subject in that spirit

which would shelve it amongst the various
pathies that prey upon the ignorance and cre-

dulity of the public.

"More recently it has attracted considerable
attention in the medical profession. Many of
its leading authorities, known from their writ-

ings and teaching in our great metropolitan
schools, have made a personal experience of its

effects, and some of them have expressed pub-
licly, in papers or pamphlets, their conviction

that this mode of bathing is not so dangerous
a process to undergo as their first impressions
led them to believe ; that it really did produce
in them a sense of rejuvenescence for a time,

and that they are satisfied that it is likely to

exert a powerful agency on disease, especially

when the malady is the result of a suppressed
action of the proper functions of the skin,

whatever they may be.
" It is not important to know how agreeably

or how luxuriously two hours may be spent in

the bath, for few of us, who have the work of
life before us, have time to spare ; but we real-

ly wish to know how the air bath operates on
the human organism. If any, what is the na-
ture of the danger to be apprehended, when a
healthy body is the subject ? What is the kind
of relief produced in disease? What are the
constitutional or pathological peculiarities that
are injuriously influenced?"

LETTER FROM NEW YORK.
New York, March, 1861.

The long-contemplated measure has been

accomplished. The Bellevue Hospital Medical

School has acquired legal existence by a char-

ter granting the usual privileges of medical

colleges. The government of the new institu-

tion rests with the Board of Trustees, twenty-one

in number, comprising the present Commission-

ers of Charities and Correction. The members
of the Medical Board of Bellevue Hospital,- in-

cluding consulting physicians and surgeons, are

mentioned as the incorporators. This is an

event of some magnitude to the profession, and,

as a matter of course, great curiosity is excited

as to the success of the enterprise ; to the influ-

ence which it is designed to exercise upon the
present status of medical matters in our city

;

whether it will adopt a new and more compre-

hensive plan of medical education ; whether it

is likely to annihilate the existing colleges in

the State, and, above all, that momentous
question is raised—who will be the future pro-

fessorial incumbents in that institution ? There

are, of course, some knowing ones, who pretend

to be inspired from head quarters, always ready
to detail the plan and to reveal the adopted
policy. Some say that the Commissioners of
Charities and Correction have, by wise economy,
saved some eighty thousand dollars, which they
intend to invest in a magnificent structure and
the necessary implements of the new college.

Others maintain that only a lot of ground will

be granted, and the balance of the expenditure
is to be borne by the professors at large, which,
of coarse, sours the grapes and cools the enthu-
siasm of aspiring candidates.

The truth is, that new enterprise has, as yet,

only a papyraceous existence. There is no pro-

vision in the charter, except the name, which
identifies the new medical school with Bellevue
Hospital, and no power is given to the commis-
sioners to provide for buildings and other requi-

sites of the college department. The new cor-

poration is, therefore, essentially a private en*

terprise, and the commissioners, without the
assent of the Board of Supervisors, or the State

Legislature, have not the shadow of authority

to dispose of the property of the city and county
of New York in behalf of a private institution.

But, irrespective of the legal ground, the com-
missioners themselves being the product of a
political current, represent, in their present con-
stitution, but one of our political boilers, ex-

ceedingly unsafe, and not unlikely to explode at

the next political revulsion. Upon such vol-

canic foundation it can hardly be expected to

gain a permanent footing, and for precedents

we need not look far. In comparing the names,
however, of the incorporators, we can hardly
persuade ourselves that the undertaking is a
bona fide one.

It would, indeed, be a great event, if gentle-

men who, for a quarter of a century, have
fought for supremacy, had suddenly smoked
the calumet, and had formed a complete union.

There are, however, some who consider the

whole affair a movement to prevent a move-
ment ; in other words, certain gentlemen have
only joined in the scheme for the desirable

purpose of defeating its success, and thus to

save their own bacon. And this version has
some sagacious advocates. For the success of

Bellevue College would be certain ruin to the

other colleges, and this price would indeed be
very expensive to some of our confreres. Others
think the whole movement to be a relief meas-
ure for a neighboring college, whereby the bur-

den might be got rid of, and yet the loaves and -

fishes be preserved.

If we could but convince ourselves that the

enterprise was honestly meant, we would hail

it with sincerity and salute it with a God-speed.
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For Bellevue has the material for a glorious

medical school, scarcely to be rivaled, and, cer-

tainly, not to be exceeded by any in the coun-
try. But, to render it so, nepotism should be
discountenanced ; in its place, merit, skill, and
an open, honorable, and rigid competition for

professorial chairs should be introduced. A
new plan ofmedical education should be inaugu-
rated with the new school, in keeping with
medical science and the healing art, and the

examination for a doctorial degree should hence-
forth be public, at the dead-house and at the
bed-side. If this were the programme every
intelligent member of the profession should
warmly assist in building up an institution so

benificent and timely. With a gentle purgative,

the present Medical Board would constitute a
fine and efficient faculty. But first let them
jump the rope of competition and set a good
example, retain the competent men, complete
their number with new stock, and send the gos-

lings to grass.

The future will, however, develop the pend-
ing mystery, and, with your permission, we will

keep you posted in chronological order.

The medical staff of the New York Hospital
shows unmistakable signs of paralysis agitans,

and but for the conservative old fogies of trus-

tees, they would now be tripping up town, and
settle the new temple Hygeia at a snug place

along the North river, near Twenty-third street,

of course with a school attached.

Whilst these plots and counterplots are being
matured, a strategical diversion has been made
in the Academy for no other purpose than to

distract attention—a most sagacious measure
worthy to have been originated in the brain of
Napoleon. Our jolly confrere, Lewis A. Sayre,
is the distinguished recipient of fraternal atten-

tion. Of late he has spread himself too rapidly,

received too many popular favors, is growing
like young ivy over the venerable roofs, and
consequently he is to be trimmed down and
disciplined. What is it? Barnum would ask.

No more and no less than the valuable im-
provement of Davis' splint for the hip, which
he claims as the result of his own ingenuity.

This act of professional iniquity, as it is termed,
has so much inflated the ethical conscience of
our House of Peers as to raise them, in the last

eight months, above their own mortal short-

comings. If they descend at all, they will come
dowu upon Sayre, and if he stands the gas, he
will prove himself a rock not to be blasted.

Manhattan.

nve,

DIPHTHERIA.

A Tennessee subscriber, in a business note,

writes :
—" My experience in the treatment of

diphtheria is that nine-tenths of the cases can

be controlled by quinine and chlorate of potash,

in full doses, with veratrum viride sufficient to

control arterial excitement.

"To a child, six or eight years old,

every four hours,

R.—Quinia sulph., gr. iij.

Pulv. ipecac et opii, gr. ij. M.
" Also, chlorate of potash, at intervals of six

hours, and Norwood's tincture of veratrum vi-

ride in sufficient doses to control the action
of the heart, usually commencing with three
drops every three hours, to be increased or di-

minished as the case may require."

NEWS AND MISCELLANY,

" Crowner's 'Quests."—Complaint is made of
the careless manner in which coroner's inquests
are conducted in the city of New York. From
the education and character of the persons
chosen for such offices in this country, nothing
else can be expected. In Great Britain, the
office is one of dignity, and is always filled by
a medical man of high scientific attainments.
In Philadelphia, the appointment is given as a
fat berth to mere office-seekers. Qualification

for the post is not thought of, and the previous
occupations of the incumbents have usually
been some ordinary mechanical trade or small
dealing, until after retirement from office, when
they have been usually so elevated as to open
drinking saloons

!

The public does not seem to be aware that
either medical or legal knowledge is required
for the proper conduct of the office. Both are
essential ; without the former, the coroner will

be continually blundering in matters which
concern the life of an individual, or the just

retribution for murder. As he is required to

act as a sort of peripatetic judge before his

jury, a knowledge of the principles of law and
evidence is absolutelv essential.

African Explorations.—The Medical Times and
Gazette says that a citizen of New York, Mr.
Du Chaillon, recently reported to the Eoyal
Geographical Society the results of his explo-

rations.

He explored a region, not before traversed,

densely wooded and mountainous, and lying on
a line with the equator. It is inhabited only

by a few tribes of negroes, of large stature, but

in a very degraded state, and given to canni-

balism. No herds of game exist there, but the

largest apes are abundant. The explorer shot

twenty-two gorillas, and produced some speci-

mens of the stuffed animal at the meeting of

the society; and exhibited some drawings of

the house-building ape.

A Veteran Practitioner.—A correspondent of

the Medical Times and Gazette says that Dr.

Ricati, late of Vevey, practised there for sixty-

three years. He graduated in 1797, and died

in December, 1860.
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Instances of Longevity.—The New Orleans
Medical and Surgical Journal gives the following

instances of longevity, gathered from the census
returns of I860 :

Cornelia Leslie, a negress. Mr. Morena, a
U. S. census-taker for I860, for Florida, reports

that the above-named negress is aged 125 years.

She was born in the State of Georgia, at a place
called Silver Bluff; has a distinct recollection

of the war of the Revolution, and remembers
the siege of Savannah, in 1778, when that city

was taken by the British. The woman, although
so far advanced in years, is remarkably healthy
and strong, and walks half a mile every Sun-
day to attend church. She is the slave of her
own son, who is a free negro.

Boubacar Labarre, born in Africa, died in

New Orleans, aged 112.

Lizzv Grav. Old Lizzy Gray died on the
farm of D. E. T. Mims, Edgefield, S. C, at the
advanced age of 127 years. Her physician, in

an obituary notice which appears in the Edge-
field Advertiser, says, that " she was imported
from Africa during the Revolution, after having
borne four children in that country. During
the Revolution she was a prisoner on board a
British ship. She was educated in her youth
under the influence ofMahommedan tenets, and
although she united herself many years ago to

the Methodist Church, she ever said that Christ
' built He first church in Mecca, and He grave
was da.'"
Gov. Blacksnake, the " old Indian," died at

his residence on the Alleghany Reservation,
eight miles from East Randolph, Cattaraugus
county, N. Y., December 26, at the advanced
age of 123 years. He was, probably, before his
death, the oldest [ndian living. He was in the
French war previous to the Revolution ; also in

the Revolutionary war, and sided with the
Americans. He was a great aid to Washington,
acting in the capacity of a runner and bearer
of dispatches. His family have now in their
possession a silver medal that was presented
by€ren. Washington, and on which the "old
Governor'- put more value than on all else he had.

Milly Lamar. In the list of interments re-

corded by the sexton for the last week, was that
of a centenarian, a negress, Milly Lamar, who
had reached the advanced age of 145 years.
Tli is negress had been the mother of thirteen
children, three, of whom were born before the
Revolutionary war. She was owned, at the
time ofher death, by Gk B. Lamar, of Augusta,
and remembered distinctly when the forest

luxuriantly where that city of sixteen
id inhabitants now stands. Remaining

a widow ten years after the death of her bus?
band, she married again, and the other ten
Children were born to her. The youngest of

i living in this city, and belongs to Mr.
Jame

| hree years old.
Old Milly was blind ; eare before her

. and there i- scarcely any doubl but that
she was really asold ae represented.

—

Macon Tel.

George, a negro of Virginia, died aged 120.

A female slave of F. Hurtell, of Mobile, died
in October, aged 110.

Medicine Among the Northern California Indians.

—Dr. Keeney, U. S. A., gives the following ac-

count of medical treatment among the Califor-

nia Indians :

"They neither resort to the animal, vegeta-
ble, nor mineral kingdoms for a cure. Their
philosophy of disease seems to be based upon
the idea that an evil spirit of some dead In-
dian steals into the body and locates itself, and
wherever the pain may be, there this spirit is.

Their system of therapeutics is perfectly com-
parable with their notions of pathology. Their
doctors are always females, and none are called
to practice except those who are commissioned
as it were, by nature. When a young squaw
happens to have a slight periodical hemorr-
hage from the mouth, or any other part than
the natural channel, or, in other words, should
have vicarious menstruation, she is the one
who is forever afterward destined to heal the
sick. The young squaw is not at all covetous
of her calling ; she dreads her profession, for,

on her failing to effect a cure, she loses her life.

Her art of cure consists in working herself up
into a mesmeric or hysterical condition, and
then making gentle passes with her hand over
the diseased part, and, lastly, plunging her fists

into the muscles of her prostrate patient, as if

she really was determined to tear out and expel
the dead Indian's evil spirit in good earnest.

Then, again, the doctress throws herself into a
gladiatorial position, being surrounded by a
dozen or more bucks, who assist in the per-

formance, by chanting and howling like so
many demons, and then she throws herself
with her whole might on her subject, clinching
the part diseased, and if she is lucky, she drags
out the evil spirit (with a portion of her pa-
tient's skin) and dashes it into a vessel of wa-
ter, ready for that purpose. If the patient is

satisfied that he is relieved of the dead Indian's
spirit and the pain, all is right ; but if the pain
chances to return, the poor squaw loses her
head under the tomahawk."

Ixicord's Latest.—Ricord, who has for a long
period kept up a syphilitic sensation through-
out the medical world, without, as far as we
have been able to see, much real gain to sci-

ence, has a new freak in the treatment of gonor-
rhoea. It is the combination of tar with co-

paiba, and it is said that these offensive arti-

cles neutralize each other's tastes.

The Jjondon Chemical News states that hun-
dreds of barrels of the clarified fat of horses

are imported from Ostend to England, and sold

in London for genuine butter. Pies and pud-
dings made of such a savory substance must be
very tempting to epicures.
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" Nothing New under the Sun"—A writer in

Chambers' Journal cites numerous facts to show-

that many supposed modern "discoveries" are

really " old inventions." He says

:

"The Chinese, who seem to have hovered on
the confines of innumerable discoveries, from
the earliest period of their history, were fami-

liar, even in ante-christian ages, with modes of

treatment and remedial agents which have only

found their way into European practice within

the last thirty years.

" In regard to anaesthetics, the ancients knew
far more than was known to modern nations

till within the last quarter of a century, for the

Egyptians and Greeks were acquainted with

several substances which had the property of

inducing insensibility to pain, by plunging

those who partook of them into a lethargic

sleep.

"According to some authorities, the great

Descartes killed himself from too rigid an ad-

herence to the homoeopathic doctrine, that a

disease should be treated by those agents which
will produce analogous symptoms ; for when
he was attacked by a raging fever, he insisted

upon taking large and repeated doses of alcohol

—a mode of treatment which brought on vio-

lent hiccoughing, and speedily terminated in

death
" The cold water cure had, however, a short-

lived notoriety in Nero's time, when the Mar-
seilles physician, Charmis, douched and drench-

ed his patients most successfully with cold water,

and in other respects prescribed medicines of

treatment not in use among his contemporaries.

"Spirit-rapping can lay claim to an antiquity

of several centuries in Europe. Animal mag-
netism, as is well known, was practised by the

priesthood of Egypt and Greece from the re-

motest antiquity. Table turning was known
to the Egyptian- priesthood, probably from the

earliest period of their sway ; and from them
the practice passed, in the course ofages, to the

Eomans, who, when the fashion of gyrating
sieves had died away, actually took to tripod-

turning, or, as we should now call it table-turn-

ing ! This practice they pursued with such
faith in the interpretations which they attached
to the varied movements of the rotating sieves

or tables employed in the process, that it evoked
the bitter invectives of Tertullian, who thun-

dered forth his anathemas against all persons
who, " putting their faith in angels or demons,
made goats and even 'tables' prophecy to them."
The ancients, however, did not employ table-

turning as an amusement to while away an idle

hour, but hedged it with religious ceremonies,
and made it a grave and awe-inspiring element
of their demoniacal worship.

" Father Kirchner, in speaking—two hundred
years ago—of the magnetic force inherent in

man, pretends that if a person were to place
himself in a state of perfect equilibrium, in a
light bark on the open sea, he would, like some
new compass, be naturally disposed to turn his

face toward the north pole. Our recent table-

turners have asserted that this tendency to

move toward the north has been observed to
predominate, when once the turning tables had
been put in motion."

A Mysterious Case.—A soldier in a Zouave regi-

ment quartered at Algiers, aged thirty, was
found on the 2d of January, 1860, dead drunk
on an embankment near the railroad. When
examined, it was found that the penis and testi-

cles had been cut off in a very regular manner.
A dog had been seen prowling about the man

;

the animal was shot, and in its stomach the
glans penis was discovered. It would thus ap-
pear that the mutilation had been the result of
the voracity of the dog, but various circum-
stances point to a villainous crime. The medical
men instructed to report on the case state that
the wound was perfectly clean and regular, and
that the least trace of teeth and tearing was
undiscoverable. One surgeon stated that both
scrotum and penis must have been seized by the
hand and severed with a sharp knife. The
opening of the trowsers in front was buttoned;
and in the stomach of the dog was found, be-

sides some herbs and raw meat, a certain quan-
tity of sand. It is thus supposed that the organs
had been thrown on the sand and eaten up by
the dog. The miserable wretch made a good
recovery, and immediately took advantage
of his mutilation to excite pity and collect

money for drunken purposes. The inquiry set

on foot has not led to any result, and the case
could not therefore be brought before a court
of justice.

—

Lancet.

To Restore Faded Flowers.—A correspondent
of one of our daily newspapers, writing from
Japan, says:—After a bouquet is drooping be-

yond all remedies of fresh water, the Japanese
can bring it back to all its first glory by a very
simple and seemingly most destructive opera-
tion. This fact he learned from a Japanese
gentleman, who, seeing him about to throw
away as useless what had been a beautiful

bouquet, which had become faded, said to him,
"Only put the ends of the stems into the fire,

and they will be as good as before." I was in-

credulous ; so he took them himself and held
the stems' ends in the fire until they were com-
pletely charred. This was in the morning ; at

evening they were again looking fresh and
vigorous, and have continued so for another
week.

University of Louisiana.— The annual com-
mencement of the medical department of the

University of Louisiana took place on the 18th

ult. The degree of Doctor of Medicine was
conferred on one hundred and thirty-five graduates.

The address to the graduating class was deliv-

ered by Prof. Richardson, and the valedictory

address by Mr. John K, Hicks, of Mississippi,

one of the graduates.
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Poisoning hy Arsenic from Colored Paper.—Dr.

C. T. Jackson, of Boston, gives, in the Boston
Journal, the analysis of the green 1 coloring

matter on a concert ticket which had been
given to a child, and who sucked the poison

from the surface. The coloring was, as is

usual, Scheele's green, or the arsenite of cop-

per, and weighed 1.48 grains.

The poison, which, if it had remained in the

stomach, would certainly have proved fatal,

was promptly dislodged by an emetic.

Dr. Jackson is aware of several instances of

poisoning by inhabiting rooms in which the

paper-hangings were colored with arsenical pig-

ments. He says that it is uncertain whether
the powdered pigment, which rubs off very
easily, and is transported by the air, produced
the poisoning, or that the effect was produced
by the formation of the arsenite of hydrogen,
which would form from humidity of the air,

decomposing the paste and the arsenical com-
pound, but it is certain that persons have been
made very ill with symptoms of arsenical

poisoning, by sleeping for a length of time in

rooms lined with green paper.
Arsenical pigments may be readily detected

by scraping some of it off and dropping it on
the surface of burning charcoal, when the gar-

lic odor will be sufficient evidence, or the me-
tallic arsenic may readily be obtained by
Marsh's test. Glazed visiting cards, which
often get into the mouths of children, are deeply
incrusted with white lead.

It is evident that some legislative action
should make criminal the making or selling

any articles for ordinary household use, which
contain powerful poisons.

Sickness in Syria—The small-pox is prevailing
in all parts of Syria. The French general has
ordered the vaccination of his whole army.
About forty men of the English frigate Doris
have been attacked with the disease, and are
placed in a hospital on shore. The crowded
state of the cities, and the filthy habits of the
refugees, together with the want of their usual
household comforts, have rendered these thous-
and- liable to every form of disease.
The insurrection last year, and consequent

Buffering in Syria, has attracted the attention of
the civilized world to that country. The Pro-
testant branch of (he Knights of St. John,
headed by Count Bismarck Bohlen, a gentle-
man of high character and attainments, has
come with an 8/mple staff ofhospital nurses
and assistants to labor in Syria. They will es-

tablish a temporary hospital in Sidon, and have
laid the foundation of a permanent hospital in

Beirut.

S>r Benjamin Brodie has had his sight so much
improved, bv the operations be has undergone*
thai he IS able to write and to go about unat-
tended.

MAPRIED.
Wagenseller—Shock: —At Selin's Grove, Pa.,

March 26, by Rev. F. Gearhart, B. F. Wagenseller,

M. D., and Miss Maria A. Shock, both of Selin's

Grove.

DIED.

Fountain.—On the 29th ult., at his residence,

in Davenport, Iowa, E. J. Fountain, M. D., in the

33d year of his age.

Dr. Fountain was known to the profession of the

country as an active and useful member of the

County and State Societies of Iowa, and also of the

American Medical Association. His contributions

to the medieal literature of the country are highly-

appreciated ; as an evidence of which they have
been largely copied into medical journals and
standard works at home and abroad. His early

death is a loss to the profession and science gene-
rally, and will be greatly deplored.

Under date of March 29th, a correspondent writes:
" I have just left the bedside of our mutual friend

Dr. Fountain, of Davenport. A carefully prepared
report of his case, which possessed features of pecu-
liar interest, will be furnished to the profession at

his own request. In an hour hence we will have
lost one of the brightest medical minds of the West

—

an accomplished gentleman, a sincere Christian.

You will deeply sympathize with his friends here."
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B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for surgico-Artistic

operations.

The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands

of these Limbs are worn, (though few are suspected.) and a

galaxy of gold and silver medals (fifty "First Prizes'" won, over

all competition, in the principal cities of the world.; attests the

public value of these Inventions. All genuine " Palmer Limbs"
have the name of the, inventor affixed.

PampM-ets which contain the New Pules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

ELIXIR
OF

PROPYLAMINE

The New Remedy
FOR

RHEUMATISM.

SUMMER COURSE ON MEDICAL CHEMISTRY.
DR. REESE will commence a Course of Lectures on Che-

mistry as applied to Medicine, early in April. The lectures will

embrace many subjects necessarily omitted in the usual Winter
Courses, such as the methods of detecting poisons; the analysis

of the solids and fluids of the body—more especially the urine;

the separation of the proximate medicinal principles ; and the
various chemical incompatibilities in prescription.

Fee $10.

A Course of Practical Laboratory Instruction will also be
given, if desired.

For lickets and further information, apply to the subscriber
at the Laboratory, between 12 and 2 P.M., No. 10 CHANT
Street, Tenth, below Market.

ap6-3t JOHN J. REESE, M.D.

[advertisement.]

New York, March 23d, 1861.

Editors Medical Reporter

:

Gentlemen :—In reducing the price of my INHALERS from

$5 to $3 50, 1 was misled by an error in estimating the cost of

their manufacture, and I consequently fixed the price at a less

sum. than they can be afforded. The price will hereafter be estab-

lished at $4 each. Being anxious to dispose of them at the lowest

possible rate, and having induced my manufacturer to make a

slight reduction, the price will hereafter be uniform.

Yours respectfully,

H. GILES LUTHER,
42 Great Jones Street, N. T.

P. S.—Persons wishing for the Agency for the sale of the

above for any State or City, will please address me.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now
offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

Nos. 103 and 105

NORTH SIXTH ST., ABOVE ARCH,
PHILADELPHIA.



A WORK EVERY PHYSICIAN WANTS.
SEE THE ANNEXED LETTER OF THE LATE

JOHN" W. FEANCIS.

SUMMARY OF MEDICAL SCIENCES,
Comprising the essentially Practical Articles embraced in

BRAITHWAITE'S RETROSPECT, RANKING'S ABSTRACT,
THE LONDON, DUBLIN, EDINBURGH

MEDICAL JOURNALS.
FRENCH, GERMAN, AND OTHER CONTINENTAL PERIODICALS.

Commencing with 18^0.

The whole in as concise a form as may be consistent with their respective merits in view of presenting to the Profession

THE CREAM OF MEDICAL LITERATURE.
In addition to such resume will he embodied contributions from

Eminent American Physicians and Surgeons.
Edited by WALTER S. WELLS, M.D., Compiler of the Epitome of Braithwaite's Retrospect.

The first part of the Summary of Medical Sciences will be ready April 1st, and will be published semi-annually. Each part
will coutain about 300 octavo pages of closely printed matter, uniform with the "The Epitome", and will be classified and paged
for the convenience of binding under the respective headings of—

Practical Medicine, Surgery, Midwifery, Chemistry and Toxicology, and Materia Medica.

To W. S. Weils, M.D.

—

Dear Sir

:

—You have successfully accomplished a great work, by your " Epitome of Braithwaite's

Retrospect of Practical Medicine and Surgery," and I hardly know in what manner you are to be adequately remunerated for the
vast labors you have so judiciously appropriated to so useful an undertaking. Your still more novel project, just announced, in

the contemplated publication of a "Serial," under the title of "A Summary of Medical Science," to be derived from a still wider
field of Medical Literature, has claims to consideration even greater than your " Epitome," and not a doubt can exist that the

learned and the liberal, the scholastic and the practical, will embrace the opportunity to justify your most ample desires to

establish a periodical of such rare excellence as must necessarily be formed from the sources of knowledge you specify. To those

who seek economy, even in the purchase of professional books, your plan of concentrating the essence of the scientific and medi-
cal investigation of the world at large, within the compass you announce, must receive a powerful patronage, and cannot be
looked on with indifference, and for the best of reasons :—your great labor will prove profitable to the entire Medical Profession.

You will save them money, and what is of more consequence, you "will economize their time. That immense benefit will accrue to

the nohle science of healing, by your devotion to your new undertaking, the most competent will be the loudest to affirm. %
JOHN W. FRANCIS, M.D., LL.D.

Terms of Publication :

The Summary will be published and delivered, free of expense, to any part of the United States (within 3.000 miles) at $3 OO
per annum, in advance. Single parts, $1 35.CMAEMS T. E¥MS, Publisher,

532 Broadway, (up stairs,) New York.

5J3T Physicians desirous of examining Part One will be supplied with a copy by sending $1 00 to the Publisher.
*** All remittances must be in New York funds. The Publisher will be responsible for all sums remitted in registered letters.

The Summary will be sent to all Medical Journals who will editorially announce the publication. Send copies to the Publisher.

NOW READY,

EPITOME OF BRAITHWAITE'S RETROSPECT
OF

PRACTICAL MEDICINE AND SURGERY.
BY W. S. WELLS, M.D.

2 vols., large 8vo., (900 pages each,) sheep, $7 00.
" You Jtave rendered an essential service to the Profession by your ' Epitome ' of the extensive ' Retrospect of Braith-

WAITE." '—VALtNTINE MOTT, M.D.
From the North American Medico- Chirurgicat Review.

l - This Epitome, which has been prepared with great care, should be in the library of every physician in the country."

From the Atlanta 31edital and Surgical Journal.
" "We regard this as one of the most valuable contributions of the day, and as a special favor conferred upon the profession."

Thf above are only a few of the notices of the work which the Publisher has received. Without an exception the Medical

Press has spoken of it as a necessity to the Profession. Subscribers to the work who have already purchased it speak of it in the

BStne flattering manner. Published by

O. T. EVANS,
532 Broadway, New York.

«** On receipt of the price in Funds current at New York, the copies of work will be sent to any part of the United States

(within 3,000 miles) free of expense.
*

.,:
* All remittances, if sent in registered letters, are at the risk of the publisher. ap6



MEDICINE CHESTS.
Rus=et Leather, enibosssed. and lined inside -with Velvet. The Bottles in these Chests are Flint Glass, with ground Stoppers.

Thev are accurately fitted in separate divisions to insure safety in carriage. Each Chest fastens with a Spring-Lock. These

Chest* are admirably adapted to the use of Physicians who use Carriages in their practice, and are confidently recommended for

their neatness, compactness, and durability.

No. 1. (fig. 78 in the Catalogue) contains— No. 1.

4 4-oz. stoppered Bottles.

15 2-oz. '•'
"

20 iy2-oz. « «

16 y2-oz. "

The Drawer under the Bottles contains—
i 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and ample space for Instruments and Packages.

Dimensions of this Chest are— _i^^S
15 inches Ion-. 9V£ inches wide, and 9% inches _^^^P
high

'. ....,.- ..^.......... Price, $20
<3f|l||B8

Price, with Scales and "Weights. .21

No. 2.

No. 2 (fig. 79 in the Catalogue) contains—
4 4 oz. stoppered Bottles.

16 2-oz. " "

18 1^-oz. "

6 ]/roz. " "

The Bottles are in a mahogany Tray, lifting out.

The space under the Tray contains—
4 1 oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and space for Instruments, Packages, &c.

The dimensions of this Chest are

—

15VT inches long, 9 l/l inches wide, 9}4 inches

high ?....„. : Price, $18

Price, with Scales and Weights 19

NO. 3 (fig. 80 in the Catalogue) contains

—

16 2-oz. stoppered Bottles.

IS y2-oz. " «

The Bottles are contained in a mahogany Tray; the %-oz,

Bottles are in a smaller Tray fitting in the larger, giving con-

venient space beneath for small packages.

The space beneath the large Tray contains—
4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and Space for Instruments, Packages, &c.

The dimensions of this Chest are

—

12y2 inches long. 8 inches wide, 9 l/incheshigh. Price. $13 50

Price, with Scales and Weights 14 50

No. 4 (similar to fig. 79) contains—
15 2-oz. stoppered Bottles.

12 iy2-oz. " "

The Bottles are contained in a mahogany Tray, which lifts

out.

The space under the Tray contains—
1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and space for Instruments. Packages. &c.

The dimensions of the Chest are—
9% inches long, 7% inches wide. 9 inches high, Price, $10 50

"Price, with Scales and Weights 11 50

No. 5 (similar to fig. 79) contains—
15 1-oz. stoppered Bottles,

in a mahogany Tray, which lifts out, leaving a vacant space

underneath, Zy2 inches deep, for Instruments, Packages, &c.

The dimensions of this Chest are—
7 inches long, 5^ inches wide, 9 inches high Price, $6 50

MEDICINE OASES FOE THE POCKET IS GEEAT VAEIETY.

Estimates for Physicians* Outfits to cost $50 and $100.

SURGICAL INSTRUMENTS OF THE BEST QUALITY.
SKELETONS AND ANATOMICAL PREPARATIONS.

A new MEDICAL CATALOGUE, (May, I860,) containing 111 pages and 2S0 Wood Cuts, for distribution. Also, full Illustrated

and Priced CHEMICAL CATALOGUES.
BULLOCK & CRENSHAW,

Druggists and Manufacturing Chemists.

]$os, 103 and 105 ATorth Sixth street, above Arch, Philadelphia.

^

IsJ^
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J . M. MIGEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c,

No. 27 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

Hat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y2 oz. " " $9 50

No. 2, containing 10 1 oz. " " and
10 y2 oz. « « 8 50

No. 3, containing 8 1 oz. " " and
8 y2 oz. « « 7 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 5, " 20 1 oz. " " 9 50
No. 6, " 16 1 oz. " « 8 50

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles,

No. 8,
" 20 1 oz. " «

No. 9,
" 16 1 oz. " «

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 y% oz. " «
" " 4 Pots, " " and
« " 1 Mortar, " "

No. 2, containing 21 1 oz. Ground Stop. Bottles,
« « 14 y oz. « «
« « 4 Pots, " » aad
« « 1 Mortar, " «

No. 3, containing 18 1 oz. Ground Stop. Bottle
« « 10 l/2 oz. " " and
« « 4 Pots, " "

No. 4, containing 20 1% oz. Ground Stop. Bottles and
" " 2 Pots, " "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

Round Top Medicine Trunk, Made of Russet Bridle Leatiwr.

No. 1, containing 91%oz. Ground Stop. Bottles,
« " 18 1 oz. " "
<• « is y2 oz. « «
« " 4 Pots, " « aad
« " 1 Mortar, " « $20 00

No. 2, containing 7 11% oz. Ground Stoi>- Bottles,
« « 14 i uz .

« <«

" " 14 % or..
" "

« « 4 Pots, " " and
«• " 1 Mortar, " " $16 50

No. 3» containing 14 1 oz. Ground Stop. Bottles,
« " Ul]4oz. " " and
« 4 4 Pots, " «

IEM¥ A. GILDEA,

$10 50
9 50
8 50

$19 00

$15 50

$12 00

$8 50
$6 50

ARTIFICIAL LIMB MAKER,
No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—'Br h. Gurney Smith, Dr. John Neill, Dr. An-
drew Nebinger, Furman Sheppard, Esq., W. V. McKean, Erq.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
BUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

4®=- Blank Measures sent to any address.

N. B,—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

$13 00
126 j

DR. KINNE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet sponge being sufficient always to clean it

thoroughly. Need never be removed for bathing, as water will

not injure it. One Truss will last a lifetime, and from the pecu-
liar properties of the material of the pads, they are cooler, more
comfortable, and altogether better than the ivory, hard rubber,
or any other kind of pad.

Pamphlets, with full descriptions and illustrations, may be
had gratis by applying to KINNE & PHILLIPS,
mh23 " 182 Broadway, and 2 John street, New York.

/ UNCINNATI-
VE I will resume my Course of Demonstrations of Anatomy
in relation to Medicine and Surgery, Monday, March 11th, in
the Dental College Building.
These Demonstrations embrace the Medical and Surgical Ana-

tomy of the Viscera, the Neck, Groin, Perineum, the Joints, etc.

Also, the distribution and relations of the Sympathetic, Pneu-
mogastric, and Eifth Pair of Nerves.

Ticket to the course, Ten Dollars.

Physicians and Students wishing instructions in Operative
Surgery will be accommodated at any time.

Material abundant at moderate price.

Address WM. CLENDENIN, M. D.,

Southeast corner Seventh and Vine,

mh2 Cincinnati.

PRACTICAL CODRSE OF INSTRUCTION IN URINARY
PATHOLOGY. By JOHN W. LODGE, M. D.

Dr. Lodge will commence a Course upon the above-named Sub-
ject, about the FIRST OF APRIL, to continue until the FIRST
OF JULY, embracing a Series of TWENTY LECTURES and
PRACTICAL DEMONSTRATIONS.
The object of the Course will be to extend an opportunity to

those desirous of becoming familiar with the Chemical Physi-

ology of the Urine, its various Pathological Deposits, their Mi-

croscopic Characters, Diagnosis, and Therapeutical Indications.

Arrangements have been made by which specimens of the
most important urinary deposits occurring in the several hos-

pitals of the city can be obtained.

For further information apply to
DR. J. W. LODGE,

No.123 South Seventh Street.

Fee for the Course $10,00

IECTURES ON AURAL AND OPHTHALMIC MEDICINE.
j Dr. TUKNBULL will deliver his Introductory to his Course

of Lectures on Aural and Ophthalmic Medicine and Surgery, on
MONDAY, April 1st, at 12 o'clock, M., at the new Lecture Room
of the Howard Hospital, No. 1518 LOMBARD Street.

The Profession and Students of Medicine are respectfully in-

vited to attend.
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The patient before you presents another variety

of blood disease ; one the peculiarity of which

consists not in the introduction of a poison into

the blood, not in a species of fermentation or

reproduction of a poison, nor in the retention

of an excrementitious element, but in the ab-

straction from that fluid of a portion of one of

its normal elements.

The patient, a female, came in, laboring under

the disease described though incorrectly, as

artcemia, this word being derived from the Greek

avev, " without," and atua, " blood ;" the literal

meaning of which is exsanguineousness, or a

total deprivation of blood. A preferable name
is Obgmmia, suggested by Gendrix, which sig-

nifies paucity of the blood, a term derived from

the Greek ofoyos, "few," which more correctly

expresses the condition of the blood.

The symptoms, as they present themselves in

her, are debility, with extreme pallor, frequent

action of the heart, with arrest of many secre-

tions, a pale, dry skin, generally, constipation,

and an arrest of the menstrual flow.

The disease may be brought about in various

ways, and may present itself either in the acute

form, a result of the immediate abstraction of

blood, or itmay arise from circumstances which
cut off the supply of new blood, and in this man-
ner prevent the formation of fresh particles to

take the place of those which are constantly

being destroyed. The emotions, if long con-

tinued, and depressing agencies of eveTy kind,

all, in like manner, will have the effect of

modifying the new formation of blood-cells,

and in this way, by cutting off the supply, will,

after a while, reduce the quantity of blood to a

diminished standard, and deprive it of one of

its essential ingredients, the red-cells. There
exists, in round numbers, in every thousand

parts of blood, about one hundred and twenty-

seven parts of red corpuscles ; whenever this

proportion is reduced as low as eighty parts in

the thousand, we have the disease described

under the name of ancemia.

Under these circumstances there is not only

debility, with frequent action of the heart, but

abnormal sounds present themselves in that

organ, which to those not forewarned might
convey the idea of organic disease existing

there ; but when, with diminished spissitude of

the blood, we have increased action of the

heart, the theory is that the blood, as it is

flowing through its different channels, is much
more easily thrown into currents than when it

is in its normal state, thus giving rise to these

abnormal sounds which are heard not only in

the heart, but also in the great vessels, and are

produced by the frequent formation of currents

as the blood is escaping through its natural

channels.

This patient, who presented the symptoms, as

described before, when she first came into the

house, was immediately subjected to a full tonic

course, consisting of iron and quinine, with a

small portion of arsenious acid, and a full,

nutritious diet and rest. Under this treat-

ment she has improved very much ; the color

is coming back to her lips and cheeks, she

feels stronger, and those abnormal sounds of

the heart, though they still exist, are declining,

proving thereby the correctness of the diagnosis,

in the first instance, that they were dependent

rather upon the impoverished condition of the

blood than on any organic disease there ex-

isting.

She is taking a grain of the iron by hydro-

gen, and a grain of the sulphate of quinia, with

^o grain of arsenious acid, three times a day:

the formula being a drachm, each, of the iron

i and quinine, and one grain of the arsenious

29
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acid, as much syrup of gum as will make a pill-

mass, to be divided into sixty pills.

Arsenic, under these circumstances, is an ex-

cellent therapeutic agent ; it acts not only as a

tonic, but also as an alterative, and a stimu-

lant to the nervous system, and, at the same

time, increases the vigor of the process of as-

similation, thus enabling the patient to appro-

priate more thoroughly the food which she takes

for the purpose of improving her impoverished

blood.

There are portions ofAustria and Styria where

the inhabitants are in the habit of eating arse-

nic, the amount taken sometimes amounting

almost to fabulous quantities. From a quarter

to half a grain, or even more, is taken daily by

many of these people, and they declare that

under its use they are stronger, that their ner-

vous and muscular systems are braced, and that

they increase in flesh and weight, and are able

to bear a greater amount of fatigue than they

could otherwise, and that if they cease eating-

it they are depressed, and dull, as a drunkard

without his dram.

These are, however, excesses in its use lead-

ing to great abuse, but they form no argument
against its employment in an appropriate man-
ner ; and when given in carefully regulated

doses it does not produce any of its peculiar

characteristic symptoms, unless there happens
to be an unusual susceptibility to its effects

;

and, both in hospital and private practice.

where I have used this potent remedy, I have
yet to meet the first case where it has produced

any of its unpleasant symptoms.

I have spoken of this disease of the blood as

dependent on the abstraction from it of one of

its elements, which we are to assist in restoring

by quinine and iron and a carefully-regulated

diet.

You will bear in mind that the blood is a

li ing mass; that, like every other portion of the

organism, it has in itself the power of growth,

the power of assimilation, and, also, the power
of self-maintenance. It exhibits its powers of

development and growth, in the first instance,

when originating from primordial cells, which
undergo transformation into blood-cells, and as

thee* cells pass through their constituted period

of life they die out and their place is supplied

by new ones.

There could be no better argument given in

support of the doctrine thai the blood posse.— e.-

the pOwer of growth than we see evidenced

constantly in the rapidity with which losses are

repaired.

When losses of blood are repaired, it is not

by the instillation into it of particles of blood

newly and ready formed, but by the introduc-

tion into the blood of plastic materials, out of

which, by the aid of its own inherent vital

powers, it is capable of forming new blood-

cells.

Each of these blood-discs is a living cell,

having its period of infancy, of adult life, and

of old age, and each, after having passed through

all these different stages, dies a natural death,

and its elements are, some of them, reappro-

priated for the formation of new blood-cells,

and others of them, which are useless, are cast

out of the system as excrementitious.

This is a brief and hurried exposition of the

doctrine that the blood has the power of growth.

But it has, also, a power of assimilation—another

evidence of its vitality ; it has the power not

only of making new blood out of plastic mate-

rial, but of making the blood thus formed like

that which previously existed
;
just as we see

in the case of the cells developed from the plas-

tic materials of the blood: these are drawn
from the blood in a crude state, and out of them
is elaborated a new muscle-cell, or bone-cell, or

nerve-cell, as the case may be ; and the muscle,

nerve, and bone, have each a power of assimi-

lation existing in themselves, by which they

never fail to make the new cell in their own
similitude.

You never discover, developed in a normal

condition of the healthy muscle, a nerve or

bone-cell, or in the bone or nerve, a muscle-cell,

but the muscle makes its muscle-cell by its in-

herent power of assimilation, and the bone

makes its bone-cell out of the plastic material,

and each is made, in the likeness of those whose

place it is to take.

There is not only impressed upon each cell

the similitude, as far as its physical conforma-

tion to the tissue is concerned, but the vital

characteristics of the tissue are also impressed

upon it, and if there is any abnormal condition

of the tissue, or blood, we find the pathological

condition stamped upon the new cell also.

It is this property which exists in the blood,

that keeps it always in accordance with its "right

state;" and it is in consequence of this law, that

when the blood becomes diseased, as from the

introduction of the syphilitic poison, and in cer-

tain diseases of the skin, as described on a pre-

vious occasion—when the blood has once
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become contaminated, and the whole mass has

become poisoned, that all the new blood receives

that pathological stamp, and thus the disease is

perpetuated ; and probably, also, in this manner

when once the blood has had its peculiar sus-

ceptibility to the introduction of a specific

poison, as in the exanthemata, exhausted, all

the new blood participates in that exemption,

and thus we are saved from future attacks.

The blood has also a power of self-maintain-

ance, self-preservation, by means of which

when poisons are introduced into it, it is capa-

ble of casting them out of the economy, and

thus freeing itself from their presence. Thus

we find many of those exanthematous diseases

eliminated from the blood ; in this manner, ty-

phoid and typhus fevers, and many other dis-

eases, have their morbific matters removed

from the system by virtue of the power which

the blood has of self-maintenance. Hence, the

blood is a living and growing mass, having

intrinsic powers of assimilation and of self-

maintenance.

It is difficult to dissever our ideas of growth

from solid structures, and to believe that fluids

can undergo these changes ; but the blood has

its anatomy, physiology, and pathology, just as

the solid structures possess them, and in all re-

spects it is comparable to the solid structures

of the body in its powers of development, self-

maintenance, and reparation.

Bearing these views in mind, you will under-

stand the manner in which the an aernical patient

is to be relieved. We are to make up the loss

of blood, to introduce into the system not only

plastic material from which to make the cells,

but other mineral agencies which we know
stimulate the formation of these cells. "When

we introduce into the blood plastic elements

of nutrition, and, in addition, the ferruginous

elements, we stimulate the formation of new
blood-cells, which are to take the place of old

ones.

There are also certain agencies in addition

to those already mentioned, which have the

effect of developing anaemia; thus, there is one

organ in the body which, when it becomes

enormously increased in size, has its functions

also exaggerated.

One of the frequent causes of anaemia is the

malarial poison. We constantly find those

living in malarial districts having the peculiar

pallid complexion, and we find almost equally

constantly in this disease that the spleen be-

comes increased in size.

It has been shown by physiologists, that one
of the functions of the spleen is to break down
the old blood-cells and assist in the formation

of new ones, by the development of white cells.

The spleen, when enlarged, is also exagger-

ated in function, and there is an increased

breaking down of blood-cells, and increased

formation of white cells, giving rise to the pe-

culiar pallid face, and those conditions so ably

described by Dr. Hughes Bennet as lev.cocy-

thcemia.

Another patient before you presents the same
symptoms, the peculiar pallid, waxy appearance

of the skin, the lips are pale, the tongue also,

and turning the lips down we see that instead of

being of their healthy florid hue, they are pale.

She is taking the same preparations as the

other, and is using the same diet in combina-
tion with a small quantity of malt liquor three

times a day, under which she is improving.

One other symptom must be alluded to.

When the blood has its normal density dimi-

nished by the abstraction from it of these red

cells, it becomes watery, as you can readily un-

derstand, and there is not only a diminution in

muscular vigor, and in nervous force also, but

a diminution in the retentive power of the walls

of the blood-vessels themselves, in consequence

of which there is a disposition on the part of

this watery blood to pass through their walls

into the cellular tissue, and to seek the most
dependent parts by gravitation, thus giving

rise to local dropsies.

This symptom presents itself in prolonged

cases of anaemia, and is to be relieved not by

the further abstraction of blood, as in cases of

acute dropsy, for this would further diminish

the quantity of blood-cells and also still more
diminish the power of resistance of the walls

of the blood-vessels, allowing a still larger

quantity of the watery parts of the blood to

pass out; but we endeavor to increase the den-

sity of the blood, and favor the endosmotic

action from without to within, and if the blood

on the inside of the vessels is made denser and

more thick than the fluid which exists on the

outside, there will be an increased tendency to

endosmotic action, and the watery parts of the

blood will pass back again, and thus the dropsy

be relieved.

In many of these cases of anaemia, as they

present themseves in females, a very common
symptom is amenorrhoea, a cessation of the

menstrual flow. This amenorrhoea is some-

times partial and sometimes complete, and
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when it is partial, the blood is sometimes pale

and pinkish in hue. By many persons amen-

orrhcea is supposed to be the cause of this im-

paired health, and females themselves are very

apt to take this view of the subject.

They think that all their health depends on

the normality of this function, and if anything

occurs to arrest it, instantly all the other por-

tions of the economy fail in the performance of

their functions, and they regard amenorrhcea

as the cause of their ill health, but it is in

truth an effect of their ill health.

Anything which tends to diminish the health

of the individual, to diminish the powers and

force of the economy, will be very apt to be

attended in females by amenorrhcea. If you

remove its cause, the amenorrhcea disappears.

Young girls if confined to close study, and*

at the time of its normal appearance lead se-

dentary lives, and avoid all means calculated

to improve their general health, are very apt to

have amenorrhcea, and persons who come
from the country into the town, or come from

other countries into this, where they change

their mode of life, after having lived a long

time in the open air, as many of our domestics,

are liable to be attacked by this disease.

To remove this state, improve the character

of the blood by the administration of iron and
tonics, under which treatment all the other

symptoms will be found rapidly to disappear.

Lectures on the Iris and Choroid and their

Diseases.

By Laurence Turnbull, M.D.,
Ophthalmic Surgeon to the Howard Hospital.

No. 4-

IRITIS, OR INFLAMMATION OF THE IRIS.

"Inflammation of the eyeball is now very

generally called iritis, and the invention or

application of this term has been looked upon

aS an improvement in the nomenclature of

disease, if not somewhat of a discovery or

novelty; yet, no one, I believe, ever saw the

i; ';.- inflamed, without corresponding inflamma-

tion of the sclerotic, and seldom without in-

flammation of other parts of the organ. I am
also sure that no one ever saw inflammation

of the iris proceed unchecked until it termi-

nated in blindness, who did not at the same

time see that the disease had extended to the

retina, the crystal ine lens and its capsule, the

tnbrane lining the chamber of the aqueous

humor, and probably to the choroid and vitre-

ous humor. I do not mean to say that what is

called iritis, when it terminates in blindness, is

always accompanied or followed by opacity of

the lens, or disorganization of the vitreous

humor, because we often in such cases see the

lens remaining transparent, and find the vitre-

ous humor firm ; but I do mean to say, that

the consequences of iritis are rarely, if ever,

confined to that particular part, but extend to

one or more of the other textures. I would,

therefore, with the greatest respect for the

opinions of eminent men who have written on
this subject, suggest that the term should be

abandoned as mischievous, and calculated to

lead inexperienced persons astray, by fastening

their attention on the iris when the retina

should be the prominent object. I am not dis-

puting about a mere word, but endeavoring to

correct what I consider a mistake, having an
injurious effect in practice. I want the prac-

titioner to recollect that when he sees the scle-

rotic red and the iris discolored, he has not to

contend with inflammation of the iris only, but

with inflammation of the whole eyeball, and
above all with inflammation of the retina.

" I find it urged as an argument in favor of

the view that the iris undergoes inflammation

without corresponding inflammation of the

other parts of the eye, that when vision is lost

by closure of the pupil in iritis, the formation

of an artificial pupil will often restore it ; but

my experience leads me to a different conclu-

sion, for I find that the operation for artificial

pupil in such cases is generally useless, because

the so-called iritis has been accompanied by
inflammation of the retina, terminating in blind-

ness or amaurosis."* These preliminary ob-

servations I give as words of caution from one
who has for a long series of years seen much
eye disease, and has made the subject his spe-

cial study. Yet, "I believe it would be too

great an innovation to discard a word so uni-

versally employed, unless we could substitute

one altogether unobjectionable; and it will be

sufficient, if the student bear in mind that the

anatomical connections of the iris with the

choroid, already described, and other parts of

the eye are so intimate that inflammation in

the iris always more or less involves the deeper

textures of the eyeball."

The passages I have just quoted were pub-
lished by Dr. Jacob several years before the

* Jacob on the Inflammation

on the E^e, p. 125.

of the Eyeball, 1, 2, 3 ; Dixon
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invention of the ophthalmoscope, but the reve-

lations of that instrument fully confirm the

truth of hie remarks. This has been especially

the case when the exciting cause has been of a

specific nature.

Iritis, or inflammation of the eyeball, is divi-

ded into acute and chronic.

The symptoms are

:

1. Pain.

2. Redness.

3. Objects appear as if seen through a gauze

or mist, numerous gray or dark spots in field

of vision.

4. Pain increased toward evening.

5. Globe tender to the touch.

6. Pain extends to the temple, forehead, and

cheek. Symptoms increased by the recumbent

posture, or full meal.

7. Exposure to light painful, with increased

flow of tears.

This is not a constant symptom :

As the disease advances, dimness of vision

increases, until perception of light is lost.

Pain gradually augments.

First change in the iris: loss of brilliancy,

and it acquires a dull aspect, absorbing the rays

of light instead of reflecting them.

Pupillary aperture becomes contracted, and
the motions of the membrane are impeded.

Pupil dilates and contracts slowly, on the ad-

mission or withdrawal of light.

If the iris is of a gray or blue color it assumes

a greenish hue, from deposit of fibrin in its

texture.

If, however, the natural color is brown or

hazel, scarcely any change of color. But in its

more advanced stage the iris acquires a reddish

brown tinge.

APPEARANCES OF IRITIS.

The aqueous humor appears cloudy.

What is considered as one of the principal

diagnostic marks of this disease is a zone of

vessels around the margin of the cornea, which,

at a short distance, gives the appearance of a
uniform dull red belt ; but when closely viewed
with a lens, the zone is found to be most dense
in color close" to the cornea, and to be gradually

shaded off at its larger circumference. This
zone varies much in extent and depth of color,

as the disease is mild or severe. In some cases,

a gray line exists between the margin of the

cornea and the red zone ; this gray line is

sometimes complete, occupying the entire cir-

cumference of the cornea, indicating rheumatic

origin. As the disease advances, the as-

pect of the iris becomes duller, its color more
altered, and its motions more impeded ; the

pupil loses its circular figure, and becomes

irregular. Vascular zone enlarges and assumes

a deeper hue.

The aqueous humor gets more and more
turbid.

Small tubercles of fibrin are frequently de-

posited on the surface of the iris ; first yellow,

then brownish red. Some of these tubercles sup-

purate and discharge their pus by ulceration

into the anterior chamber, and onyx is produced,

an appearance like the white mark at the base

of the thumb nail.

The disease is more rapid and more severe,

when connected with specific taint, and more

apt to relapse.

The fibrin is also found of a reddish color.

When the iritis is idiopathic or traumatic,

the constitution is not always much affected.

But when connected with specific disease,

there are usually present other evidences of

syphilitic taint, in the form of cutaneous erup-

tions or inflammation of the mucous membrane
of the throat, etc.

Causes.—Inflammation and specific disease.

Persons liable to it at all ages, but chiefly

young adults.

As a simple affection, it rarely occurs in per-

sons under the age of puberty.

But not uncommon in children as a second-

ary disease.

Treatment.—Mercury the chief remedy.

Dose.—Calomel one to two grains to a. £ of a

grain of opium every six or eight hours, with

J grain of ipecac. Diet moderate ; extract of

belladonna kept applied on eyebrow night and
morning, or a solution of atropia dropped into

the eye.

If the iritis advance, the mercury must be

increased; if it yields, the mercury must be

lessened. sj

In the more advanced; stages of the disease,

mercury should.be given) in larger doses and at

shorter intervals.

If there is much affection of the sclerotic and
conjunctiva, with pain, much good will result

from the local abstraction of blood by cupping

to the temple or by leeches to the eyelids.

The largest quantity of mercury which Tyr-

rel has given has been five, grains of calomel,

combined with a small quantity of opium, every

four hours, and continued to fourteen doses.

In feeble cases it is better to sive
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R.—Hyd. chlor. mit. -

Pulv. opii. -

Night and mornim

1 gi*.

Infusion sarsaparilla twice a day; an occasional

aperient ; belladonna to the eyebrows
;
good nu-

tritious diet, with a small quantity of stimulus.

If the case is very feeble, give a generous diet

;

regulate bowels by pills of colocynth and hen-

bane ; small doses of sulphate of iron, with sul-

phate of quinine, every six hours ; after a few

days, when the general power is improved, one

grain doses of mercury with chalk at night

;

after a short period twice a day.

CHRONIC IRITIS.

An impaired state of vision accompanied with

the presence of dark muscse. At first a dull

condition of the iris and a sluggishness in its

movements ; if it be naturally of a light color,

particularly blue or gray, a slight change is

perceptible. If further advanced, the pupil be-

comes contracted and adherent to the anterior

capsule of the crystaline lens. The pupil is

then irregular and the iris motionless.

Treatment.—A full trial of the mercurial treat-

ment for two weeks. Even in cases of some
years standing, I have found such adhesions give

way to combined influences of small doses of

hydr. cum. cretse and solution of atropia.

RHEUMATIC IRITIS.

Mr. M. K., aged forty years, a merchant, ap-

plied February 19, 18G1, suffering from iritis,

the result of cold; this was his third attack.

The two previous attacks he had taken mercu-
rials so as to produce salivation, and each at-

tack had lasted for a month. He denied ever

having either primary or secondary symptoms,
and desired to be cured without the use of mer-

curials. The inflammation was in the right

eye, and had existed for a week. He had em-
ployed some local application, but without

benefit. The symptoms were great external

redness) chiefly sclerotic; there was a belt of

la around the cornea, producing a gray

deposit. Pupil irregular; dimness of vision;

pain in the brow. The eye had to be covered

with a shade.

Treatment.—Free leeching, Scudamore's mix-
ture of wine of colchic, etc. The extract of

belladonna was applied around the brow.

By the end of two weeks there was much im-

provement, but a relapse took place in the

third week. Ob the
1

third of March, placed

him upon potassii iodidi, five grains three times

a day, which benefited him so much that the

eye seemed well ; no adhesion. By the tenth he

was discharged well. He found much comfort

from the cooling effects of an alum curd, as a
local application ; also a compound solution of

nitrate of silver and nitrate of atropia, dropped

into the eye every third day.

Second Case.—Mrs. C B , aged

thirty-three years, has lost her husband and
child; lives by her needle in great poverty;

applied at the Howard Hospital, February 28,

1861 ; has suffered from acute rheumatism

;

general health, with this exception, was good,

but depressed in mind. She was almost blind

of the left eye; injection of the sclerotic and
conjunctiva ; contracted pupil, with great into-

lerance of light ; the iris was dull and inactive.

She had headache and fever.

Treatment.—Local application of the nitrate

of silver and atropia every third day. Directed

the following mixture:

R.—Magnes. sulph. - - gv.
Magnes. carb. - gij.

Vin. colchici rad. - - f.^ij.

Syr. zingib. - - - fjji.

Aquas - fJ5 viJ. M.
Signa.—A table-spoonful three times a day.

This mixture she employed until March 4,

without much benefit; the pain continuing

severe, and the right eye becoming affected.

The mixture was then changed to the following :

R.—Potasii iodidi - £ij.

Quiniae sulphatis - - gr. xii.

Morphias " - - gr. j.

Aq. fontana - - - f^iij- M.

Signa.—Table-spoonful three times a day.

Under this mixture she found the pain much
relieved ; but it had a constipating effect, which
was relieved by taking two compound cathartic

pills at bed-time.

The gray rim continued around the eye, and

there was still great injection ; and finding

there was not free action upon the skin and

kidneys on the 7th of March, I directed

R.—Potass, acetat.

Potassii bicarb. - - aa. ^x. M.
Ct. div. in chart. No. xx.

S.—One powder in half a tumbler of water,

every four hours.

This changed the condition of the e}*es, both

clearing up, and by the 11th of March there

was a decided improvement. She continued

the same treatment, with the addition of a

solution of atropia dropped into the eye, and

by the 18th of March she was discharged well.



April 13, 1861. LECTURES. 35

As this is the most common form of iritis, I

thought it better to enter into the details of

these cases, as ordinary examples met with in

practice in all ranks of life.

Remarks.—In this latter case I employed no

local depletion, nor any mercurial, except as a

purgative. Neither the colchicum nor the iodide

of potassium acted as I had hoped. The great

point of importance is the making a correct

diagnosis ; we are so apt to be deceived by

our patients, having often not to notice their

reiterated statement of not having any syphi-

litic taint. It is, unfortunately, too true

that large numbers of our population, both

rich and poor, are more or less tainted with

syphilis.

Prevention of relapse,—as relapses are com-

mon, some cases having twelve attacks,—the

following cautions should be observed :—Avoid

sudden transitions from heat to cold ; do not

allow the wind to blow directly in the face

;

use no violent exertion, avoid late hours, read-

ing by gas light, or excess of diet in wine,

brandy, or whisky.

Bathing in salt water, or the sea bath, is

useful in bracing the eyes, or a residence

in a southern climate, according to T. W.
Jones,* during two or three successive winters,

may break up the tendency.

SYPHILITIC IRITIS.

March 15, 1859. Mrs. M., aged thirty-five

years, has been under treatment for two weeks,

for iritis evidently from the color of the iris,

and the history of the case left no doubt that

it was of a syphilitic nature. She has had
twenty-five American leeches applied to the

temple, with the internal use of the mild chlo-

ride of mercury and Dover's powder, followed

at intervals with the compound infusion of

senna, as a purgative. Salivation had taken

place. As she complained of headache and

fullness, she was directed to have ten ounces

of blood removed from the arm, and a small

blister to the temple. She gradually recovered,

without any injury to the eye, by the end of the

month.

April 2, 1859.—Second case also a female,

single, Miss A., aged forty years ; her disease

was of two weeks' duration first time seen.

The iris presented the dull red belt, with pain

around the brow. As a preliminary measure,

a solution of atropia was dropped into the eye,

* Defects of Sight and Hearing, American edition, by Br
Turnbull, p. 150.

and I directed the patient to remain quiet for a
short time, with the eyes shut. She was then

carefully examined to see if the iris dilated. By
this means, you can, in a few minutes, deter-

mine whether the patient has iritis, cor'neitis,

or sclerotitis. As the iris, in this case, did not

dilate, she was directed twenty leeches to be
applied to the brow ; a stimulating foot-bath

;

the patient to be purged with infusion of senna
and the soft extract of belladonna was ap-

plied around the brow; to be followed by
the powder of calomel, opium, and ipecac. I

consider it all-important to relieve pain by
opiates, and to leech freely; while at the same
time I never entirely rely upon such measures

alone. The importance of preventing patients

from taking cold, when employing the above
measures, was shown in

The third case, which was a young colored girl,

aged twenty, who had been under the care of a

surgeon in this city, who stated that she had
been doing well until she caught cold, while

under the influence of the mercurial. There
was now complete closure of the pupil, from
evident effusion of coaguable lymph; the in-

flammation involving the whole globe of the

eye, an occurrence which can only be prevented

by the timely adoption of judicious and efficient

measures. Her vision with this eye was en-

tirely gone.

The following is the pathology of this condi-

tion of the iris, above described :—According to

the investigations of Wedl,* exudations pro-

ceeding from the iris, and more especially from

its anterior portions, deposit their products on

the front of the membrane, more or less filling

the anterior chamber. The coagulable exuda-

tions assume a peseudo-membranous aspect,

are sometimes of a gelatinous, sometimes of a

more viscid consistence
;
yellowish, frequently

speckled with bloody points, and readily devisi-

ble into laminaB ; they usually become organized

into cell alar tissue, which adheres to the pos-

terior surface of the cornea, in consequence of

which, irregularities of the pupil are produced.

A second frequent metamorphosis of the exuda-

tion in question consists in the formation of

pus. This exudation is confined usually only

to the iris, the lens, vitreous humor, retina and
choroid present no anomaly of the kind.

In proportion as the exudations accumulate

on the anterior surface of the iris, the same

process takes place on the posterior; and in

* Rudiments of Pathological Histology, by Carl. WecU, M.D.,

etc. p. 281.



36 LECTUEES. Vol. VI. No. 2.

cases of synechia posterior delicate filaments of

connective tissue may be traced, passing to the

capsule of the crystaline lens, in which fila-

ments blood-vessels also may occasionally exist.

I have carefully watched this process, de-

scribed by Wedl, of this deposit upon the

anterior surface of the lens, with a glass, from

day to day, in an acute case of inflammation

of the iris, of traumatic origin, and was able

to see the first deposit, which consisted of one
round vessel or cell which, for a short time,

floated in the field of the anterior chamber, and
then gradually became adherent to the iris,

and then increased by adding new material to

itself until the whole pupil was blocked up
with it, even under the free use of mercurials,

internally and externally applied with leeching

and soft extract of belladonna around the brow.

This result is more apt to occur in stru-

mous cases of iritis, which are better treated

by the use of iodide of potassium in syrup
sarsap. comp., five grains three times a day.
In such cases, particular care and atten-

tion should always be directed to obviate the

contraction of the pupil by the free application

of the soft and fresh extract of belladonna to

the brow
; and though it unfortunately happens

that this narcotic exercises comparatively little

influence over the membranes in a state of
active inflammation, nevertheless it should be
maintained in constant readiness to produce its

operation, as the nervous excitement and vas-
cular turgesence subsides.

Mr. Dixon has but little faith in atropine or
belladonna in syphilitic iritis. " It is on mercury
that he places his chiefreliance ; but profuse sali-

vation should be carefully avoided, the gums
never to be made tender except in the slightest

degree.

" Invaluable—indispensable"— he remarks,
" as atropine is in our examination of many
morbid states of the eye,* I do not regard it as
of any service in iritis, as an inflamed iris loses

its power of motion." This may be true of its

very acute stage
; but I am sure I have seen the

iris ad ulicii there was subacute inflammation
present in the second stage. Dr. Jacob's remarks
upon this subject are in accordance with my own
views. I have already slated that in the early
or acute stage of severe inflammation the iris

met, and the pupil not only ceases
to ?.et. hut is unaffected by the application of
belladonna, f do not, however, discontinue its

* Dixon's Practical Study of Diseases of the Eye, p. 138-9.

application on that account, because, as soon

as the inflammation is reduced, it begins to pro-

duce its effects, and either prevents adhesions

or (if they have been formed) stretches or rup-

tures them."*

The same opinion is held by Dr. Von
Graefe, and, although much younger than Dr.

Jacob, is still entitled to much attention from

his great reputation and good opportunities

for study and experiment in his celebrated

clinic at Berlin.

" The dangers of iritis in general have mate-

rially diminished since the introduction of a

bold use of mydriatic remedies in the acute

form. Treatment by antiphlogistics, mercury,

or by other methods of considerable repute,

though insufficient to effect a complete cure of

the disease, continue important auxiliaries, and
in many cases it is impossible to apply mydri-

atics without their previous employment. My-
driatics, however, are indispensable to the com-
plete success of our treatment."

Iritis cured without posterior synechia sel-

dom evinces any tendency to recur. Iritis,

with many broad adhesions resisting all artifi-

cial mydriasis, will very generally recur, and
there is scarcely any exception to this rule

when synechia posterior totalis—a perfect ex-

clusion ofthe pupil by exudation—has occurred.

But when patients, who have suffered from pe-

riodical attacks of double iritis, came to me
with synechia posterior, I still applied to but

one eye methodical instillations of sulphate of

atropia, and by that means frequently suc-

ceeded in tearing through adhesions which had
existed for many years.. (This has been accom-

plished in a recent case in my clinic.) Persons

who have recovered from iritis are often af-

fected by periodical ciliary neuroses, which in

many cases depend on posterior synechia. After

instillations of sulphate of atropia, the pains

cease, but return as the pupil contracts. A
methodical use of mydriatics, causing extension

of the synechia, often permanently cures the

disease. The application of the atropinum sul-

phuricum in slight iritis should be made daily,

six, eight, ten times, or oftener, at intervals of

five minutes ; and, notwithstanding the irrita-

tion, both the pain and the other symptoms are

generally alleviated, and at the same time the

sub-conjunctival injection diminishes with re-

markable rapidity.

Where there is acute iritis, with profuse lach-

* Jacob on Inflammation of the Eyeball, p. 53.
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rymation, chemotic swelling, and cloudiness of

the aqueous humor, an entirely different treat-

ment is indicated. Atropine (gr. iv to f^ j

water) must be instilled twenty to thirty times

to produce even a limited action on the pupil.

Sometimes it slightly enlarges, but a genuine

mydriasis seldom takes place ; sometimes the

desired dilatation is obtained by a very bold use

of the mydriatic. From these cases, however,

no rule can be drawn.

Frequent applications, during the height of

the inflammation, sometimes so much increase

the irritability that no therapeutical effect is

produced. In such cases I am in the habit of

employing three methods to diminish the irri-

tation as rapidly as possible :

1st. By blood-letting, by leeches applied to

the temples or nose, and incisions of the che-

mosis with Cooper's scissors sufficiently deep

to unload the subconjunctival vessels, which
are intimately connected with the iris.

2d. Paracentesis, which must never be ne-

glected when there is much diffuse cloudiness

of the aqueous humor.

3d. In very acute cases, and in those attended

by excessive exudation, I employ mercurials.

The extremities are rubbed every two hours

with ung. hydr. cinereum, and every hour I give

from a half to .one grain of calomel until the

first indication ofsalivation appears. In addition,

I apply a suppuratory blister behind the ear.

When the irritable condition has decidedly di-

minished, which must ensue in two or three

days, I commence the use of mydriatics, and
so vigorously as positively to tear synechia

which have already formed. This is the pe-

riod during which the special object of treat-

ment must be unreservedly followed, and in

general the mydriatics act much more readily

than before, partly owing to the diminished in-

flammatory irritation, and partly, also, to free

absorption by the cornea. The latter cause

alone is insufficient to explain the more power-

ful action of mydriatics after depletion. This

is proved by a fact often witnessed. Atropine

has been applied in cases of iritis or corneal

exudation without inducing any dilatation ; but

many hours afterward it has ensued upon the

application of leeches. All remains of atro-

pine had previously been carefully removed,
and it was impossible any could have been left

in the conjunctival sac, and hence it must have
been absorbed before the use of leeches, its ac-

tion having been temporarily latent, owing to

excessive inflammatory irritation.

My usual custom is to apply the atropine

from six to fifteen times— sometimes twenty

to thirty times—a day. The pupil must be

kept dilated some weeks after the inflammation

has perfectly ceased. It need scarcely be men-
tioned that the choice of the mydriatic is of

essential importance. It is a fact (owing to the

substitution of sulphate of atropia for the ex-

tract of belladonna) that this method of treat-

ment in acute iritis has come into more general

use. It must be well prepared,and if it becomes
unbearable to the conjunctiva after very long-

continued use, and if circumstances should ren-

der its application necessary, the tone of the

conjunctiva must be altered by a solution of

acetate of lead, or dilute solutions of nitrate of

silver.

Although I can easily understand that some
practitioners are not successful in the mydri-

atic treatment of acute iritis, because they pro-

ceed without discrimination, still I cannot un-

derstand how any can yet consider it irrational.

In inflammation of a muscular tissue, what in-

dication is more urgent than to keep it quies-

cent, at the same time relaxing its most irrita-

ble and most threatened parts—in the present

case the pupillary margin ? Is there a method
more likely to induce reabsorption of exuda-

tions than to deprive them of their source of

nourishment ? Finally, does not the diminu-

tion of intra-ocular pressure, facilitating the

choroidal circulation, afford an especial safe-

guard against the complication with choroidi-

tis, (ophthalmoscopic examination has shown
that after-iritisopacities are by no means un-

common in the anterior part of the vitreous hu-

mor ; evidently these must be ascribed to the

anterior division of the choroid having partici-

pated in the inflammation,) which is so much
to be dreaded?

When, with all the care, such cases occur in

his own practice, or that of others, his opera-

tive treatment is as follows, dividing them into

two classes, which we can only give in brief,

namely :

1st class. The disease begins with iritis, and,

without proper care, (as in the case I have re-

ported,) pupillary exclusion* results. I have

found that iridectomy only affects a radical

cure in the first group of cases.

* By the words exclusion of the pupil, pupillary exclusion^ or

synechia posterior totalis, is meant adhesion of the whole of the

free margin of the iris to the capsule of the lens. The eye may
he divided geographically into two hemispheres, an anterior and

a posterior, an equator, an anterior pole at the centre of the cor-

nea, and a posterior at the macula lutea.
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2d class. Choroidal changes commence the

disease, iritis occurring as a secondary compli-

cation.

There is, also, in many of these cases, exten-

sive retinal separation. Treatment—I have

often tried it, also, in irido-choroiditis, resulting

from retinal separation, and have generally

seen any existing irritation relieved. But no

real restoration of vision can ever be expected

;

more true is the principle that extensive sepa-

ration of the retina leads to perfect amaurosis,

with atrophy of the globe, provided reactionary

inflammation of the internal membranes has

once been induced.*

COMMUNICATIONS.

Haemoptysis : A Symptom of Pulmonary

Tuberculosis; its Diagnosis; Illustrated

with Cases.

By A. P. Dutcher, M.D.,

Of Enon Valley, Lawrence county, Pennsylvania.

PART FIRST.

Haemoptysis has, for ages, been regarded by

physicians as the most significant of any single

symptom of phthisis. According to my obser-

vation, it has been present in about three-

fourths of all the cases that have come under

my care, and it was frequently among the first

symptoms that announced the approach of the

fell disease. Sometimes [ have known it to

precede all the other symptoms of phthisis for

more than a year, when they would speedily

follow an attack of haemoptysis.

Many individuals experience but one attack,

and that .-ometimes only very near the close of

the disease. In some cases, again, it is very

trifling in amount, and mixed with mucus, but

is repeated at intervals for several days. At
other times, and this frequently at the cora-

:ncnt of the tuberculous disease, the dis-

charge of Mood is copious, so much so, that

many patieritsand their friends look upon it

with great alarm, and the danger of sudden

death i regarded as very imminent.

I'm it is astonishing what an amount of

blood an individual may lose in this way and

yet recover. L»nnec records the case of a

young man who losi thirty pounds in fifteen

pl.280, 23*.

a In lectoniy, New 33<l<'iih;«in Society, Translation,

days.* Death is very rare from this cause,

and many physicians, in the course of years

of extensive practice, have never seen such,

a case. In this disease nature has guard-

ed against this event with the most wonderful

care. And if we will examine the circulation

of the lungs when they are occupied with tu-

bercular deposits, we will discover several

things that are unfavorable to the occurrence

of very profuse or fatal hemorrhage.

In a state of health the blood-vessels trans-

mit the blood with the most perfect freedom
;

but when the lungs are tubercular, the blood

coagulates in the extremity of the vessels, and

obstructs them in such a manner that scarcely

a drop of the vital fluid can escape. Again,

when we look into a large tubercular cavity we
will observe bands crossing it in various direc-

tions. These bands consist mainly of blood-

vessels and cellular substance.

Pathologists have observed the fact that

blood-vessels are not very apt to ulcerate. We
often see muscles, bones, and cellular tissue

disappear under its influence, while the blood-

vessels remain almost perfect. Thus the walls

of the pulmonary arteries, when surrounded by

tubercular ulceration, instead of sharing the

disorganization, usually thicken; by the depo-

sition of fresh materials, their caliber gradually

diminishes ; after a time, they cease to be per-

vious, and are transformed into solid cords.

And it is only in those cases in which such ves-

sels are suddenly torn before they are perfectly

closed, that we can have profuse hemorrhage

from a pulmonary cavity.

But hemoptysis may and does frequently oc-

cur in phthisis, without the rupture of blood-

vessels. In the great majority of cases, it is

undoubtedly produced by compression or oblit-

eration of the pulmonary veins by the tuber-

cular deposit, in consequence of which blood,

interrupted in its natural channel, overflows or

exudes into the neighboring bronchi. And this

is greatly facilitated by the peculiar condition

of the constituents of the blood, which, being

in a deteriorated condition, allows it readily

to escape by exhalation from the overloaded

pulmonary capillary vessels. If we admit this

explanation as true, we may see in what man-
ner hemoptysis, moderate in amount, may be

useful in preventing the extension of the tu-

bercular disease, and relieving inter-current in-

flammations.

* La>nnec on the Chest, p. 192.
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But what are we to consider a moderate or

profuse hemoptysis? I find that physicians

vary much in their opinions on this subject.

When I read the case of W- ¥,* to Dr. S., a

friend of mine, he called that a very alarming

and profuse instance of hemoptysis. But when I

related another, where only six ounces was ex-

pectorated in three hours, this he considered a

very moderate hemorrhage. We have been in

the habit of regarding four or five ounces of

blood, expectorated in as many hours, a very

free hemorrhage ; one or two ounces, expecto-

rated during twelve hours, as moderate; when
but a teaspoonful, or half the quantity, is ex-

pectorated, we call this a trifling hemorrhage.

And when it is expectorated from time to time,

even in this trifling quantity, we should look

upon it as a suspicious circumstance, and ex-

amine the case with the greatest care.

In some cases where hemoptysis is very

copious, the blood will flow into the throat

with great rapidity, and will excite symptoms
of vomiting, so that, for the moment, we may
be at a loss to say whether it was discharged

from the lungs or the stomach. But if the

operation is carefully observed, there will be no

trouble in making out a clear diagnosis. It

will be easily seen whether it is expectorated

by coughing or vomiting. On the other hand,

when hemoptysis is moderate, the blood will

frequently pass up through the air passages

into the throat, without exciting but very little

cough. Individuals sometimes try to deceive

themselves and their friends as to the true

source of the hemorrhage, and the physician

may also be deceived unless he is constantly

on his guard.

Statistical tables prove, that those consump-
tive patients who experience hemoptysis

usually live much longer than those who do

not. Fifteen years since I was called to attend

a woman who was suffering from an attack of

profuse hemoptysis. She had every sign of

tubercular disease of the superior lobe of the

left lung. Since then she has had several at-

tacks of the same kind. There can be no mis-

take as to the tubercular character of her dis-

order, although it has made but very little

progress during this whole time. I have some-
where read of a protracted case of phthisis,

which lasted for thirty-five years, that was
marked by occasional returns of, sometimes,

very copious hemorrhage during this long pe-

riod.

* See Part Second, Case First.

But there are exceptions to these last re-

marks. Some of the most rapid and fatal cases

of pulmonary tuberculosis I ever saw were ac-

companied with more or less hemorrhage.

And it is a well-known fact that, where hem-

optysis continues very profuse for any length of

time, without any very extensive lesion of the

pulmonary tissues, it soon exhausts the vital

forces of the system, and greatly adds to the

tubercular state of the whole organization.

Tuberculosis is pre-eminently a disease of de-

bility, and whatever tends in any way to pro-

duce this condition of the system will only

hasten the malady to a more speedy termina-

tion.

Phthisical patients, however, frequently ex-

perience a feeling of decided relief from hem-
optysis, particularly if it assume the character

of passive hemorrhage. In some cases it will

assume an active form, attended with consider-

able fever, and general excitement of the sys-

tem, and produce a condition of lung analagous

to inflammation, and may thus be attended

with evil effects ; an active period in the pro-

gress of the disease seeming to be marked, or

coincide with its occurrence. Thus, hemopty-

sis is not always to be regarded in the same
light when we look at individual cases. But

when we look at this sympton in the mass of

cases, it may be regarded as exerting rather a

beneficial influence than otherwise.

As to the frequency of hemoptysis in the

two sexes, stage of the disease, and periods

of life, our record of cases is not sufficiently

accurate to deduce any very positive conclu-

sions from them on these points. The state-

ments, therefore, which follow, are drawn from

the reports of cases that have occurred at the

Hospital for Consumptives, at Brompton, Lon-

don, and Dr. John "Ware's excellent paper on

"Hemoptysis as a Symptom.

"

From Dr. Ware's table, exhibiting the age

and sex of 317 cases, we learn that, previous to

the age of twenty years, females are more liable

to hemoptysis than males, in the proportion of

130 to 13; that during the next ten years the

liability of the two sexes is nearly equal, 67

males to 72 females; during the next ten years

the number preponderates in favor of the

males, 40 to 28 females; during the next, the

numbers are nearly equal, 20 to 28; while from

the fiftieth to the sixtieth years, it is once more

greatly on the side of the females, 13 to 5 males.

"Whether," Dr. Ware remarks, "this has

anv connection with a disturbance in the bal-
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ance of the circulation at the two periods du-

ring which there is an excess in the number of

females connected with the establishment, and

cessation of the functions of the uterus, is an

interesting question/'

In regard to the relation of hemoptysis to

the different stages of phthisis, we glean the

following from the Brompton reports:—In the

first stage hemoptysis was present 28 times in

39 cases; in the second, 18 times in 20 cases;

and in the third, 57 times in 69 cases. Making
71.79 per cent, in the first stage, 90.00 in the

second, and 82.61 in the third.

When, however, the analysis is made from

a table of each sex, the proportion is somewhat
changed. We then find that the increase in

frequency during the second and third stage pre-

ponderates in favor of the males. Thus, in the

following table, we have,

Males. Number of Cases. Frequency. Per Cent.

1st Stage, ... 18 12 66.66

2d and 3d Stage, . 56 49 87.50

Females.

1st Stage, ... 21 16 76.19

2d and 3d Stage, .33 26 78.78

Hence it will be seen that the frequency dur-

ing the first and second stage is considerably

greater in men than in women, which may be

fairly explained by the greater bodily labor

and increased tax upon the pulmonary circula-

tion in the former than the latter. It also has

a tendency to lead to the inference, that the

exciting influence of the tubercular cachexia

itself, in producing hemoptysis, is greater than

that of its secondary results.

From Dr. Ware's report, we may also infer

that the seasons of the year have some influ-

ence in producing hemoptysis. Thus, from a

table showing the months in which in 355

cases, the first attack of hemorrhage occurred,

we find that a much larger number of them
took place in the cold months. The greater

number of cases, 38 and 39, occurred in March
and November, respectively ; the smaller num-
ber, 18, in June. The seasons of the year in

which the largest number of cases recorded

may be denominated the transition seasons,

—

spring and autumn,—which give, respectively,

101 and 102. Those in which the smallest

. i:nb<T are recorded were the equable seasons,

—winter and summer,—which gave, respect-

ively, 83 and 69.

As to the more exciting causes which pro-

duce hemoptysis in pulmonary tuberculosis,

we know but little. Patients when interro-

gated on this subject can seldom state anything

which seems likely to have acted as an exci-

ting cause. In a large proportion of cases, it

occurs quite unexpectedly, without a premoni-

tory symptom. Sometimes it will occur after

an unusual effort of the chest, either, in lifting

or running. But I have frequently known it

to occur at night, when the patient was in bed

;

he wrould be aroused from his slumbers, and
find the blood flowing from his mouth in alarm-

ing quantities.

PART SECOND.

Hemoptysis, however, may arise from other

conditions of the system than pulmonary tuber-

culosis ; such as plethora or congestion, with

inflammation of the lungs; from external vio-

lence, as blows and accidents of any kind

;

from violent action of the organs of respira-

tion ; from violent muscular exertion ; from

disease of the heart: and from the suppression

of some accustomed evacuation. All of these

causes may produce it in certain conditions of

the system. And, according to my experience,

I do not regard it a very difficult thing to dis:

tinguish phthisical hemoptysis from that which

proceeds from other sources.

Let us cite a few cases to illustrate the

mode of diagnosis. Here we have a case of

pulmonary tuberculosis, which has progressed

to the third stage, and the very first intimation

we have of it is a profuse hemoptysis.

William Y., aged twenty-four, a farmer by

occupation, of the nervo-bilious temperament.

He was an individual of unusual physical en-

durance and power. After having been engaged

for two days, in handling heavy sacks of grain,

he was suddenly seized, on the evening of the

second day, with a very copious expectoration

of blood. When I was called to see him the

same evening, I found him very feeble, pulse

almost imperceptible, breathing hurried, skin

cold and clammy, and occasional attacks of syn-

cope. The amount of blood lost was estimated

atfour pounds.

And, to add to the difficulties and dangers of

his case, a few moments after I arrived, he

commenced to vomit and purge, from the effects

of nearly a teacupful of common salt,, which

he had taken by the advice of some friend, to

stop the hemorrhage. From these two causes,

for three days, there appeared to be but a step

between him and death. But by the persever-

ing use of stimulants, tonics, opium, and the
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free use of animal jelly, he gradually improved,

and in four weeks was able to leave his bed.

His health had always been good up to the

time of 'the hemoptysis. He had no hereditary

title to phthisis, and there was no sign about

him that I could discover, which was indicative

of the tubercular diathesis. As his strength

began to improve, he complained of a constant

pain in the right side ; it appeared to be the

most severe just above the nipple. His pulse

was rapid, and his breathing hurried. He also

had cough, and a slight expectoration of muco-

purulent matter streaked with blood, and very

marked symptoms of hectic fever. Thompson's

gingival margin was clearly defined, while the

mouth had a blanched appearance, such as we
find in all extreme cases of anaemia.

On examining the chest, we found the expan-

sion of the two sides unequal. During inspira-

tion, there was scarcely any motion in the

upper part of the right side. Percussion yields

a dull sound over the whole of the right side of

the chest, with the exception of just below the

clavicle. Here a smart stroke elicited the

cracked pipkin sound. On auscultation in the

same region, clicking and cavernous respiration

was very pronounced ; thus pointing out very

clearly the existence of a considerable cavity

in the superior lobe of the lung, with extensive

tubercular induration of the middle and infe-

rior lobe. The physical signs on the left side

were normal, with the exception of the pro-

longed expiratory murmur, an unfailing sign of

commencing tubercular infiltration, and all its

destructive consequences.

The bleeding never recurred again but once,

and that only to the amount of two or three

ounces. The disease, however, without any

abatement, pursued its undeviating way to a

speedy and fatal termination. From almost

the very first he emaciated rapidly, and with

occasional attacks of pleuritis, a very trouble-

some cough, night sweats, diarrhoea, and dis-

tressing paroxysms of dyspnoea, his tempest-

tossed spirit was wafted into the port of ever-

lasting rest. No treatment appeared to be ot

much use. Opium was the only thing that

furnished him any relief. He died in four

months from the hemorrhage.

Post-mortem verified the diagnosis. The
superior lobe of the right lung was entirely dis-

organized. It appeared to be but one vast

cavity, containing pus, and a few small clots of

blood. The inferior and middle lobe were infil-

trated with tubercular matter in various stages

of softening. The pleura was adherent in

several places. In the superior lobe of the left

lung there was gray tubercular matter, in va-

rious stages of softening, but no cavities. The
inferior lobe was normal. The bronchi were
red, but free from ulceration. Heart of natural

volume
;
parietes of the left ventricle thinner

than usual ; aorta healthy. The other organs
of the body, so far as examined, were healthy,

with the exception of the smaller intestines,

which exhibited tubercles in nearly every stage,

with numerous indurations and ulcers.

The next case that I would introduce is one
of hemoptysis caused by a suppression of the

catamenia.

1855, June 22. Called to see Miss S., aged
twenty-three, of thenervo-sanguineous tempera-
ment. This morning, on rising, she complained
of dyspnoea, accompanied with pain in the chest,

which was followed in a few moments by a
profuse flow of blood from the mouth, which
amounted in quantity to sixteen ounces. After

the hemorrhage ceased, the dyspnoea and pain
were much relieved. Pulse 75, and respiration

18, lying ; skin sallow, moist, and cool ; bowels
costive and tender ; spine tender to the touch

;

nervous system excitable ; has had several pa-

roxysms of hysteria during the last month ; ap-

petite not good
;
pain in the head and back ; a

dry cough ; and suppression of the catamenia
for the last six months.

Physical Signs.—No dullness on percussion.

Auscultation elicits nothing but mucous ron-

chus with unequal bubbles, not unlike those in

bronchial catarrh, only much louder, from
which we conclude that the liquid material in

the bronchia is more fluid than mucus ; hence,

it must be blood.

Treatment.—As there was but little hemor-
rhage at the time of our visit, we prescribed

rest, pil. hyd., gr. x., to be followed in eight

hours, by castor oil, one ounce, and oil turpen-

tine, one drachm. Dry cupping to the sacrum.
June 23. Called this morning at 3 o'clock.

Patient awoke at 2 o'clock, and found the

blood flowing from her mouth, and the bed-

clothes quite wet with it. The quantity could

not be estimated. A short time after this she

took a hysterical paroxysm, and had not reco-

vered from it when I arrived. Inhalations of

chloroform soon relieved her from this, and as

her bowels had not yet been moved, the oil and

turpentine were repeated.

9 o'clock A. M. Bowels have been freely
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aa gr. xxiv.

gr. xxx. M.

Take one three

moved. No hemorrhage ; cough very slight.

Ordered the following powders, one to be given

every four hours.

R.—Pulv. camphor, - - gr. xii.

Pulv. opii, - - gr. vi. M.

Divide in powders, No. vi.

24. Patient rested well during the night.

No return of hemorrhage. As there is still

some tenderness of the bowels, ordered twelve

drops of oil turpentine to be given every six

hours.

2G. Quite improved
;
prescribed the follow-

ing:

R.—Pil. hyd., - - - gr. xii.

Ferri citras,

Sulph. quinise,

Ext. gentianse,

Divide in pil. No. xxiv

times a day.

28. Symptoms all better. In addition to the

pills, ordered ten drops of the oil of savine,

with the warm hip bath morning and evening.

July 10. Patient still improving. Had a

very free catamenial discharge yesterday.

From this time she speedily regained her

health, and is now the mother of three chil-

dren. The hemorrhage in this case was evi-

dently vicarious, and exuded from the bron-

chial mucous membrane, and was readily

relieved by a restoration of the catamenia.

The following case of pregnancy, complicated

with hemoptysis, I shall ever remember, from

the sorrow that it caused in a once happy

family, where I delighted to spend a pleasant

day, retired from the toils and cares of profes-

sional life.

Miss was a young woman of rare beauty

and accomplishments. Her social and moral

position in society, and the sweetness of her

disposition, joined with the most perfect amia-

bility of character, caused her to be admired

and loved by all who enjoyed her society. But

the seducer came in the garb of an angel of

light, and she fell a victim to his machina-

tions.

After spending the winter of 1854 in a neigh-

boring city, enjoying the gaities and frivolities

of fashionable life, she returned home about

the first Of March, pale and somewhat ema-

ciated, with a distressing cough, attended at

times with profuse hemoptysis. Dr. C, the

family physician, was failed in. He attended

her until the first of May, during which time

there was but little alteration in her condition.

Dr. C. regarded the Case as one of phthisis, and

having exhausted his stock of therapeutics, I

was invited to meet him in consultation.

I found her very feeble ; countenance pale

and dejected; pulse eighty ; respiration-twenty ;

tongue moist and clean ; bowels regular ; appe-

tite good, excepting in the morning ; no fever
;

slight dyspnoea on lying down ; no pain in the

chest. Hemoptysis recurs about once in seven

days; quantity estimated at four ounces. In

the meantime the cough is very troublesome,

and attended with mucus expectoration.

The physical signs elicited no dullness on

percussion, and auscultation nothing but mu-
cus ronchi. The respiratory murmurs were

distinct, clear, and free.

While engaged in exploring the chest, my
attention was attracted by the unusual size of

the mammary glands, and the deep blue of the

areolae around the nipple. This circumstance

lead to a careful examination of the abdomen,

and her pregnancy was readily made out by the

motions of the fetus, and the pulsations of its

heart. She was in the fifth month of gestation,

and up to this moment it had not been dis-

cerned by Dr. C. nor her family.

The cough and hemoptysis were entirely re-

lieved in two weeks by the use of the following,

in teaspoonful doses, every six hours

:

R.—Tinct. ext. cannabis Indica.

Syrup of tolu. - - aa. f. ^ij.

Sulph. morphia, - - grs. ij. M.

From this time no untoward symptom occurred.

Her labor wras natural, and she made a good

recovery, and her health has been very good

ever since.

During a medical experience of twenty-two

years I have met with several cases of preg-

nancy, attended with profuse hemoptysis, where

there was no tubercular affection of the lungs.

It, therefore, behoves the physician to be very

cautious how he expresses his opinion in cases

of this kind. Let him examine his patient with

the greatest care, exploring faithfully the con-

dition of all the organs of the body, never

trusting to a simple, verbal examination, nor

take for granted every statement the patient

may make in regard to his case.

I am acquainted with some practitioners who
are too negligent in this particular. They will

visit a patient, feel his pulse, look at his

tongue, ask a few general questions as to his

pains, and in a hurried manner make out a

prescription, and frequently depart without

having the remotest conception of the malady
under which the patient is suffering. Nothing



April 13, 1861. COMMUNICATIONS.

but such haste and carelessness could have be-

1

trayed Dr. C. into such an error of diagnosis,

thus injuring his own reputation, and bringing

a reproach upon the profession to which he be-

longs.

And it is just here that unprincipled quacks

sometimes achieve their greatest triumphs. They

take advantage of the carelessness and the errors

of the scientific physician, and by an indefina-

ble assumption of superior gravity and wisdom,

they impose upon the ignorant, and supplant

the regular attendant, and will not readily yield

the downy couch of charlatanry for that of

truth and justice. Accustomed to the ignoble

fruit of deception, they summon to their aid

every devise that is a stranger to the manly

breast ; they reap a rich harvest from the ills

of suffering humanity.

To remove these loathsome pests from socie-

ty the scientific physician must be constantly on

his guard, and if every member of the profes-

sion will do his duty, the day will not be far

distant when society will cease to be cursed

with such hordes of medical imposters and

mountebanks.

" Felix qui potuit verum cognosere causa"

GENERAL REMARKS AND INFERENCES.

1. Hemoptysis is the most significant of any

single symptom of pulmonary tuberculosis.

2. That it is rarely fatal, nature having taken

the greatest pains to prevent such a result.

3. That those patients who experience he-

moptysis usually live much longer than those

who do not ; hence hemoptysis, moderate

in amount, may be regarded as rather beneficial

than otherwise, by removing congestions, and

intercurrent inflammations.

4. That on the other hand, where it is very

frequent and profuse, it will have a tendency to

exhaust the vital forces, and greatly add to the

tuberculous condition of the system, and thus

cause a more speedy termination of the malady.

A profuse hemorrhage in the third stage has

been known to prove instantly fatal.

5. That phthisical patients, previous to the

age of puberty, seldom have hemoptysis. After

this period up to the age of twenty-five, females

are more liable to hemoptysis than males, par-

ticularly in the first stage of the disease, but in

the second and third stages its frequency pre-

ponderates in favor of males ; and,

6. That no individual who has once had he-

moptysis, however slight, can ever afterward be

regarded as entirely safe from the dangers of

pulmonary tuberculosis. It may, however, as

already remarked, occur from other causes,

but it is so rare in any other disease of the

chest, that it points most unequivocally to the

true nature of the case. Indeed, hemoptysis
from tuberculous disease is so common, that its

occurrence will naturally bring with it the pre-

sumption, that when hemoptysis exists, tuber-

cular deposits also exist iu the lunsrs.

The Poetry of Physic.

Br D. W. Mauxl, M.D.,
Of Georgetown, Delaware.

And is there such a sublimated element as

Poetry in a profession so remarkable for the

unsentimental doses it prescribes ? queries the

sceptic, whose stomach has ever been the un-

grateful recipient of unpoetic pills, potions, or

powders ! Can it be possible for a science so

marked by the unromantic labors of its vota-

ries to be thus endowed? This will be the

mental query of those who have been accus-

tomed to regard the physician as did Eomeo his

lean apothecary, the presiding genius of " a beg-

garly account of empty boxes," with nothing in

his branch to awaken inspiration in the bosom,

or excite a fervor of poetical feeling. He con-

siders Physic as a matter-of-fact pursuit, and
the duty of its followers to minister to the sick

and afflicted, and whose field of labor, in his

clinical rounds, will never admit of the merest

awakening of the Divine afflatus within the

soul ; and that though with his lancet he may
open a vein, he will find no instrument with

which to open the poetic vein ; and that though

armed with his ever-present saddle-bags, he

may find no difficulty in riding his trusty quad-

ruped, he can never succeed in mounting Pe-

gasus.

Those who receive the definitions of Poetry

literally would assert that there is nothing in

medicine like it If with Poe, it was all things

beautiful ; with Oriswold, the most beautiful ia

metrical array; with Aristotle, imitative and

creative : with others, a creature of loveliness

with a Divine mission, or as a spiritual essence

which touches spiritual things in our beings, or

an agency that opens up novel creations, then

the science was devoid of this gentle principle.

They would insist that there is nothing in medi-

cine to rouse the fancy or impress the mind

with vivid pictures.
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The person of such skepticism might make an

exception in favor of the study, when contem-

plating the mighty providence as displayed in

the human system, with emotions like those of

the Psalmist when he exclaimed, " I'm fearfully

and wonderfully made." He could appreciate

the language of Pope, in the many exalted sen-

timents in his "Essay on Man," when speaking

of his attributes ; and he could observe the fit-

ness of the many odes, lyrics, and madrigals on

the skull, dedicated by Byron, Forster, Spencer,

and others, who have made it a theme of song;

he could, with these poets, see poetry in that

"empty vault of former glory," but would fail

to detect in the profession itself any spirit-

uality, any inspiration, any sublimity, and in

its exercise any cause for the development

of a brightness of fancy, or the powers of

imagery, with no chance of the passions ever

being captivated by the charms of the beau-

teous creations of the mind. Such would ignore

the Divine origin of the science, to which epical

fancy has imparted a delightful coloring; and

it is the character of this origin to which the

present article is indebted for its basis, as it is

antique medicine, which, will be treated of.

If ever there was a science ushered upon the

world with a bright halo of romance and senti-

ment about it, that science was medicine. Its

very inception was poetry itself. Born of the

gods, it was cradled in poesy, and allegory lent

its charms to its growth ; and naiads, nymphs,

fauns, and satyres were invisible presences to

impart a lustre to its inauguration, aided by

all the mythological creations peculiar to the

classic fields of the Hellenists.

Medicine derives much of its poetic element

from the glamour which sheds itself over the

mystic of the long ago. To invest a thing with

an air of mystery is to impart to it a certain

degree of interest it is said, "the witchery of

the artfully difficult inspiring the mind that

essays a solution." The charms of mysticism

manifest themselves upon the feelings and emo-
tions, ho readily excited by the contemplation

Of the drama, which has been presumed to

have been enacted by personages of a fabulous

nature, possessing the attributes of gods, whose
drink was ambrosia, and whose residence was
elysium. The obscurity pervading the eras of

history, marked by an exuberant fancy, and
rnionicled by minds whose imaginations were
. i

,
id, Impress ma sensibly. There is an innate

lispeeitfon to remove the veil which hides the

mysticism of the past, about which hang cer-

tain charms. The more fragile the nature of

the curtain, the more flimsy its texture, the

more etherial its substance, and the more gossa-

mer-like the fabric woven by the agency of those

whose delight it was to mystify the mind ; the

more acute the desire to remove the covering

which rendered that contained within occult,

there is an anxiety to solve the enigma. With
what extraordinary interest were the oracles of

old regarded, simply because they were invested

with the fascination peculiar to mystery ! What
influence they wielded over the poetical mind!
Mystery and an intense interest are nearly allied

in the meaning they convey.

It is this poetic degree of mystification which

imbued our science in its inception, especially

among the Greeks, and which imparted so much
of sentiment to its origin. Its originators were

heaven-endowed, did we believe the laureates

who sang their virtues, and their noble and god-

like deeds ; they lauded them in metrical com-

position, as they were heaven-born. Their

simple cures, by as simple remedies, were ex-

tolled as wondrous manifestations of a Divine

power, which inspired them. Their means of

cure were regarded as the emanations of Deity,

who had bestowed super-human faculties on

these deified conservators of human health :

their cures, though not puffed like some in the

hebdomadal literature which marks certain

eras, were inscribed on tablets more enduring.

Every act in their profession was signalized by

the eulogiums of the bard whose province it was

to assist in exalting him into a hero by his

verses. Fitly may Eenouard designate this the

mystic period of medicine.

Even the era of disease and suffering was in-

troduced with poetry and fable to render these

afflictions less formidable by an association of

fable and fiction. The shaft of disease, to make
it the less envenomed, was touched with poetry,

fancifully speaking ; and allegory encircled it

with wreaths of flowers to impart a rich aroma
with its penetration : so that when it entered

the system, the victim gracefully submitted,

with the consolatory reflection that it was an

act of the gods.

Were we to place implicit confidence in The-

ogony, and the beautiful and marvelous fictions

of medical mythology, we would then learn

that it was through the beauty, fascination,

and seductive allurement of Pandora, and her

unwonted influence upon Epimetheus, that

disease and its attendant ills escaped from the

casket, sent by an indignant Zeus, and thus
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afforded employment for countless disciples of

the healing art, many of whom, by the way,

have vegetated upon the hope that was left im-

prisoned in the cask.

Thus we observe the reign of bodily ills

commemorated by fable, and commenced in

poetry, with epics to hail its birth : for in the

prevalence of their pestilences among the Greeks,

we see their ideas of Divine manifestations of

wrath shadowed forth, when their bard said:

." Thy direful darts inflict the raging pest."

And in another instance he says:

" "Who may interpret the wrath unrelenting of
Phoebus Apollo

;

Whether for forfeited vow we are plagu'd, or

for hecatombs wanting
;

If, peradventure, by savour of lambs, or of
goats without blemish,

Anger divine may be soothed, and the pesti-

tilence turn'd from the people."

As in the case of the wounded foot of Philo-

cletes, and in their plagues, in which they saw
the wrath of Apollo, they exerted themselves

to appease the gods by savors. " These imme-
diate interpositions of gods with men, for both

good and evil, were the keystone to this early

faith. The rhapsodists taught and the children

chanted the Homeric poems, till they dreamed
out in reality that fauns and satyrs were sport-

ing in the groves, nymphs bathing in the crys-

tal streams, and sacred deities ever winging a

feathery flight 'twixt their own green vales and
the palatial halls above."

"We see the religion of that primitive period

associated with medicine, which made the poetry

more sublime. It contemplated a deity who
watched overtheir interests and welfare, and the

mind essayed to commune in its primitive man-
ner with the intelligences above; its searchings

were directed heavenward, or, at least, to re-

gions which they supposed their deities inha-

bited." Without the aid of Divine Revelation
their aspirations were for something beyond the

sphere of their graves, cemeteries, or sarco-

phagi. There was something inherent, which
gave them the conviction that there was a su-

premacy, and although their notions concern-
ing the deification of their masters of the heal-
ing art were crude, but, certainly, poetical, yet
it was a form of adulation, which was not only
pardonable but commendable, since it was an
incentive to labor, on the part of others, for the
cause of humanity ; the age was well calculated

to stamp the science of medicine with the im-
print of poetry, for the passions and feelings

were such as to favor the impressions.

Mythology declares that medicine was a di-

vine art, originated in heaven among the gods,

who formed a style of medical association, over

which Apollo presided as the principal medical
divinity, and fed on nectar and ambrosia, a

diet differing materially from the less etherial

one, with which modern patrons have to con-

tent themselves. Diana and Ilythia, the daugh-
ters of Juno, were renowed in their branches,

and their skill was perpetuated.

How consoling it was to the female to know
that she was watched over by an invisible and
potent spirit, who was a guardian angel to her!

The gods, in Olympus, sometimes had occa-

sion for the exercise of their talents, for the

divinities themselves ever and anon received a

chance blow in the wars of the Greeks and Tro-

jans, and from the thunder-bolts of Jupiter.

We find in the Iliad where some of these divini-

ties, in one of the battles, came off second best,

and incontinently traveled back to Olympus,

looking much more woe-begone than when they

departed. The tempting Venus herself returned

with quite a wound in the palm, on which Diana
infused the balm, after wiping away the sacred

ichor ; and of hell's grim king, it was said :

"To Jove's high palace for a cure he fled,

Pierced in his own dominions of the dead

:

Where Phaeon sprinkling heavenly balm
around,

Assuaged the glowing pangs, and closed the

wound."

The same authority tells us, when the God of

War was wounded, that

" He who shakes Olympus with his nod,

Then gave to Paeon's care the bleeding god

:

With gentle hand the balm he poured around,

And healed the immortal flesh, and closed

the wound,
As when the fig's fresh juice infused in cream,

To curds coagulate the liquid stream.

Sudden the fluids fix, the parts combined,

Such and so soon, the etherial texture

joined."

A number of other instances do we find

where the celestial beings suffered : these are

sufficient to show that if Poetry consists in

opening up to the mind new creations, and by

an endless combination of materials, fashioning

ideal beings, there was true Poetry in the fabu-

lous narrations of the condition of medicine in

Olympus, where, it is said, dwelt about thirty

gods and goddesses learned in the art, the wor-

ship of whom was based on the truth that " to

preserve and repair is nearly as admirable as

to create."
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This poetic principle is even seen in the pro-

tection of the bodies of men after death upon

the battle-field, as when the corpse of Hector,

though life had been extinct twelve days, was

subjected to the indignities practised upon it by

Achilles, was fresh when the father came to

ransom it: sacred Phoebus

" Kept the nerves undried, the flesh

entire,

Against the solar beam and sirian fire."

These gods dealt in perfumes of ambrosial

dews to restore the freshness of their warriors,

after wounds, and styptics to arrest the flow of

life's current. Unction with ambrosia was

also tried by Apollo upon the body of Sarpe-

don, after washing it with flowing water, ren-

dering it incorruptible, which was one of the

virtues of the substance. Apollo was presumed

to have especial cognizance of the bills of mor-

tality among men, and Diana that of women,

whilst Hygeia watched over the health.

The age of iEsculapius, when the rudiments

of medicine first began to be understood, was

replete with imagination, sentiment and ex-

alted feeling, we read, and in its inauguration

among the Greeks, was considered god-like.

iEsculapius was worshiped as a god, and tem-

ples were dedicated to him ; votive tablets were

suspended from the walls of those temples, the

offerings of those who had been healed, de-

scribing the disease, and the means of relief

resorted to : these edifices were frequented by

the sick and suffering, with the confident be-

lief that divine means of cure would be im-

parted to them, whilst they laid themselves

down to sleep in the sacred enclosure, with the

view of receiving revelations in their dreams

by which they might be healed, and in the

event of their failing to receive these inspiring

Tevelations, to consult the lineal descendants,

mho professed to be learned in the medicinal

virtue.- of herbs, a knowledge of which was so

. that they were able to cure the sick, heal

(h<; wounded, and even restore the dead to life,

• had all the advantages of their progeni-

i v of the art, and their own expe-

To continue the recital of the history

it is recorded, the language of

tfai age wae Poetry,; a fervid imagination sup-

plied the Poetry of Medicine with agents and

. to give if the semblance of the real and

true. Allegory was called into requisition to

substantiate the art, and give it the basis for

the times, when the J'oet swayed the masses,

and wrought upon the feelings, and developed

the emotions by his figures and fables, emitted

in classic style.

Dressed in such garbs, fashioned by fable,

allegory, and poetry, with all the other agreea-

ble shapes, which a heavy draught upon an ex-

haustless imagination could impart, can it be

wondered at that considerable fascination

should invest the science, or rather art, as it-

might be designated, at that period?

The ancient Greeks were a poetical na-

tion, and every subject that they touched

bore the impress of their poetical tendencies:

they invested the most common-place themes

with a beauty of style, rendered so by the pecu-

liar fervor of their language. They arrayed

everything in this characteristic garb. Such is

a partial history of the times.

Now, in such an age, and under such propi-

tious circumstances, medicine could not possibly

escape receiving the impress of the times. But

did not this alliance of Medicine and Poetry

prejudice the former ? With such a melange,

was it not difficult, it has been asked, to sepa-

rate false facts from those which were true?

Events and agents, it is true, were not wanting

whereby a basis might be formed for the

science, but such a coloring was imparted to

them, that it was difficult to estimate their real

worth: the poetical license was called in play

to recount the deeds of some incipient disciple

of their deified founders, with an exaggeration

of style peculiar to them, or to extol the mani-

fold virtues of some plant, herb, or means of

cure : the progress of medicine was sacrificed

to the poetic spirit of the age. The status of the

profession was different from that of the present

day, for the physician was greatly venerated,

and was regarded as a Superior Being, in-

trusted by Heaven with their well-being.

The very obscurity that dwells about the sci-

ence of that time, invests it with a charm that

is more than agreeable: it leaves the imagination

to depict the deeds of the heroes of medicine

of that age, and of their wondrous powers and

marvelous cures. The custom of transmitting

a knowledge of the science from father to son,

keeping it in the priesthood, or teaching it in a

kind of Sanscrit, rendered it an arcanum, with

which only certain ones were to be made ac-

quainted, causing outsiders to view it as a holy

of holies, not to be penetrated by the vulgar

gaze.

An enthusiastic mind may imagine the fame

and renown attached to these professions. Al-
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though, we may regard the existence of an

iEsculapius as a myth, we can imagine the honor

of the erection of temples and votive tablets.

We can contemplate these facts with poetic

emotions, a fervor of feeling, and enthusiasm of

soul. It is related that those who consecrated

a temple to this mythical personage did it not

only because they were under obligations to

him for his great services, but they supposed

his spirit would abide there, hallow it, and im-

bue it with the virtues which he possessed, and

that the healing atmosphere pervading the

temple would relieve the same affections which
he had cured in his life-time. Was there no

Poetry in this idea? If the purport of Poetry

is to stimulate the fancy and excite the feelings,

as is said, then was there true poetry in the

conception of these beautiful designs of a so-

vereign deity, with his healing presence, ever

hovering over the sacred precincts to minister

to the sick and afflicted.

To carry out the poetical view, these temples

were erected in the most charming spots

;

motives of salubrity influenced them, also.

A smiling and fertile country was selected ; a

spot bordering on the sea, where the view was
expansive as their own souls. It might be a

valley circumscribed with hills and crowned
with woods ; a sacred grove where sylvan

deities were supposed to abound, with purling

brooks to delight the senses, and freshen the

thoughts ; or a locality where a spring gushed
forth and laved the walls of the temples of

health. Can the mind find no poetry in these

arrangements ?

The desire of those followers of JEsculapius

to discover some means of exemption from

death and old age, some elixir vitce; and their

belief in the possession of these faculties by
their gods, indicate a sublimity of feeling and
purpose.

Mythology teaches us that the patron of

medicine was reared by the Centaur Chiron,

and that his inherent knowledge of the branch
was great, and his aptitude to learn superhu-

man. The family of the Asclepiads, to which
the science was confined chiefly, dwelt near the

temples, whither the sick came for relief.

These doctors recognize iEsculapius as their

actual progenitor. What a fertile field for the

exercise of the talent of the ancient poet ! Is

there nothing sublime in reckoning one's de-

scent from a god? or none of the poetical prin-

ciple in tracing one's lineage back to a hero

whose widely-known fame had caused his deifi-

cation? And can we discover nothing of this

vein in the fact of the votaries of the god

sleeping in the temple in order that they might

be favored with healing suggestions in their

dreams? As all bodily ills were supposed to

come from the gods, and to be the sequences of

their ire for sins committed, they looked to

them for cure.

Podilarius and Machaon, sons of the god,

were held in great repute during the Trojan

war. Of the latter, when wounded, and when
" trembling Greece for her physician feared/'

it was said,

"A wise physician skilled our wounds to heal,

Is more than armies to the common weal."

It is related, that while iEsculapius was re-

storing Glaucus to life, Jupiter killed him with

a flash of lightning, as he feared lest men
might contrive to escape death altogether, or

because Pluto had complained of ^Escuiapius

diminishing the number of the dead ; but, on

the request of Apollo, Zeus placed him among
the stars. This was a novel conception. jSTo

physician, par parenthesis, need be apprehensive

of such a fate, and such a translation among
the stars, because of unwonted success.

The Greeks even indulged in what might be

termed an infernal sentiment: for they had

poetical ideas even concerning the plague, with

which they were often afflicted. In the Iliad,

we read,

"As vapours blown by Auster's sultry breath
Pregnant with plagues, and shedding seeds

of death,

Beneath the rage of burning Sirius rise,

Choke the parch'd earth, and blacken all the

skies."

And again,

"Orion's dog, (the year when autumn weighs,)

And o'er the feebler stars exerts his rays

:

Terrific glory, for his burning breath

Taints the red air with fevers, plagues, and
death."

Though the simplest forms of medicine were

understood, being confined to the knowledge of

healing wounds by styptics and salves, still those

methods they did practice had a degree of poe-

try about them. Their "soft arts of pharma-

cy" were often poetical.

The famous Promethean unguent was pre-

pared from an herb which sprang up where the

blood of Prometheus dropped ; this unguent

was endowed with wonderfnl magic properties,

and premedicated the system against fire and

sword : this is a poetical idea.
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An amulet was a charm, or something which

was worn around the neck, and by the wear-

ing of which the person was supposed to be de-

fended from the admission of all evil ; in par-

ticular, it was presumed to be an antidote to

the plague.

Serpents were connected with the worship of

iEsculapius, because they were a symbol of

prudence and renovation, and were believed to

have the power of discovering herbs of won-

drous properties ; they were kept in the temples.

It is said the ancient medals represented the

goddess Hygeia with a serpent three times as

large as that carried by JEsculapius, to denote

the superiority of hygiene to medicine—pre-

vention to cure. In all these symbols there

was some poetry, and much design. At Rome,

later than the age of which we have been

speaking, the worship of this god was intro-

duced, at the command of the Delphic oracle,

to avert a pestilence—a sublimity of method

indeed.

Hippocrates adopted quite a poetic plan to

stop the plague at Athens. Among other

means he hung up chaplets of flowers to stay

the ravages of the destroyer ; and in the gym-

nastic games of the feast, Panathemia, a herald,

proclaimed that the people of Athens had con-

ferred a crown of gold upon Hippocrates, in

gratitude for the signal service which he had
rendered to the State during the pestilence.

The manner of determining the prognosis

was equally poetic with the treatment. They
arrived at their conclusions respecting a given

disease by the flight of birds, by consulting the

stars, by dreams, and other fallacious means.

Leaving the Hellenists, we observe in the

Israelites some of the poetical character of

treatment. In the many rites laid down in

Leviticus, we remark the treatment of the Leper,

by the priest : for the cleansing of this leper

—

"Then shall the priest command to take for

him that is to be cleansed, two birds alive and
clean, and cedar wood, and scarlet, and hyssop;
and the priest shall command that one of the

i i ' I
- l»e killed in an earthen vessel, over run-

ning water. As for the living bird, he shall

take it, and the cedar wood, and the scarlet,

and the hyssop, and shall dip them and the

living bird in the blood of the bird that was
killed over the running water; and he shall

sprinkle upon him that is to be cleansed from

the leprosy, seven times/' etc.—This is truly

eaL

The same method with birds, cedar wood,

scarlet and hyssop, and the same rites over

running water, were practised when the walls

of the houses became infected with a species of

fungi. Un cleanliness by issues is treated in

the same way, with the exception that the per-

son affected bathed himself in running water.

The treatment of Naaman's leprosy by Elisha

was equally poetical. The prophet's language

was, "Go and wash in Jordan seven times,

and thy flesh shall come again to thee, and
thou shalt be clean." The fee he designed for

the prophet that cured him was better than po-

etical, by the way, for it consisted of ten talents

of silver, six thousand pieces of gold, and ten

changes of raiment, equivalent, it has been

computed by some, to one hundred thousand

dollars—the largest medical fee ever recorded.

There was something real and substantial

about it, and was calculated, like poetry, to

rouse the energy of the passions, and to excite

the emotions by producing new figures.

Not only among the Greeks and Hebrews do

we find much of medicine enveloped in fiction,

and cradled in fable and allegory, but among
the Chinese, Egyptians, and Indians, all of

whom had their strange and ingenious theo-

ries, more poetical than substantial. The ori-

gin of the science with' all these people had
something of the essence of poetry about it

;

but it is to Grecian mythology especially that

it is indebted for the spirit of the immaterial

principle which has ingrained itself into his-

tory, imparting a tint rich in the extreme and
pleasant to contemplate.

The Future of Medical Science.—No fact in the
history of scientific and social progress is more
clearly established than that those great men
who have astonished the world by grand discov-

eries, or revolutionized public opinion by the
strength of their own convictions, have suc-

ceeded mainly by favoring circumstances. It

always happens that the labors of the many are

utilized by the genius of the one. When New-
ton weighed the universe in the balance of his

intellect—when the daring spirit of Columbus
discovered a New World, each did so by reason-
ing upon accumulated facts. In the fullness of
time the knowledge of all that constitutes health
and disease will be accomplished by the self-

same process. Sooner or later, some medical
Newton will arise in his power. His master-
spirit will dispel all apparent difficulties. By
the application of some simple law, a test

drop from the divine fountain of truth, he
will at once discriminate between the mingled
facts and fallacies of all preceding ages.

—

Dr
Leaved's Oration—Lancet, March 30.
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DISEASE OF THE KNEE JOINT.

John Smith, set. 20 months, has an affection

of the knee-joint, which has been of nine weeks

duration.

Apart from the condition of the limb the

child presents a healthy appearance, but the

knee is evidently very seriously affected, for it

is swollen in every direction, presenting a very

striking contrast, as compared with the sound

limb.

There is, evidently, inflammation of some
kind, which is most likely to be of a strumous
character, though it might be of a syphilitic,

gouty, or rheumatic character.

In determining the nature of a case of this

kind all these circumstances must be borne in

mind.
In the present instance the parents of the

child are both well and perfect ; the child has
a light complexion, one indicative of the stru-

mous diathesis. Before the affection of the
knee manifested itself, the child had a wheezing
respiration, with which it had been long trou-

bled^ but which ceased with the commence-
ment of the disease of the joint.

The limb is almost semi-flexed, is painful

when moved, and cannot be used in walking.
The child sleeps restlessly, but has a good appe-
tite ; he is at times a little feverish, but he has
no symptoms of this kind coming on at any
particular time, or returning at regular inter-

vals ; the bowels are rather loose.

The probability is that this is a case of syno-
vitis, depending on some peculiarity of consti-

tution, not unlikely strumous in its nature, for

it is rare to meet ordinary inflammation in a
child of this age, independently of external
-injury, and, therefore, it may always be assumed
that such disease is of a specific character, and
where there is an absence of syphilitic taint, of
gout, and of rheumatism, it may be assumed as

a general proposition that the disease is of a
strumous character, and it is taken to be of that
nature in the present instance, an opinion which
is strengthened by the existence of a less degree
of pain than would have accompanied gout or
rheumatism.
The child has been permitted to go about as

best it could, and the use of the limb has, un-
doubtedly, been a source of aggravation.

It is of paramount importance in the treat-

ment of affections of the joints to enjoin abso-
lute and unconditional rest. The child should
not have been permitted to walk about for a day
after the occurrence lof. the disease, but should

have been confined to bed, while mechanical
means should have been employed to keep the
articulatory surfaces in a state of perfect quie-

tude. The patient should be confined to the
horizontal posture.

A binder's board splint, two and a half inches
in width, should be placed along the posterior

portion of the limb, to extend as high as the
middle of the thigh, and as low down as the
middle of the leg, and should be confined by
means of several turns of the roller, above and
below, so as to leave the joint exposed in front

and at the side for medicating purposes.

An application will be made of a strong solu-

tion of the acetate of lead with a little lauda-

num, about one ounce of the salt to half a gal-

lon of water, with about two fluid ounces of

laudanum.
In these affections of children, laudanum

should not be used too freely externally, lest

too much of it be absorbed, and thus exert its

peculiar influence on the system, for in children

of delicate skin the absorbent powers of the

cutaneous surface are very great.

This is a rubefacient and refrigerant lotion,

and should be applied tepid on a piece of flan-

nel of several thicknesses, and arranged so as to

cover in completely the whole of the affected

structures. It should be replaced every other

day, and covered in the meantime with oiled

silk, which may be removed whenever it is ne-

cessary to wet the flannel, which plan is much
preferable to a too frequent disturbance of the

part by removing the entire dressing whenever
it is requisite to repeat the saturation.

It will be well enough, also, to purge the pa-

tient every other morning with a combination
of one grain of calomel with three grains of

rhubarb, and one grain of the bi-carbonate of

soda as an antacid.

The diet must be regulated, avoiding very

stimulating food.

CASE OP FUNGUS ELEMATODES.

Sarah W., set. 39, married 21 years. Between
fifteen and sixteen years ago she noticed a

tumor growing behind the lobe of the ear,

which was about the size of a large pea, appear-

ing to be loose under the skin ; it grew for the

space of a year, attaining the size of a blue-bird's

egg, and at this point it remained stationary for

five years, when it began to grow again till it

got to be the size of a walnut, when it stopped

again until ten months ago, when it again

began to enlarge, having increased steadily from

the size of a walnut to its present dimensions,

about the size of a man's fist.

A portion of the tumor is situated behind the

ear, a considerable portion is in front and be-

low, and it extends about as high as the zygo-

matic process of the temporal bone. It in-

volves the lower part of the ear, the lobe ap-

pearing to be buried in it. It is twelve inches

in circumference, and the surface of the tumor



50 EDITOKIAL. Vol. VI. No. 2.

is distinctly lobulated, and some of the lobules

are very red. the skin being evidently in a state

of inflammation, probably in consequence of

the degree of tension which the tumor exer-

cises upon it, and at one point there is a fluctua-

tion and a little opening, from which exudes a
bloody fluid. In front, there is much conges-

tion, with some discoloration of the integu-

ments.
The tumor extends some distance below the

jaw into the neck, and is very firmly attached.

It presents various degrees of resistance, in

some places being hard, and in others quite

soft, and in two places fluctuating. There is

not much pain at present ; but, before the dis-

charge commenced, it was at times extremely
painful.

The tumor, doubtless, extends deep down in

front of the ear between it and the angle of the
jaw, perhaps pressing very firmly on the paro-

tid gland, which, in all probability, has become
atrophied from the pressure which has been
exerted upon it.

The patient is stout, weighing over two hun-
dred pounds, but she looks somewhat anamiic,

and presents that peculiar expression denomi-
nated the carcinomatous cachexia. Her appe-
tite is good, and she sleeps well at night ; the
catamenia are regular, as also are the bowels.
She has not lost flesh, and feels strong.

This is evidently a case of encephaloid, fun-

gus rnematodes, or soft cancer.

Whether the disease began, fifteen years ago,

in a little gland behind the ear, in accordance
with the patient's description of the case, is

rather doubtful. Such a tumor may have ex-

isted, but it could not have been of this malig-
nancy at that time. Dr. Gross has never known
a case of encephaloid to run on anything like

that length of time. It may have been origi-

nally only a diseased lymphatic gland, and this

remaining stationary the morbid action being
kept in abeyance, and afterward, from some
cause, it may have taken morbid action, going
on for a certain period, and then again remain-
ing quiet, until some cause imparted to it a new
activity, in which it has become malignant.

It is not improbable that, when a structure

happens to be the seat of disease for a long pe-

riod, it may ultimately become the seat of hete-

rologous formations.

Of course, the treatment of this case will be
palliative, being beyond the reach of surgical

benefit.

Fhlal Hemorrhage from the Vertebral Artery

occurred recently in a case which was lately

ited at ihc Surgical Society of Paris. The
cau.se of the lesion was caries of the transverse

of Bome of the cervical vertebras.

tUon ofHydrophobic—An Italian medical
journal reports two cases of rabies, the incuba-
tion of the Jirst of which was live months, and
the second fourteen months.

EDITORIAL DEPARTMENT

THE MEDICAL AM SURGICAL REPORTER,

PHILADELPHIA, SATURDAY, APRIL 13, 1861.

DWELLINGS FOE THE POOE.

Miss Burdett Coutts, of England, and the

late Abbott Lawrence, of Boston, Mass., have

given a practical direction to benevolence, in

their efforts to improve the dwellings of the

poor. Miss Coutts is wisely, during her life-

time, expending a portion of her immense

wealth in erecting tenement houses, to which

are applied the principles of modern sanitary

science, and which are rented at low rates to

the laboring classes. By his will, the late Mr.

Lawrence left $50,000 to be applied to the same

purpose.

This, we have said, is giving a practical di-

rection to benevolence. But there is no neces-

sity of its being benevolence, in the ordinary

acceptation of the term, for it has been proved,

again and again, that buildings, with all the

modern sanitary improvements, can be erected

for the laboring classes, and yield, in moderate

rents, a fair per centage on the outlay. Such

has been the experience of the London societies

for improving the dwellings of the industrious

classes, and of other companies and individuals

who have devoted their attention to this

matter.

It is surprising that this age of benevolence

and care for the poor, has done so little to

improve their modes of living. Charity seeks

out the outcast, the suffering, the sick, and the

dying, in the most revolting localities. The

dark, dank cellar, and the cold, cheerless

garret, are lighted up by the sympathising

countenances of angels of mercy ; but they

thus pass on, from garret to cellar and cellar

to garret, scattering blessings, it is true, but

taking it for granted that the poor must live in

this manner, yet bestowing no thought on an

improvement in their methods of living, and

the effect it would have on their health and

morals. But just here is one of the largest

fields for the exercise of practical benevolence

—

a benevolence that would ultimately return a

large pecuniary compensation, not only to indi-

viduals, but to the community likewise.
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The lives and health of their laboring classes

constitute an important part of the capital of

our cities. What would millions of money be

without labor ? Where would be the commerce

of New York, or the manufacturing interest

of Philadelphia, without brawny arms, hard

hands, and robust frames, to develop them ?

Like money, labor must be active to be remu-

nerative. Life must not be prematurely cut

off, nor must time and energy be wasted by

sickness. A sick person, instead of being a

producer, becomes a consumer; and in propor-

tion to the number of its population who are

incapacitated by sickness, vice, or idleness,

from being producers, is a community im-

poverished.

Hence the importance of improving the con-

dition of the dwelling-houses of the laboring

classes. A large part of the laboring popula-

tion of our cities live under sanitary influences

that tend to a physical and moral degradation,

which incapacitates them from contributing

their per centage to the stock of interest ac-

cruing from labor. They live in houses—God
save the mark !—planned by avaricious land-

lords, whose sole thought and aim is to get as

much interest money as possible out of the

investment they make in brick and mortar.

Life, health, morals, tears, and blood,—what

are they, weighed in the balances against ten,

twelve, fifteen per cent, interest? Our mer-

chants and manufacturers, our city govern-

ments may not know it, but avaricious land-

lords are preying at a fearful rate upon their

incomes. The vile dwellings occupied by a

large proportion of our laboring classes, tend

to foster intemperance, vice, and their concomi-

tant diseases, to shorten life, and incapacitate

their occupants from laboring to advantage

while they do live. The denizens of the pur-

lieus of Bedford street or the Five Points, of

Pine alley or Rotten row, do not contribute

their quota to the wealth of our cities. On
the contrary, a large proportion of them work
but little, and that to little purpose, and are

familiar with all our public corrective and

charitable institutions.

The great fire of London was a sad present

calamity, but its ultimate effect was greatly to

in^rove the dwellings of a large proportion

of the inhabitants of a city, destined to be one

of the largest in the world, and thus benefit,

incalculably, the generations that have since

inhabited it. And there are portions of our

large cities now, which, could they be cleansed

by fire, and rebuilt with a better class of houses,

though the present loss and suffering might be

great, future generations would alike be bene-

fited.

In view of the desultory reasons given above,

and of others that might be adduced, we hail

with pleasure any effort made to improve the

dwellings of our laboring classes. The execu-

tors of Mr. Lawrence's will have decided upon

the following plan for the model dwelling

houses which it provides for. The descrip-

tion is very meagre and unsatisfactory, still,

we give it as a stimulus to thought on the sub-

ject :

" Each building will be nearly rectangular,

forty-one feet wide by sixty-three feet long, four

stories high, with French roof, built of brick,

with freestone dressings. The building will be

so located on the lot as to admit of drive-ways

upon all sides, thereby giving an abundance of

light and air to all the tenements. There will

be four tenements upon each of the five floors,

arranged with four rooms for each tenement,

with closets, such as water closet, store closet,

coal and wood closet, and clothes presses.

Each tenement is entirely separated from the

other tenements by brick partition walls. The
entrance hall or street passage is in the centre,

longitudinally, and runs quite through the

building, with a rotunda in the centre, sixteen

feet in diameter, in which are placed upon
either side of the hall passage a flight of cast

iron stairs. The hall passage, as well as the

walls of the rotunda, are built of brick, and the

floors are built with brick throughout, render-

ing the entrances, from bottom to top, nearly

fireproof. In the basement will be arranged a

store cellar for each tenement, and a public

bath-room. All the rooms will be amply

lighted and ventilated.

"

The following extract shows the influence of

proper sanitary regulations in reducing the

amount of sickness and mortality :

"Edwin Chadwick, Esq., of London, recently

delivered an address on this subject, in which

he stated that in several districts known to

him, by a proper drainage within the houses,

and the use of water led into them by pipes,
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the death rate had been reduced one-third

annually. He said. I know one instance, in

an agricultural district, and with laborers

alone, where the death rate has been reduced

to less than one-half, and within twelve in a

thousand. From common lodging houses, the

enforcement, through the police, of sanitary

regulations, typhus and diarrhoea, as epidemics,

(whilst prevalent among the houses of the

laboring classes.) are banished. In our well-

regulated district institutions for pauper child-

ren, those epidemic visitations which ravage

the children of the families of working men
are almost unknown, and the death rate is

reduced to one-third that prevailing amongst

their children. The death rate among British

soldiers used to be 17.5 per 1,000 annually

;

now, by sanitary reforms, it is reduced to 4.7

per 1,000.'

"The city of Liverpool, in England, used to be

one of the most sickly in the world, but owing

to the scientific sanitary measures which have

been carried out in it during the last few years

it has become one of the most healthy. During

the past ten years there has been a reduction

of thirty per cent, in the mortality bills. This,

certainly, is a very important subject, and yet

it is very difficult to excite the public mind to

give it proper attention."

SPIRIT OF THE MEDICAL PEESS.

The following editorial remarks in the Nash-

ville Journal of Medicine, for April, so exactly

represent our own feelings in regard to the

American Medical Association, that we repro-

duce them entire, thankful that so able and

influential a member of the editorial corps

unites his voice with ours in the expression of

such sentiments

:

11 A merican Medical Association.—Some power

—

some great moral force—to sustain and encour-
age the good, and rebuke and confound the bad,
is an absolute necessity in every form of govern-
ment, whether that government be instituted
for the regulation of the affairs of an empire
or those of a profession. It was reserved for

American physicians to become the originators
of 8uch a governing force for the regulation,
development, and honor of their profession. A
grand representative body, meeting every year,

oLing every interest pertaining to
.ire domain of medicine. There is not

an honorable, scientific physician in America
but m thai he owes it to himself to

exert his entire influence to sustain this govern-

ment of his profession. There is no connection
between medicine and state, and politics have
never exerted any influence upon the former.
It can never become sectional—it never was
sectional. It is alone bounded by the confines

of sin and misery. Its great and good profes-

sors lived through the convulsions of revolu-

tions baptized in blood, without considering
such political metamorphoses of sufficient im-
portance to speck their immortal pages by a
bare allusion. Sydenham wrote and practised

during the troubles of the Cromwellian revolu-
tion, but nowhere even incidentally alludes to

them. "When London, the city of his residence,

was almost destroyed by the great fire of 1666,

although an event afterward noticed as exerting

a favorable influence upon its diseases, the
great master leaves this physical, with the
religious and political revolutions of his time,

uncommemorated by a word. He, whatever
his works as a man, as a physician, lived and
moved and had his medical being in an upper
and purer atmosphere.
"Now, while American physicians are like-

wise men, after the manner of men, as such,

they must have their political prejudices and
animosities. These privileges are their in-

heritance. But the lofty among them, the
moment they assume the physician, will clothe

themselves in his pure and unsullied habili-

ments, and overlooking in their elevation every
line and landmark drawn by the political

diplomatist to separate his suffering fellow-

mortals into distinct empires, kingdoms, states,

or principalities, feel that their mission is to

mankind, whose elements are as inseparable

from each other as they are inseparable from
Jehovah.

" The founders of the American Medical
Association were wise enough to foresee the
metamorphoses of nations upon this continent,

and in establishing a government for its pro-

fession of medicine, placed it above the reach
of revolution. There is nothing national in the
Association. It was designed for America with
its one or one hundred nations. It is not the
Medical Association of the United States :—not
at all. It is the American Medical Association.

We have seen the profession of Canada repre-

sented in it, and hope to see members from
Central and South America raising their voices

in it for the general good. It could constitu-

tionally hold its meetings in Vera Cruz, Mon-
treal, or Havana, as well as in Charleston or

New York, and would do so upon invitation.

We hope to see a large meeting at Chicago
in June next. The Garden City can accom-
modate all that go. Let every physician of
America, from ocean to ocean, and from the

Gulf of Mexico to the north pole, feel that

—

" ' No peDt up Utica bounds his view,'

and that he owes it to his profession to stir up
the members of his local medical society, to see

to it that a full representation shall be had."
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"Summary of Medical Sciences."
—"We would

call attention to the advertisement of this work.

It is one which should receive the support of

the profession. Hitherto we have depended on

the republication of English summaries to meet

this want. There is no good reason why a

work of this kind should not be supported in

this country, and if Mr. Evans will persevere in

his efforts, and they are well directed, we pre-

dict for him a hearty support. "When the work

is issued we will announce it, and hope that our

readers will send for a copy and examine it for

themselves.

1»00

A NEW TITLE NOT A NEW "DEGREE."

Messrs. Editors :—In looking over the pages

of your excellent Eeporter, we are not a little

gratified in seeing the subject of a new title,

(improperly, in our opinion, denominated the

" new degree," as there can be no degree, pro-

perly speaking, above that of Doctor of Medi-

cine, no matter by what body conferred,) or

rather a means effectually to prevent the impo-

sitions of ignorant quacks upon an unprotected

and often too credulous public, discussed

through its columns with so much vim and in-

terest. It is a subject well worthy the atten-

tion of the profession, especially as quackery
has acquired such fearful proportions, and is

making so much havoc of human life and
health ; and we hope these investigations will

not be relinquished until some permanent good
is secured both to the profession and to the
public.

That some means, if any, can be devised, by
which the public mind can be set right in rela-

tion to a matter of such vital interest, or be
taught to distinguish between the true physi-
cian—the educated, scientific practitioner, and
the empiric, or uneducated, and oftener unprin-
cipled charlatan, is a desideratum—"a consum-
mation devoutly to be wished," no one, we
think, will for a moment question. We are
compelled to differ in some respects from those
who have given expression to their sentiments
upon the subject. We cannot conceive how
any such benefit is to result from a mere change
of title, especially for one possessing no advan-
tages over, and no less easily assumed than our
old time-honored and much revered M.D.,
which has distinguished the regular profession
of medicine in all lands from outside pretenders
from time immemorial. The former would be
national, it is true, but the latter is cosmopolitan.

i The author of a short article, over the signa-

ture of "U.," in a recent number of the Ee-

j
porter, says

:

"A title or a degree can be conferred upon
the scientific practitioner of medicine, which
shall in any land distinguish him from the im-
poster. Let us then have a national degree," etc.,

and suggests that the present M.D. be retained

with the addition of X.L.. (Xational Licen-

tiate.) Xow, we are not going to dispute that
this may be so, but we would like to have "U."
or some one else explain, not so much how the
title can be conferred, but how it will distin-

guish him as the one to be employed, from
another who professes to belong to a " new and
improved school," and whose Is .L. is supposed to

have been derived from an equally intelligent

authoritative body ? Certainly the additional

title of X.L. can be as readily assumed by out-

siders as that of M.D., and the real disciples of

genuine medicine as easily imitated in this as

heretofore in the use of M.D., and with the

credulous public, these, to them meaningless
characters, will have as much weight applied

to the one class as to the other. Other
" schools," as they are called, whether " new"
or old, " improved" or unimproved, may form
national societies, and the homcepaths, (mea-
ger though it may be,) already have one, cor-

responding to our A. M. A., and how soon may
we not expect, judging from the past, to be imi-

tated in any and every such manoeuvre.
The same remarks will, of course, apply, and

with equal reason, to the title of M. A. M. A.,

(Member American Medical Association.)

The present difficulty, we opine, does not con-

sist in any failure of the old title fairly to rep-

resent him who has faithfully and honorably
acquired it, or in any impression that it implies

less now than heretofore, but in its misapplica-

tion, together with a want of appreciation of

its real signification. Also, the habit or cus-

tom in our country of each or all assuming to

be judges for themselves as to what medicine is,

is a source of much mischief.

Again, admitting that M. D. X. L. or M. A.

M. A. could not be assumed, or that communi-
ties could not be deceived into any other belief

than that these characters were invariably the

just and merited reward of years of mental
discipline and toil, and hence, the true index of

the genuine medical man, the plan would,

almost necessarily occasionally result in award-

ing the unworthy—the hypocrite—with the new
title, as many of the advocates of the so-called

improved systems are well posted in medicine

proper and are practising what they know to

be a fraud in every sugar pellet they exhibit

;

but for whose influence, regardless of truth lor

the sake of lucre, and professing homoeopathy
while acting " allopathically," on any occasion

to suit the tastes of their patrons, or it may be,

in some instances, to reconcile their own con-

sciences (if, indeed, they Lave any.) with the

evidently approaching, dreaded dissolution of
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their patients, should such submit themselves

to the tests prescribed, unless the question as

to whether the candidate has any homoeopathic,

hydropathic, electropathic, or any other pathic

proclivities, was raised ; and then a negative

answer of the disguised "homeo," or other
" path," would be equally as consistent as the

trilling system he intends to practice, and he
would have no more scruples in practicing the

one falsehood than the other.

Now, it is true, we may be given to dullness

of perception, or mental obtuseness, but really

it seems to us that in order to secure the object

contemplated in this, and the articles herein re-

ferred to, it is necessary that the heart of the

profession be improved, the public mind in-

structed, and popular opinion corrected ; the

latter of which can only be accomplished by
wise legislation. Then let the people in their

sovereign capacity declare by judicious legisla-

tive enactments, that for any individual, under
the pretence of being a physician or what not,

to be found guilty of dealing out drugs, of

which he knows nothing, or without autho-
rity—thus tampering with human life by at-

tempting to rectify, when disordered, the intri-

cate machinery which he as little understands,
upon which it depends, is equally, if not more,
criminal than frauds practiced elsewhere, and
deserving of a penalty not less severe than that
for manslaughter.
We have made the above suggestions out of

no disrespect to any opinions expressed, but for

the purpose of developing an important subject

and eliciting further discussion.

LETTER FROM DR. COHEN.

Philadelphia, April 10, 1861.

Messrs. Editors :—I have just been shown
in one of the secular papers an article copied

from the Maryland College Journal, stating that

your informant is in error regarding the habit

of Baltimore druggists of dispensing Magendie's

strong solution of morphia, unless the letters

U. S. are attached to the prescription, as stated

in the editorial column of page 71, Vol V., No.

3, of the Reporter.
The occurrence took place exactly as stated.

The druggist lias one of the principal and fa-

shionable establishments on the principal

street, but T refrain from doing him any injury

by mentioning his name, inasmuch, as I trust

that the remarks i made to him at the time,

have induced him to be more circumspect.
//, had not the officinal solution in his store, and

made up in my presence, and atmy request, by
diluting the strong solution, one of equal
strength, which I administered, and the pro-

prietor bimselftold me, in the presence of Mr.
8. X. Carvalho, of that city, that "it was not

customary to keep the officinal solution on
hand, and that the other was always dispensed

unless the prescription read liq. morp. sulph.

U. S., and that this was the general custom
with all Baltimore druggists."

As the gentleman, who was with me, was
the one who " escaped poisoning," his memory
will be deemed sufficiently reliable to testify

that "your informant is not in error."

Eespectfully,

J. Solis Cohex.

NEWS AND MISCELLANY.

Jews' Hospital of New York.—The sixth an-

nual report of the directors of this institution

has just been published.

The medical and surgical staff consists of Drs.

Valentine Mott, Willard Parker, and Thos.

M. Markoe as consulting surgeons : the attend-

ing physicians and surgeons being Drs. A. B.

Mott, Israel Moses, Ernst Krakowizer, B. W.
McCready, E. Schilling, A. Jacobi, and A. J.

Henriquez.

Dr. S. Teller is the house physician and sur-

geon.

Among the operations performed the last

year, were resection of the knee-joint, extirpa-

tion of the mammary gland for strangulated

hernia, forcible extension of pseudo-anchylosed

elbow, sequestrotomia, and the usual variety of

operations on the eye, anus, etc. etc.

The hospital report proper, as prepared by
Dr. S.Teller, is one of the most elaborately tabu-

lated we have ever seen, the changes being
rung on the cases, their history, treatment, re-

sult, etc,, in more than twenty different forms,

showing an ingenuity which, while it excites in

us a feeling of regret that so much labor should
have been deemed necessary, cannot fail to

gratify, in some of its varieties, the taste of the

most fastidious.

The per centage of deaths is stated as a frac-

tion over seven per cent., which is claimed to

be four per cent, less than that of the other

hospitals.

This may be accounted for, we presume, by
the comparative superiority of accommodation,
and probably to their not having received the

usual proportion of malignant diseases, as secta-

rian establishments generally take care of their

sick before they are as far gone as many who
seek the charity of public institutions.

Of acute cases the past year, were admitted

149, of whom 4 died ; of 79 cases of chronic

disease, 3 died ; of 31 incurable cases, 16 died.

The list of incurables includes amaurosis, car-

cinoma of liver, of stomach, of womb; phthisis,

diabetes, organic diseases of the heart, hepatic

enlargement, encephalomalacia, hemiplegia,
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melancholia, myelitis, tabes dorsalis, and, of

course, irremediable old age.

The Jews' Hospital is situate on Twenty-eighth
street, and is conveniently and thoroughly ap-

pointed. The wards are kept scrupulously

clean, and are provided with separate appurte-

nances attached to each ward for purposes of

bathing and cleanliness.

The institution has been open six years. It

is intended solely for the relief of Jews, and,

though a number of the contributors are mem-
bers of a different faith, they are allowed no
part in the management. The house physician,

the superintendent, and most of the assistants

are Jews, and their own ministers in turn

have charge of the spiritual welfare of the in-

mates in their periodical visits to the hospital.

One room in the hospital is devoted to divine

worship, and is provided with a reading desk,

an ark enclosing scrolls of parchment contain-
ing their law, the books of Moses, inscribed in

Hebrew characters, and their service is ren-

dered in Hebrew as in all Jewish synagogues.
In accordance with the injunctions of the

Hebrew law-giver, no prohibited food (see Le-
viticus, chap, xi.) is permitted within the walls.

Thus everything is conducted in strict accord-
ance with their ancient customs, in conform-
ance to some of the curious dogmas of which
prohibiting " mutilation of the dead," they do
not, except under rare circumstances, allow in-

vestigations by examination post-mortem, there-

by depriving the medical attendants of their
only source of satisfaction in doubtful diagno-
sis.

At a recent banquet and ball given by the
directors for the benefit of the hospital, they
realized, as per statement in their report, the
handsome sum of $9,800.
The hospital is supported by private subscrip-

tion and donations, some of'which, have been
of. most princely character.

The New Pathological Museums.—The patholo-
gical museum of the Pennsylvania Hospital is

making satisfactory progress, and although
but recently commenced, contains many speci-
mens of value. The manner in which the pre-
paring and mounting of the articles has been
done is evidence of the skill and industry of the
curator. At the Philadelphia Hospital a large
amount of pathological material has been col-

lected, and temporarily preserved until a pro-
per hall for its display is constructed.
These museums will soon become highly im-

portant points of medical interest and utility,

and should receive the fostering care of the
managers of the institutions in which they are
located, and the especial interest of the medi-
cal profession of Philadelphia. They will be
the recipients of pathological specimens which
often occur to practitioners, and which have
heretofore not been cared for, and of many
which, isolated in private cabinets, have intrin-
sically little value, but which, arranged with

their analogues in a large museum, are objects
of great interest.

Such articles may be sent to Dr. Morton,
Curator of the Pathological Museum of the
Pennsylvania Hospital, or to Dr. Agnew of that
of the Philadelphia Hospital.

Philadelphia Hospital.—The following gentle-
men, who were elected Resident Physicians of
the Hospital, entered on their duties on the 1st

instant: Drs. M. H. Picot, of Philadelphia ; J.

M. Leete, of Mississippi ; G. M. McGill, of New
Jersey ; H. Allen, of Philadelphia.

Jefferson Medical College.—At a meeting of the
Board of Trustees of this institution, held on
Monday last, Dr. William V. Keating was
elected Professor of Obstetrics in place of Pro-
fessor Chas. D. Meigs, resigned.

The editors of the Cincinnati Lancet and Ob-

server present their readers with a fine steel en-

graved likeness of the late Dr. Phillip Syng
Physic, in their April number.

Astea Requent Mentes.—Two British insane
asylums have each a journal edited by the in-

mates. The titles are the New Moon and the
York Star.

Erratum.—In our last number, an error oc-

curred in Dr. Agnew's article in transposing
the illustrative cuts. Readers are requested to

turn to that number and make a note of the
error. The cuts are on pages 4 and 5.

MARRIED.
Bakr—Nichols.—On April 4, 1861, at Sterling

Hall, Columbus, 0., by the Rev. Warren Jenkins,
R. N. Ban*, M. D., Demonstrator of Anatomy in

Sterling Medical College, and Miss Frances, daugh-
ter of the late Rev. H. M. Nichols, of Middlebury,
Vermont.

DIED.
Lewis.—On March 26th, at Eatontown, Ocean

township, N. J., John P. Lewis, M. D , aged 72
Dr. Lewis was born on the Highlands of the Na-

vesink, in the town of Middletown, N. J., on the

1st of October, 1788, where he remained with his

parents till the age of seven years, when, being
adopted by a maternal aunt, he removed to Shel-

burn, Nova Scotia, where he remained, enjoying
the benefits of a classical school of high reputation,

until he attained the age of fifteen years, when, his

friend and relative dying, he returned to his native
State, and continued the prosecution of his studies

under the instruction of the late John Woodhull,
D.D., pastor of the old Tennant Church, Freehold,
Monmouth county, New Jersey. In this connection
he remained until he attained such proficiency in

his classical and scientific studies as were, at that

time, deemed amply sufficient for a successful pro-

secution of the medical profession. After comple-
ting his preparatory studies, he placed himself

under the instruction of Dr. Aaron Pitney, of Mon-
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mouth county, one of the most able and successful

surgeons of the age. At the same time, he at-

tended, during the winter season, the lectures of

Drs. Hoosack and Post, professors in the Medical

Department of Columbia College, N. Y., also re-

ceiving from those eminent physicians private in-

struction, in company with the late Dr. Francis,

whose confidence and friendship he enjoyed through

life. The well-remembered difficulties which arose

at that time in Columbia, in reference to the limita-

tion of the charter to academic degrees, delayed
the conferring the degree of M.D. for two years,

until 1812, not only in his own case, but many
others of his fellow-students. He presented him-
self to the Medical Society of New Jersey for ex-

amination, in 1810, and was immediately admitted
to practice, which he commenced at Manasquan,
where he remained till the summer of 1811, when
he removed to Eatontown, where be successfully

continued his practice until a few weeks before his

death. In 1848 he was attacked with stubborn di-

arrhoea, which soon assumed chronic form, and con-

tinued at intervals until its fatal termination.

As a successful practitioner Dr. Lewis attained

an enviable reputation, evidenced from the large

concourse of people who assembled from different

parts of the county to offer the last tribute of re-

spect to his remains.

As a surgeon, he excelled. He was feeling, bold,

careful, and, at the same time, guided with an in-

creasing knowledge and discriminating judgment.
As long as his physical powers sustained him, he
was a careful student in his profession ; treasuring

the new discoveries in medical science, and incor-

porating them into his wide and daily practice

;

they were not, with him, mere experiments to verify

his newly acquired discoveries, but intelligent prin-

ciples pointing to ultimate success. Nor were his

academical and scientific acquirements of a low
standard ; no physician has done more, perhaps, in

bringing forward young men, and preparing them
J

for usefulness in his profession, than Dr. Lewis.
His kind and courteous manners won for him the
respect and esteem of the young men who enjoyed
his instruction.

Dr. Lewis was remarkable for his benevolence,
being for many years the presiding officer of the

oldest benevolent institution, (Christianity except-
ed.) The calls upon his kindness were frequent,
and always supplied. This feature of his character
was verified to the last, in canceling all pecuniary
obligations which afforded any grounds for causing
pain and distress when he should have passed away,
and, from the nature of his practice, these were not
few.

This benevolent disposition was sanctified by the
charity of the Gospel. During his residence at

Shelburn, Nova Scotia, his adopted mother, being a
consistent Christian, took care that her foster-child

should enjoy the privilege of the church, and pre-

sented him for holy baptism. This had its legiti-

mate effect, and so fastened his mind on this great
event of his life, that he often spoke of it as an
admonition, which developed and terminated in the

full and unequivocal recognition of the Christian

faith, and (3 viour, not only in

word, but in spirit, and the participation of the

communion of His Jiody and Blood.

Eitsmtrs to ^orrtsponUtitts.

M. J.—Pulverrnacher s battery, as improved by Hackley. is

made by Mr. Kolbe, surgical instrument maker.

TV. D. says that be has used the leaves of tbe castor-oil plant

for increasing the secretion of milk, and desires to know whe-

ther any pharmaceutist has prepared the remedy in a conveni-

ent form for administration.

Licentiate.—The peculiar professional and social position of

the Medical Assistant does not exist in this country as in Great

Britain.

W.—Yon would not gain entrance for the purpose of testing

your " cure" in any respectable hospital in this country. Go

to Paris with it. create a sensation by making prodigious claims

and a loud noise, and you will be permitted to do what you

choose.

McClenachan. surgical bandage maker, requests us to say that

the radical-cure truss, about which a correspondent lately in-

quired, is not as we stated, a simple hard-pad truss, but that,

peculiarly formed, both hard and soft pads are essential.

A. B. writes a letter to say that he thinks that the dress of
the members of the medical profession should be characteristic,

so as to be readily recognized. In this opinion we differ from
him. and think that they who would endeavor to distinguish
themselves by outward trappings would be found to be those
whose inward qualifications were most deficient. There is a
certain propriety of dress which characterizes the higher classes

of the profession in all enlightened communities. It is not
necessary that a physician should present the appearance of a
well-starched, high-church parson, or be dressed in the funereal
sombre of a fashionable undertaker; but slovenly wearing ap-
parel is as great an evil.

M. D.—No depilatory will prevent the hair from growing
again, unless it be of such caustic character as will destroy the
skin.
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B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and

Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg", &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.

The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents.) in unexampled perfection. Thousands

of these Limbs are worn, (though few are suspected,) and a

galaxy of gold and silver medals (.fifty "First Prizes 1
' won, over

all competition, in the principal cities of the world,) attests the

public value of these Inventions. All genuine " Palmer Limbs''

have the name of the inventor affixed.

Pamphlets which contain the JSew Pules for Amputations,

and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

Summer course on medical chemistry.
DR. REESE will commence a Course of Lectures on Che-

mistry as applied to Medicine, early in April. The lectures will

embrace many subjects necessarily omitted in the usual Winter
Courses, such as the methods of detecting poisons; the analysis

of the solids and fluids of the body—more especially the urine

;

the separation of the proximate medicinal principles: and the

various chemical incompatibilities in prescription.

Fee $10.

A Course of Practical Laboratory Instruction will also be

given, if desired.

For Tickets and further information, apply to the subscriber

at the Laboratory, between 12 and 2 P. M ., No. 10 CHANT
Street Tenth, below Market.

ap6-3t JOHN J. REESE, M.D.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLiENACHATV

No. 50 North Seventh Street, will be continued by MRS.
McCLENACHAN.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by

MRS. McCLENACHAN.
Physicians can rely on getting the'most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES,

Private entrance for Ladies.

ELIXIR
OF

PROPYLAMINE

The New Remedy
FOR

RHEUMATISM.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the 3Iedical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 18G0, extracts

from which we have published, and will send on application-

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-
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Clinical Remarks on Apoplexy, Delivered

at the Pennsylvania Hospital, April 3,

1861,

By Francis Gr. Smith, M.D.,

Attending Physician.

I desire to call your attention to a case

which came into the house a few days ago, and

died last night, and on which a post-mortem

examination was made early this morning.

J W , aged fifty-four, was brought

to the hospital on the first day of April in an

apparently apoplectic condition.

He was a short, corpulent man, and on one

or two previous occasions during the last four

years had suffered from slight attacks similar

to that of which he died, but they had all

passed off in an hour or two.

On the day in question, on going to his ordi-

nary work, which is that of a shoemaker, he

had fallen in the street, and a friend being close

at hand, he was brought to the hospital within

an hour or two after, and the following notes

were made by Dr. Lee, the resident physician

:

On careful examination, both sides of his body

were found partially paralyzed, the left more
than the right ; the mouth and face were drawn
to the right side ; the right pupil was somewhat
contracted and movable ; the left pupil was
sluggish ; the pulse beat eighty-four in the

minute, full and tense; and the breathing was
somewhat stertorous. He was only partially

comatose, as he could be roused by calling

loudly in his ear.

His treatment consisted in the application of

live dry, and three cut cups to the nape of the

neck, to be followed by a large blister if neces-

sary
; cold clothe were applied to the head, and

a stimulating injection of turpentine and castor

oil was administered.

In the evening the stertorous respiration was
on the increase, and the head symptoms had
not diminished. The pulse was feebler, and
the extremities a little cool. Six dry cups were

applied to the temples, and the blister was ap-

plied, and he was ordered an ounce of milk

punch every hour ; he passed the night quietly.

The next morning found him even more lethar-

gic and comatose than on the day previous
;

his pulse beat eighty-four to the minute, was
weaker, and the coma was evidently deepening.

At this time he could not swallow, and with

great difficulty could be aroused from his coma
;

he was otherwise the same, except that there

was some more heat of skin. He wras ordered

three cut cups upon the temple, and as the in-

jection the day before had not produced any

effect, one drop of croton oil was placed on his

tongue.

At 6 o'clock P. M., of the same day, the

stertor was reported much worse than before
;

he was then totally unable to swallow ; the left

pupil was well dilated, while that of the right

eye was contracted to a marked degree; the

coma was evidently increasing too rapidly to

last much longer.

At 8 o'clock of the same evening he died.

At 6 A. M., the following morning, a post-

mortem examination was made. The rigor

mortis was well marked. There was no exter-

nal contusion on the scalp, or upon any other

portion of the body.

The lungs were normal ; the heart was rather

small, and loaded with fat, the auricular walls

being somewhat hypertrophied ; no lesion of

any kind was found in either ventricle.

Upon removing the calvaria, between six

and eight ounces of blood escaped from beneath

the membranes; the dura mater was inflamed

and thickened on the right side and at the mid-

dle, and completely adherent to the calvaria.

The brain was normal in size and weight, and
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much softened ; from the right ventricle a large

quantity of bloody serum escaped, and in the left

there was a large amount of coagulated blood.

An interesting point in the case, when taken

in connection with the paralysis which existed

on the same side of the body.

You will doubtless remember that when aman
has a clot of blood effused into the right side of

the brain, you will ordinarily meet with the

paralysis in the opposite side of the body; and in

the great majority of instances this is the case.

It does sometimes happen, however, in ex-

ceptional cases, possibly owing to the non-de-

cussation of some of the motor fibres, that

when the lesion occurs on one side of the brain,

the paralysis is found on the same side of the

body.

This is the interesting point connected with

"this case.

There was paralysis of both sides of this man's

body, but much more marked upon the left side

than it was upon the right.

A considerable amount of bloody serum was

effused into the right ventricle, probably in the

rupture that took place, by which the blood

was poured out into the left ventricle, it may
have broken down the septum lucidum, and a

large quantity thus allowed to escape into the

opposite ventricle.

This extravasation of blood explains the

course, and all the symptoms of apoplexy which

are so characteristic ; it explains, also, the par-

alysis, and explains the great oppression of the

nervous force as manifested from the beginning.

The case is therefore an illustration of a dis-

ease of the nervous system of an important

character, to which the name of apoplexy is

given from the Greek word ArtoTfhrfeia, (fr. a*o

intern, and ?t?^(jcjco, to strike,) because it often

manifests itself with much suddenness, as if

from the effects of a blow, the patient being

knocked down by the violence of the attack.

When the patient came into the house, he
presented the unconsciousness and paralysis,

the slow labored breathing, the slow and la-

bored pulse, and ;ill the other symptoms which
• characteristic of an apoplectic seizure,

and to which 1 have already called your atten-

tion

There were one or two symptoms to which I

would briefly advert, to wit: the peculiar, ster-

torous, or snoring respiration, with the flapping

of the cheek, and the disposition to yawn con-

stanl

This stertorous respiration is produced by

the paralysis of the velum pendulum, which
lying loosely toward the entrance of the respira-

tory organs is thrown into vibration by every

inspiratory and expiratory effort.

This peculiar napping of the cheeks is also

produced by torpor of the buccinator muscles,

and is a sign of grave omen ; and also the

sighing and yawning which evidence great de-

pression of the respiratory powers, and indicate

the efforts to take larger amount of atmospheric
air into the lungs at each movement, in order

to make up for the deficiency in their number.
When a patient is thus struck down with

apoplexy, he presents these symptoms ; loss of

sensation, and loss of consciousness beginning in

the brain.

You doubtless know, that there may be a

loss of sensation and of consciousness depend-

ing upon other circumstances and beginning in

different organs, and not constituting apoplexy.

There may be loss of sensation and of conscious-

ness, beginning in the respiratory organs, and
constituting what is commonly called asphyxia,

but this differs materially from that of apo-

plexy. We may have loss of consciousness

and of sensation beginning in the heart, and
constituting what is called in ordinary language
syncope ; but when we have loss of sensation

and consciousness beginning in the brain, and
in almost all instances traceable to pressure on

that organ, then we call the disease by the name
of apoplexy.

If it depends on the presence of an undue
amount of blood there, we have symptoms
which are usually characteristic, such as flush-

ing of the face and fullness of pulse, generally

indicative of a plethoric condition. If it depend

upon the sudden effusion of serum, the serous

apoplexy, as it is sometimes called, instead of

having the flushed face, turgid skin, full and

labored pulse, we find a pale face, cool extremi-

ties, and symptoms indicative of prostration.

It is important to bear these distinctions in

mind, between what is called sanguineous apo-

plexy, dependant either on the rupture of a

vessel in the brain, or upon increased determi-

nation of blood to that organ, and consequent

congestion, and the other variety known as

serous apoplexy.

The treatment pointed out in this case was

perhaps justifiable under the circumstances,

moderately evacuant and early sustaining, and

upon this point I have nothing more to add;

but there was a symptom to which I would call

your attention, and that is the presence of the
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greater paralysis which occurred on the same

side of the body as that in which the lesion

in the brain occurred.

The paralysis which presented itself was of

that variety to which the name of hemiplegia

is given, where there is a paralysis of one

lateral half of the body, as distinguished from

paraplegia, where the paralysis is confined to

the upper or lower portion of the body, the

other portion remainiDg intact.

This paralysis may be either complete or in-

complete: when it is complete, there is an

entire loss both of sensation and of motion

;

when it is incomplete, there is a partial amount

of motion left, and there may also be a certain

amount of sensibility, or you may have a pa-

ralysis of motion without the loss of sensation
;

and, indeed, instead of having sensation dimin-

ished, it may, under some circumstances, be-

come very much increased.

Therefore do not make the mistake which

was made by Galen, of supposing that because

there is a paralysis of motion, there must, ne-

cessarily, be also, a paralysis of sensation. It

was the knowledge of the fact that there may
be paralysis of motion, without paralysis of

sensation, that led Brown-Sequard to make the

discovery that the sensory nerves decussate

in the spinal cord rather than in the anterior

pyramids where the motor fibres cross.

Another circumstance to be borne in mind, is

that you may have hemiplegia without loss of

consciousness, or with entire loss of conscious-

ness ; there may be hemiplegia with rigidity of

the limbs, coining on at the very moment of

seizure, and you may have hemiplegia with the

rigidity coming on late in the disease, and

when apparently convalescence has commenced
to take place.

These three varieties of hemiplegia are cer-

tainly of very great interest, and worthy of

close examination, in order that we may explain

how they are brought about. How, in the first

place, we may have a paralysis of one-half of

the body, with or without loss of consciousness :

how there may be paralysis with early rigidity

of the muscles; and how to explain paralysis

with the rigidity coming on late in the disease.

You are aware that the brain receives a

large amount of blood, and that its circulation

is so arranged as to enable it to be carried on

in case of any accident which may happen in

the form of obliteration of one of its vessels;

and yet it sometimes happens that a vessel

carrying blood to a portion of the brain may

become obstructed, when by atheromatous de-

posit, or by emboli, which are small portions

of fibrinous material detached from the mar-
gins of the valves of the heart, or its inner sur-

face, and discharged through the vessels until

one of these coming to a vessel too small to

permit of its being transmitted, blocks it up,

and prevents access of blood to the part sup-

plied by it.

Virchow, Kirkes, Tuffn ell, and others, think

that sometimes these emboli find their way
into the vessels of the brain, and blocking up
the small twigs carrying blood to the substance

of the organ, cut off the supply to that part, in

consequence of which atrophy and softening

take place. A certain portion of the substance

of the brain will then become pulpy, diminished

in its consistence, and sometimes reduced al-

most to the fluidity of cream, and yet, not-

withstanding this condition, we find the organ

carrying on its function uninterruptedly, until,

perhaps, without any apparent cause, and while

the patient is in perfect possession of his con-

sciousaess, some of the nerve-fibres part, and

paralysis takes place in some certain portion of

his body.

Thus there may occur paralysis without loss

of consciousness.

Sometimes it happens that this paralysis

after a while disappears, not improbably by the

reunion of these fibres, which have thus been

separated, and by the restoration of their func-

tions, for we know that a nerve may be divided,

and the function of a distant part be subse-

quently renewed in consequence of the union of

the divided ends of that separated nerve.

Then there may be 'paralysis icith loss of con-

sciousness. This may be produced in this wise.

There may exist the same softening of the brain

as described, and the vessels distributed through

that softened part may fail to receive their nor-

mal support, or their coats may undergo some

slight amount of atheromatous degeneration,

and then, under some slight shock, not only

will the nerve fibres be broken, but the walls of

the vessels themselves will give way, and a

quantity of blood be effused into the softened

part, producing pressure on a distant part, and

thus destroy consciousness.

When you have complete paralysis, with or

without loss of consciousness, the paralyzed

limb falls, without offering any resistance : it is

perfectly flexible, and there is no difficulty in

making passive motion with our own hands.

But there is another variety of hemiphlegia,
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in which, with loss of consciousness, there is

occasionally rigidity of the limbs thus para-

lyzed, and this is what occurred in the case

before us. It was difficult to move the left arm
in consequence of the resistance offered by the

rigidity of the biceps muscle, and the triceps in

attempting flexion and extension.

When blood is effused into the substance of

the brain by the breaking down of the vessels,

and a clot forms, it tears up the sound portion

of the brain, and sets up an amount of irrita-

tion, which develops there what is called, in the

language of physical science, an increased ten-

sion, or, as Dr. Todd has described it, it de-

velopes in that sound substance of the brain

an increased polarity and increased amount of

•"•ervous irritability, producing, in other words,

that condition of the brain substance which we
find in the spinal marrow in cases where teta-

nus takes place. This irritation is reflected to

the muscles of the paralyzed side and produces

the early rigidity.

It is in this manner I explain to you how you

can have paralysis with rigidity coming on

early, and you will see that it occurs under dif-

ferent circumstances from those which occur in

paralysis without rigidity, either with or with-

out loss of consciousness.

It sometimes happens that paralysis, either

with or without loss of consciousness in the first

instance, after a long continuance, is followed

by a rigidity of the muscles of the paralyzed

side.

How shall we account for this ?

Dr. Todd, whose views I have already given

you, in relation to the other varieties, explained

it, iii this manner. In healing the original wound,

an endeaavor is made to forma cicatrix around

the injured part, and to diminish the cavity

which has been produced by the softening; as

this cicatrix forms it has a tendency to con-

tract, and in contracting it draws upon the

sound substance of the brain lying on the out-

hide of it, and thus excites irritation, such, as

we suppose, as is produced by the extravasation

of blood into the substance of the brain in the

other instance, giving rise to rigidity later in the

e, and dependent upon the irritation trans-

mitted to the sound substance of the brain by

the cicatrix around the original point of injury.

rhese points are worth remembering, in con-

nection with the treatment to be pursued, and

demand a passing notice.

Paralysis without loss of consciousness is

whsit generally occurs in an individual of de-

pressed powers of life, and hence bearing deple-

tion badly.

When, with relaxation of the parts, we note
rigidity coming on early, it is an indication that

depletion will be better borne, but when there is

paralysis, either with or without loss of con-

sciousness, accompanied by late rigidity, it de-

pends on a different state of things and may
demand a different plan of treatment.

The first and the last variety of hemiplegia,

that of paralysis without loss of consciousness,

and that of paralysis with late rigidity, would
demand opposite plans of treatment from that

of paralysis with early rigidity.

Whenever depletion is to be resorted to at all,

it must be confined to those cases where rigidity

comes on early, or where a large amount of

blood has been effused into the substance of

the brain, and has set up irritation by lace-

rating the sound portion of the organ.

In regard to the explanation of the mode in

which softening is produced, I have given

the views of Virchow,Tuffnell, and others, that

it may be owing to atheromatous deposits or

emboli, by means of which the calibre of the

tube is diminished.

Paget has also shown that the vessels them-
selves may undergo a sort of fatty degeneration,

in consequence of which their original physio-

logical structure comes to be replaced by an
oily material, and when their walls have thus

degenerated the slightest strain may cause one

of these vessels to give way, and a clot of blood

to be effused into the substance of the brain.

When patients as old as the present one are

attacked by paralysis, the probabilities are thajt

some degeneration of this kind has taken place
;

either fatty degeneration of the walls of the

vessels in the interior of the brain, or some
atheromatous deposit, by which not only their

calibre is diminished, but their power of resist-

ance also lessened, and then under the slightest

exertion, perhaps such as straining at stool, or

coughing, or singing, or some similar muscular

effort of which we have no history in the pre-

sent instance, one of these weakened vessels

will give way and produce the symptoms al-

ready described.

There were no evidences in this brain of in-

flammation of the membranes, no delirium, and

no disturbance of the sensorial functions fur-

ther than that of suspension, showing that the

injury was to be found more in the substance of

the brain than on its surface, where the intelli-

gential part of the apparatus more distinctly lies.
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Contributions to the Pathology of the Spinal

Cord and its Investing Membranes.

Read before the Brooklyn Medico-Chirurgical Society.

By Louis Bauer, M.D.,
Of Brooklyn.

[Continued from Vol. V., p. 703.]

Case 1. Acute spinal meningitis ; reflex mo-

tion of abdominal muscles ; hyperesthesia of

lower extremities.

A healthy and large girl, aged nineteen years,

was attacked with scarlatina. The eruption

was well established, and the reactive symptoms

turbulent. Three days after the exanthema

had made its appearance, she was seized with

pain in the back, hyperesthesia in the lower

extremities and clonic, painless spasms of the

abdominal muscles. The latter were so power-

ful as sometimes to bend and raise the body

from the bed. The pulse was frequent, full

and hard ; sensorium free. General and local

depletion over the spine, with appropriate an-

tiphlogistic remedies subdued the complica-

tion within a few days. The exanthema took

its ordinary course, and terminated in a copious

desquamation.

The case was not pure meningitis. Hyper-
esthesia and reflex motion evidently denoted

myelitis.

Case 2. Acute meningitis spinalis rheumatica
;

hyperesthesia of the lower extremities.

A merchant, aged thirty-eight years, endow-
ed with an excitable nervous system, 'and fre-

quently subject to rheumatic pain, headache,

and tenderness over the back, the last, perhaps,

superinduced by constant alvine irregularities,

was taken down with rheumatic fever. The
most prominent pains were located in the loins.

On the fourth day. he complained of painful

micturition, which I was inclined to attribute

to the abundance of uric acid. The next day
hyperesthesia of the lower extremities set in,

and was so intense in the toes as to render the

bed covering unbearable. An accidental touch

of the toes would send an instantaneous tremor

through the limbs. Around the lower portion

of his body there was a sensation as if a rope

were tightly drawn, and the abdominal muscles

were so tense as to render relief by a half-erect

posture necessary. During this period of the

disease, the pulse ranged from 115 to 130, being

large, full, and strong. The skin was profuse-

ly perspiring ; the urine scanty, and saturated

with uric acid and phosphates. There was
also some cerebral congestion.

Saline aperients and anti-rheumatics gave no
relief. Moderate antiphlogistics, in keeping

with the constitutional condition of the patient,

terminated the disease favorably: the recovery

being accompanied with profute diuresis.

Case 3. Meningo-myelitis ; complete paraple-

gia for about two years ; contraction of exten-

sors of both feet and flexors of toes ; recovery
;

permanance of contractions.

This most interesting case was that of a mer-

chant, aged forty-five years, living in this city.

The patient had previously enjoyed unexcep-

tional good health, and, in his own language,

never knew a day of sickness. About five

years ago, while walking on a ladder, across

the hatchway of a vessel, he lost his balance

and would have fallen, had he not grasped the

ladder with his hands and supported himself

in a swinging posture. By violent exertion, he

succeeded in throwing one of his legs on the

ladder, and in some way sprained his spine,

and overtaxed the dorsal muscles. For a few

days he felt the effects of this exertion. Whe-
ther this was the cause of the subsequent

malady is doubtful, from the fact that he re-

mained well for the five succeeding months.

At the end of the five months, the patient

felt frequent desire to rest himself, and when
seated, had some dislike to rise again. This,

however, did not incapacitate him for the

ordinary avocations of business. How long

this condition of affairs remained, the patient

does not remember. His attention was not

particularly called to it, until one morning he

found himself unable to evacuate his bladder.

His physician, one of the most prominent

practitioners of New York city, pronounced

his trouble inflammation of the bladder. In-

jections of this organ were thereupon adminis-

tered, which brought away a great deal of.

mucous matter ! In the meanwhile, the patient

assisted his attendant in the diagnosis. In-

stating that he could not walk with the same
facility as heretofore. The disease was then,

pronounced softening of the chord, and strych-

nia was administered. A pathologist pur ex-

cellence confirmed the diagnosis, but suggested

the propriety of antiphlogistics.

In the course of the disease, the patiom ex-

perienced one night a severe chill, simultane-

ously with which rigid and permanent con-



62 COMMUNICATIONS. Vol. VI. No. 3.

traction of the extensor muscles of the foot,

and the flexors of the toes set in. After a

protracted attendance, the case was regarded

incurable, and the gentleman seen only once in

a while.

At the end of the second year, signs of im-

provement began, which the patient succeeded

in promoting by sea-bathing. In the course of

six months, volition and sensation returned

almost to perfection ; the contractions, however,

remaining. This change in the aspect of the

malady did not exactly correspond with the

diagnosis, and it was thought convenient to con-

sider it exudative spinal meningitis. Nature

had done so much, that it was thought she

might also accomplish the relief of the de-

formity. But this expectation was doomed to

disappointment, for after the lapse of two years

and a half, during which time the patient had

been consigned to a helpless condition, the

contractions remained the same.

By subcutaneous division of all the contracted

muscles, I have succeeded in restoring the form

and usefulness of one foot ; the other will be

operated on in a few days, with the same pros-

pective result.

Case 4. Cervical spinal meningitis, followed

by torticollis and hemiplegia ; eventual relief.

A girl, aged thirteen years, daughter of a

Mr. Foster, a tinsmith in this city, was brought

to me afflicted with torticollis. About four

weeks previously she had been subject to rheu-

matic fever, and "the rheumatism had finally

settled itself in the neck, and produced the de-

formity." She was of slender and anemic ap-

pearance, exhibiting, at the same time, pre-

cocious development in the mammae, and in

menstruation. The cervical portion of the

spine was exceedingly tender, and the move-

ments of the head painful. Even within the

scope of the contraction, there was no struc-

tural affection of the sterno-cleido mastoid.

This fact at once indicated a serious lesion. I

naturally apprehended the extension of the

e from the spine to the membranes of the

chord, if not to the latter itself.

The exigencies of the case were promptly

me! by appropriate remedies. A seton was es-

tablished, and rest advised. A few days after,

the patient presented imperfect hemiplegia of

the left side, exclusive of the face. Iodide of

potassium and tr. of bark was ordered. Du-
ring the subsequent eighteen days gradual im-

provement ensued; the contracted muscles

relaxed. On the twenty-fourth day the paraly-

sis was as bad as ever. The treatment was
persisted in without much change. In the sixth

week of the treatment, there were some symp-
toms of the right side having become similarly

affected ; at any rate, the sensation was materi-

ally blunted, and motion by no means as ready

as before. Locomotion had become almost im-

practicable.

This pertinacity of the disease could not fail

to convince me that the treatment hitherto

pursued, had signally failed, and the increasing

debility demanded direct restoratives and tonics.

With a generous diet and wine, was combined
the iodide of iron, and, to my greatest surprise,

the disease yielded in a few days to this plan of

treatment.

The disease very likely bore an intimate re-

lation to the sexual development, and the com-
paratively rapid improvement, in apparently so

serious a malady, reminded strongly of that

mysterious monster, hysteria; yet, in analyzing

the local symptoms, a material impediment in

the free action of the chord can scarcely be

denied. The preceding rheumatic fever, the

subsequent localization of rheumatism in the

neck, intense pain on motion, and, in fine, the

persistent contraction of the muscle, were any-

thing but hysteria. All these troubles may
have derived a certain influence from the pecu-

liar state of the nervous system, and the ane-

mic condition of the blood.

I am of the opinion that the tendinous appara-

tus of the spine had been first affected, and had
gradually involved the membranes and the

chord itself. It is noteworthy that it was the

right sterno-cleido mastoid that was contracted,

whilst the hemiplegia was on the left side.

The Balance of Account.—The balance of ac-

count between satisfaction and remorse was

jocosely stated by Dr. Warren to Lady Spencer,

who had said she thought the frequent reflec-

tion, that a different treatment might have

saved their patients, must embitter the lives of

medical men, he told her that the balance was

greatly in favor of satisfaction, for he hoped to

cure her forty times before he killed her once.—
Physic and Physicians.

Relics ofMexican Barbarity.—Several skeletons

of human beings who were buried alive, between
walls, in the convent of St. Domingo, in the

city of Mexico, have been recently discovered.

They are fettered hand and foot, and bear evi-

dence of writhing with agony when they drew
their last breath.
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SYPHILITIC SCLEROTITIS, ETC.

The patient is a sailor, set. thirty-seven years,

who has been suffering eight days with his eyes.

There is, first of all, a noticeable difference in

the prominence of the eyes of this patient, the

left bulging a good deal more than natural

;

there is also a tumidity of the conjunctiva

around the cornea of this eye ; then there is an

irregularity in the form of the pupil of both

eyes, and a greenish hue in both irides, while

there is also a pinkish redness close to both

corneas, which does not, however, extend far

back on the balls.

This patient has been suffering at different

times with his eyes, the first time being subse-

quent to an attack of rheumatism following

exposure to cold at sea.

The eyes are painful, but most so at night.

The left eye, which is the most prominent, is

more affected than the other. The patient com-
plains of sharp pains in the ball, and he has
had pains in the supra-orbital region ; there is

also a constant sense of fullness in the eyes.

When they were first affected they did not
water much, but recently there has been a co-

pious lachrymation.
The patient presents the evidence of the pos-

terior cervical enlargement, (the engorgement of
the lymphatics at the root of the hair on either

side of the ligamentum nuchas,) characteristic

of a syphilitic taint of system. Eicord states

that in ninety-nine cases out of a hundred, in

persons under forty years of age, you will find

this cervical enlargement in persons with con-
stitutional syphilis. The disease is then evi-

dently syphilitic. It began in the sclerotic and
the irides have become involved secondarily.
The patient affirms that it is ten years since

he has had venereal disease, and that he has
never had an eruption on the skin. He has,

however, had-fever and a great deal of sub-acute
rheumatism in the arms and legs, which tor-

mented him chiefly at night. This disease,

then, is a tertiary form of syphilis, affecting the
fibrous tissues, the sclerotica, as well as the
periosteal covering of the bones. The irides in

this case have suffered more as a secondary
trouble than primarily.
The iris, as you know, derives its nutrition

through the sclerotica, and when the latter

tissue is affected, the nutrition of the iris is in a
measure cut off, and it suffers in consequence.
The cause of the greater prominence of the

left eyeball is a matter of some interest and im-
portance to determine. It may be inter-ocular,
or extra-ocular, and if the latter, from some
superficial or deep-seated cause. It is sufficient-

ly slight to lead to the suspicion that it is inter-

ocular, but is not necessarily so, extra-ocular
pressure may cause only this amount of promi-
nence. Examining the organ closely, there will,

however, be found to be no distension of the
eyeball itself; it is more prominent than the
other, but not absolutely longer, though it may
appear so at the first glance simply from that
circumstance, for the ball is not greater than
natural in diameter, namely about one inch.
If now, then, you will bear in mind, that with
this prominence there is subconjunctival
oedema around the edge of the cornea, and no
amount of impairment of vision, and then re-

member that the chief seat of the inflammatory
action has been and is still in the sclerotic coat,
and that there have been no signs of inflamma-
tion of the periosteum of the orbit—or of the
deep adipose in which the ball is embedded

—

you are forced to the conclusion that the promi-
nence of the left eye is due to effusion from the
sclerotic into what is known to anatomists as
the capsule of Tenon—the envelope of the scle-

rotic which extends from the optic nerve for-

ward over the ball, with openings for the mus-
cles—until it comes within a line or one-twelfth
of an inch of the cornea, when it is reflected

under the conjunctiva toward the edge of the
orbit, and then constitutes the subconjunctival
fascia. This anatomical point explains the
peculiarity of the subconjunctival effusion

—

close to the cornea—and gives us the solution
of the problem of the cause of the increased
prominence, which we always find with such
effusions in sclerotitis.

The treatment in this case has consisted in

the administration internally of the one-fourth
of a grain of the protiodide of mercury, with the
same amount of opium, four times a day, until

the gums became affected, which occurred on
the third day, when the iodide of potassium
was substituted. The pains ceased to torment
the patient the night following the first use of
the potassium, and the subconjunctival oedema,
and the protrusion are already very much di-

minished.

Belladonna was applied to the brow so as to

keep the pupil well dilated, and break up what-
ever adhesions had occurred, as also to prevent
the disposition to form any new ones.

Absorption of the effusion, and the further

resolution of the inflammation, may be now
hastened by the application of a blister on the

temple ; one the size of half a dollar will, there-

fore, be placed on each temple and the use of the

iodide of potassium continued.

HEMATOCELE.

Eight days ago, the man in whom this occurs

was working upon the roof of a house, and fell
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through the rafters, and came right astride of a

joist, striking his testicle, which immediately

swelled.

The swelling occupies the left side of the

scrotum, and its circumference is fifteen inches
;

it is hard and globular, inclining to be pear-

shaped, and does not present any decided sense

of fluctuation, though it is quite elastic and
uniform ; at the fundus there is one small ten-

der spot.

Examination by transmitted light in a dark
room has showed this effusion not to be trans-

lucent. The tumor is red, hot, and tender, but
the patient has had no febrile reaction with it.

It is, therefore, a hematocele or bloody effusion

into the tunica vaginalis testis.

The parts are probably filled with a gru-

mous mass of blood, which has been thrown
out by a rupture of some large vessel produced
by the blow.

It will be subjected to the influence of the
acetate of lead and laudanum for two or three
days, and if everything progresses favorably,
strapping will then be resorted to, with inunc-
tion, so as to hasten the absorption of the fluid

as much as possible.

It may become necessary to resort to the
operation of tapping, to draw off a portion of

the accumulated effusion, but if a cure can be
effected otherwise, such procedure will be
avoided.

JEFFERSON MEDICAL COLLEGE.

SURGICAL CLINIC.
Service of Dr. Pancoast.

February 6, 1861.

pirogoff's operation.

Prof. Pancoast exhibited one of four cases, in

which he had performed the new operation on
the foot, called Pirogoff 's, where the amputa-
tion is at the ankle, the os calcis being sawn
through so as to make the divided os calcis,

when turned over, unite itself to the end of the
tibia.

Three years before, the patient had undergone
this amputation for scrofulous disease of the
ankle, but the operation did not answer, the
.stump was sore and painful, and, consequently,
a subsequent operation was performed last win-
ter, ivri.im ing the leg, which has resulted with
much success and satisfaction.

[n Pirogoff's operation the whole length of
the limb le preserved; you saw obliquely one
half of the os calcis away, and, also, saw off
the end of the tibia, and you then rock the

substance of the os calcis over against
the -]•• tance of the tibia, and the two
surfaces unite very readily.

[n consequence of the patient's health being
broken down, the scrofulous disease of the
joint was so great that there was an unhealthi-

ness about the tissue, which induced Dr. Pan-
coast to amputate the leg.

In the amputation of the leg, where it is desir-

able to attach a false limb to the stump, the
excellence of the stump consists in having plenty
of tissue in front, so as to move freely over the
bone and not become adherent. That man is to

be pitied who has a cicatrix fixed on the end of
the bone, and from this cause Lord Nelson was
always a sufferer from neuralgia of the stump,
after the removal of his limb.

We cut one long fiap,three inches long through
the one-half of the structures of the limb, and
cut a short flap on the other side one-third the
length of the first, and then saw the bone close,

and bring the long flap so as to lay it loosely

over the end of the bone and attach it to the
short flap, and then lay the stump on a pillow,

covering it with oil-silk; the arteries are best

secured by acupressure needles, and no dress-

ing is required but one or two strips of adhesive
plaster.

Dr. Pancoast's plan has been, for the last

fifteen years, in amputations of the leg and
arm, to cut a long flap on one side with a
rounded edge, and a short flap on the other side

with a rounded edge containing the arteries.

Teale cuts a square flap, and one on each side,

which is the only difference between the two
methods, and both are only modifications of

an old plan.

REMOVAL OF AN ANOMALOUS TUMOR FROM THE SIDE.

The patient was a healthy looking sailor,

with a huge flabby tumor of many years 7

standing, weighing several pounds, and extend-

ing from the linea alba on one side almost to

the spine on the other, and very much of the

healthy color of the skin. The incision made
for its removal was fully fifteen inches or more
in length. The tumor, when removed, was
found to consist of a general hypertrophy of the

panniculus adiposus, including the skin and
the tissue beneath it.

Part of the flap sloughed. Union otherwise

took place by first intention, for at least two-

thirds of the extent of the incision.

The tissue being very much altered, it was
impossible to foretell how the parts wrould dis-

pose themselves in the necessary inflammation

requisite for reunion, and as soon as the part

was found disposed to slough the patient was
turned on his side, and the whole surface was
covered with wheat bran. The edges were not

approximated, but the slough was allowed to

come away, the cavity, as formed, being filled

with wheat bran, so as effectually to prevent

access of air to the part. As pus flowed it

coagulated masses of the bran, which was re-
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moved by the fingers and replaced by a fresh

supply, so as completely to keep the air from
the surface of the wound. This plan acted in

the most satisfactory manner.
In all places where there is a sloughing sur-

face bleeding constantly, with a gaping wound
which cannot be closed, it is well to place the

part in a box and cover it with bran. The pa-

tient subsequently made a complete recovery.

This case was the more interesting, as it resem-

bled in its nature Elephantiasis or Barbadoes
]eg, the parts healing slowly, precisely as in

cases where Dr. Pancoast had operated for this

affection.

Service of Dr. Gross.

April 10, 1861.

ANEURISM OF THE AORTA.

Thomas Bennet, aged fifty -seven years, a car-

penter by trade, has a tumor on his chest, which

began to make its appearance about three years

ago. He has always been a hard-working

man, of moderately temperate habits, and he

does not attribute the occurrence of the tumor

to the result of any accident, though he has

been very much exposed to heavy lifting, etc.

The tumor came on slowly, but for the last

eighteen months has prevented him from follow-

ing his trade.

This is seen to be a pulsating tumor, beating

synchronously with the contraction of the left

ventricle of the heart, and imparting an im-

pulse to the hand placed over it, which is

synchronous with the pulsation at the wrist.

The patient has a good appetite, and his

bowels are regular, though his tongue is slight-

ly coated. He has great difficulty of breathing.

and cannot walk For any distance, even on a

level surface : and when he lies down he is

compelled to keep his head and shoulders ele-

vated to prevent the feeling of suffocation,

which would otherwise result: nor can he lie

on his back, being compelled to turn on the

right side, on which the tumor is situated.

The pulse is strong, and beats over one hun-
dred in the minute.
The patient is never without the sensation of

pain in the chest ; this pain is of a dull and
heavy kind, generally felt under the shoulder-

blade.

Auscultation over the tumor reveals a dis-

tinct sawing or bellows sound.
A portion of the tumor lies beneath the com-

mon integument and the pectoral muscle,
which is somewhat absorbed at this point,

together with the sternum and some of the cos-

tal cartilages.

The tumor is tense and firm, but at the same
time distinctly elastic.

A majority of these cases of aneurism occur in

persons of foreign birth, our native inhabitants
being comparatively exempt from the disease.

This is a case of spontaneous aneurism, not
the result of any traumatic cause. There is

always in a spontaneous aneurism a degenera-

!
tion of the coats of the arteries, which may be
either an atheromatous or a fatty degeneration,

' or a fibrous or a calcareous degeneration. The
coats of the arteries, as we advance in life, are
susceptible of various degenerations, to a re-

I
markable degree, in some persons, fatty degene-
ration being more common than the fibrous or

i the calcareous.

The effect of any of these degenerations is to

render the coats of the vessel brittle, and less

capable of resisting the impulse of the blood,

which ruptures the inner and middle coat of
the artery at some point, and the consequence
is that an aneurism is the result. Sometimes
the vessel is simply dilated and expanded in

every direction, or at one or more points of its

circumference, but at other times there is a
direct laceration of the internal and middle
tunics, and, sometimes, even the external one.

In this case the age of the patient would lead

to the suspicion that the degeneration has been
calcareous.

The treatment must necessarily be entirely

therapeutic, all operative interference being out

of the question.

Five instances are recorded in which the
aorta has been tied, in the abdominal region,

but every case has proved fatal.

In a case before the class last winter, occur-

!
ring in a sailor, I tried for nearly two months a
course of treatment which was considered to be

|

best adapted to the character of the disease,

I namely, the use of the acetate of lead, opium,

J

and veratrum viride. The doses consisted of

half a grain of acetate of lead and a grain of

opium, in pill, twice a day, and four drops of

the tincture of veratrum viride four times in the

twenty-four hours.

The man's pulse was reduced down to fifty-

eight habitually, so that it became necessary

to discontinue the use of the veratrum viride.

The object of this treatment was to reduce, in

the first place, the action of the heart, dimin-

ishing the number and the force of the pulsa-

tions, and in the next place, by means of the

acetate of lead, to introduce into the blood a

substance calculated to promote its coagula-

tion : but, despite the treatment, the disease

continued and ultimately terminated unfavor-

ably.

A similar plan of treatment will be instituted

in the present case. The diet will be plain and
simple, unirritating and unstimulating.

Little hope of success presents itself in this

case : but if a case of the kind is properly diag-

nosticated in the earlier stages, and then sub-

jected to the treatment recommended, or to a

plan analogous to it. there is no doubt that a

great deal of good may be done.

FISTULA OF THE MAMMARY CL.YXD.

This is a case of long standi h has
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been coming to the college off and on for about

six months.

There has been an abscess in the mammary
gland which has terminated in a fistulous

opening, which is continually discharging a

quantity of matter.

This is what is called a sinus of long stand-

ing, and in all cases of this kind we may look

for a lining of false membrane, the lymph
which is poured out along the tract becoming

organized, just as the lymph does when it

forms a pyrogenic membrane from chronic

abscess, and this is one reason why the sinus

does not heal, for it is a secreting surface.

The gland is very painful. It has been
strapped with adhesive strips, and various

kinds of inunctions have been employed, all

with comparatively little improvement, the

gland still remaining indurated, though in a

more healthy condition than when first brought
under our notice. There is quite an accumu-
lation of pus here. The sinus might be laid

open freely, so as to compel the parts to heal,

commencing at the bottom, as is done in cases

of anal fistula; or a seton may be introduced,

making thereby a counter-opening on the op-

posite side, and in that way an alteration may
be produced in the action of the parts ; or the

sinus may be laid open, and a tent be intro-

duced into the bottom of it, keeping the open-
ing patulous to prevent it from uniting, until

the parts had cicatrized in the depths of the

cavity.

Any further attempt with the inunctions, or

the injection of stimulating fluids, is hardly
worth while.

An incision was made into the parts a little

distance, and the parts stuffed with patent lint,

which had been dipped in oil.

The whole breast was found to be one large

cavity, and the lint separating the surfaces

which were lying in contact places them in a
condition much more favorable for union.
The tent will excite inflammation and change

the action of the parts, every twenty-four hours
the tent may be removed, and the parts be
washed with tepid water containing a little salt,

and then a smaller tent be introduced, and so

on until the granulations excited in the interior

of the cavity fill it up and cure the disease.

WILLS HOSPITAL.
Service of Dr. Morton.

(Reported by II. Earnest Goodman, M.D.)

A Summary of the ('uses treated during Dr. Mor-
ion's Quarterly Term., ending April 1, 1861.

Number of cases of diseases of the lids and
lachrymal apparatus, ... - 100

Tarsal opMhalmiaj - - - -44
Granular [ids, 10

Tarsal ophthalmia and opacity of cor-

1

Tarsal ophthalmia and obstruction of

duct, - 2

Tarsal ophthalmia and eczema of scalp, 1

Ptosis, 1

Hordeolum,- ----- 2

Ectropion, ------ 2

Trichiasis, ------ 1

Trichiasis and gran, lids, - - - 2

Tumor of eyelid, - - - -7
"Wound of eyelid, - - - - 2

Symblepharon, ----- 3

Symblepharon and distichiasis, - - 1

Distichiasis, 1

Lachrymal fistula, 9

Obstruction of lachrymal duct, - - 11

Number of cases of diseases of conjunctiva, 147

Conjunctivitis, (acute) - - - - 12
" (chronic,) - - - 6
" chronic and tarsal oph thai. 3

Ophthalmia acute, 2
" catarrhal, - - - - 6
" pustular, - - - - 23
" purulent, - - - - 7
" purulent and staphyloma, 1

" purulent and ectropion, - 1

" strumous, - - - - 28
" strumous and corneitis, - 1
" strumous and distichiasis, 1
" neonatorum, - - - 4
" syphilitica, 2

Granular conjunctivitis and vascular

cornea, ------ 39

Granular conjunctivitis and ulcer of

cornea, - - - - - 2

Granular conjunct, and pterygium, - 1

Granular conjunctiva, - - - - 2

Double pterygium, 4

Hypertrophy of conjunctiva, - - 2

Number of cases of diseases of cornea, - 86

Corneitis, - - - - - 3

" and photophobia, 1

" and pustular ophthalmia, - 1

" (strumous,) - - - 11

Ulcer of cornea, (perforating,) - - 12
" and hypopion, - - - 3

" and conjunctivitis, - - 6

" and pustular ophthal., - 4
" and protrusion of iris, - 5

Pustular corneitis and adhesion of pu-

pil, " - 1
Foreign body in cornea, i

Opacity of cornea, - - - - 19

Opacity of cornea and tarsal ophthal. - 2

Vascular cornea, 1

Wound of cornea, - - - -3
Wound of cornea and adherence of

ii'is, ------ 1

Conical cornea, 3

Deposit of lead on cornea, - - - 3

Number of cases of diseases of the lens,

iris, retina, coats, eyeball, etc., - - 185
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Cataract, (single,) 6

(double,) - 27
" (double and amaurosis,) - 1

(false,) - 5

" (false, with adhesion of pu-

pit,] .... 3
" (traumatic,) 5

" (congenital,) 4

Dislocation of lens posteriorly, from
injury, ---___]_

Iritis, (acute,) ----- 16
" (chronic,) ----- 2
" (syphilitic,) - 5
" and adhesion of pupil, - - 1
" traumatic, 3
" and pustular ophthalmia, - 1
" and interstitial corneitis, 3

Synechia anterior, 2
Glaucoma, ----- 3

" (incipient,) - - - 2
Amaurosis, - - - - - 14
Amblyopia, 10
Congestion of retina, 4
Strabismus, - - - - - 13
Strabismus, (divergens,) - - - 1

Inflammation of eyeball, - - - 12
Burn of eyeball, 2
Gun-shot wound of eyeball, - - 2
Hypopion, 2
Occluded pupil, 7
Muscas volitantes, 1

Orbital neuralgia, 1

Tumor of orbit, 1

Disorganization of eyeball, 1

Protrusion of " - - .1

Dropsy of " 1

Nasvus, ----._ 2
Degeneration of vitreous humor, - 1

Otalgia, ------ 1

Eczema of scalp and face, - 3

Otorrhcea, ----- 3

Hip-joint disease, 3

Necrosis of tibia, - - - . - 2
" femur, 1

Other diseases, 6

NATIVITY.

Born in United States,

Ireland,

Germany,
England,
France,
Scotland,

Canada,
Wales,

Total,

264
187
32

28
3

2

1

1

518

Surgical Operations Performed by Dr. J/orton
during the Quarter ending April 1, 1861.

For cataract, ------ 21
Anterior operation for absorption, 2
Posterior " " - - 13

of false cataract, - 1
" " of artificial pupil, - 1

Extraction of false cataract. - - - 2
hard " 1

capsule of cataract, - - 1
For iridectomy, 1

strabismus, (divergens,) 1
" (convergens,) 10

artificial pupil, ----- 7
synechia anterior by division through

the cornea, ----- 1
pterygium, ----- 3

fistula lachrymalis, - - - - 3
" and insertion of a

gold tube, - 2
entropion,------ 2
symblepharon, ----- 3

Tumor of conjunctiva removed, - - 1
" eyelid " - - 6

Foreign bodies removed from cornea, - 13
For obstruction of lachrymal duct, 17
Gold tube introduced into lachrymal duct

for obstruction, ----- 9

Bowman's operation of slitting up cana-
licula, -------8

Scarification of ocular conjunctiva, 7
Trichiasis, ------ 5

Eyeball opened, ----- 3

Setons introduced, ----- 2
Cutting superior rectus muscle, - - 2
Abscess of eylid opened, 2

Total, - 129

Three hundred and sixty-four of the whole

number (518) applied for relief for the first

time, giving an increase of fifty-eight new pa-

tients over the preceding quarter.

PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Reported by Wm. B. Atkinson, M. D., Recording Secretary.

Wednesday Evening, March 13.

Dr. Remington was called to the chair.

CASEIN EJECTED FROM THE STOMACH.

Dr. Wm. B. Atkinson presented for the in-

spection of the members a singularly shaped

mass, which had been ejected from the stom-

ach of a woman, aged thirty-five, whose gene-

ral health had been good, but for a few days

previous had suffered with an unpleasant feel-

ing, as if from indigestion. On Sunday morn-

ing, March 10, she felt a sudden fullness about

the throat, and this mass had been thrown up.

It was some six or seven inches long, by half to
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one inch in width. It was rounded, as if by
passing through a narrow cavity.

After some remarks, on motion of Dr. May-
hurry, it was referred to a committee, consist-

ing of Drs. Corse and Fricke, tor examination.
The committee, having examined the speci-

men, prepared a report which we herewith
submit :

At the conversational meeting of the Phila-
delphia County Medical Society, held March
13, 18G1, W. B. Atkinson, M.D., presented a
pathological specimen, which was handed to us
for examination.
The specimen consists of a firmly coherent

mass, seven inches long, one inch wide, half
inch thick, of a whitish color, and was thrown
up by a woman, in ordinary health, soon after

breakfast.

The specimen was submitted by us to a care-
ful microscopical and chemical examination,
and proved to be a mass of casein.

If we are allowed to speculate on the singu-
lar shape of the mass, we might suppose that,
after the casein had been formed for sometime
in the stomach, the nearly solid mass retained
somewhat the form of the passage through
which it was thrown up, and has kept the same
undisturbed by being suspended in alcohol.

Albert Fricke.
Jas. M. Corse.

Philadelphia, March 26, 1861.

THE MICROSCOPE IN ITS APPLICATION TO PATHO-

LOGY AND DIAGNOSIS.

Dr. Corse opened the subject by a brief

account of the origin of medicine as a science,

and showed that diseases have not always been
regarded from a physiological point of view

;

that, at various times in the course of its his-

tory, diseases have been looked upon as myste-
rious afflictions not within the reach of man's
investigation by rational means. From these

views, remedial measures have been applied,

not at all based upon rational principles.

As anatomy became developed, it was soon
followed by physiology: by the cultivation of
which cTis'eases were seen to be in many in-

stances a disturbance of physiological actions,
which resulted in a hurtful alteration of the
quality or quantity of the fluids, or evolution of
abnormal form

;
upon the former was built the

so-fealletl humoral pathology; upon the latter,

paftfolB^ieal Anatomy.
A i certain periods writers have arisen, who

'i ]'<-<;.
I to locate all diseases in the

fluids: Others to plaice Ihem all in the solids;
yof of I, it i ! i;! t. | he nervous system was

In our day, it is generally admitted
that a'rVy 8n'e of these iniav he the part diseased,

I in;i\ h<: afl'eeted simultaneously.
hp placed ch i a • in the fluids and

tern have had no definite mode

of description, and much was left to conjecture,
which chemistry and inductive reasoning have
since worked out.

Those who supposed all diseases were in the
solids, have described their appearances by the
various expressions which denote the proper-
ties of matter in general, from the heat, red-

ness, swelling, and pain of Celsus, to the com-
mon properties of toughness or friability, hard-
ness or softness, the various colors, etc., together
with the comparatives, such as atheromatous,
steatomatous, melicerous, calcareous, osseous,
etc., etc. These expressions have, however,
lost much of their value since the application
of the microscope to the study of anatomy has
shown that the elements of all tissues are the
organic, liquid, granule, filament, and mem-
brane, and out of these are constructed not
only all normal anatomical forms, but also

abnormal or pathological forms, both of which
take their start in the organic cell.

Properly to appreciate the position and uti-

lity of the microscope in medicine, it is neces-

sary to cast a glance at these facts ; we shall

then see that the sphere of its action is in the
investigation ,of diseases which manifest them-
selves in the solids; of these, there are two
great classes : one which admits of recognition
during life ; the other only of post-mortem in-

vestigation.

Besides these, the excreta from all parts of

the body, often by means of the microscope,
afford an opportunity of determining the state

of the patient. By this means, we may also

examine the discharges from abscesses, and all

other morbid conditions of the fluids and solids,

which can be made to assume any form at all.

The microscope makes no pretension to dis-

cover the cause of presence of diseases which
are only in the fluids, except such as may be
made to assume the crystaline or other solid

form.

In many of these, much aid is derived from
the Polariscope, yet the complete examination
of these, in order to give a sound medical opi-

nion, would involve a chemical question, and
introduces us into a vast field of research quite

out of place at this time. Taking the facts

obtained by the microscope, let us add those

which chemistry affords, and the rational signs'.

These must also be grouped together, and by a
process of rational induction the ultimate truth

worked out. The science of pathology is as

yet hut embryonic, and has to be developed ;

and, like all other sciences, must be evolved in

conformity to rules or laws. Any departure

from these laws, even to a small degree, pro-

duces confusion and ohscurity. Just as in the •

development of organic beings any departure
i

from the laws of development after the type,

r

results in the production of monsters, any con-

siderable departure from the law of evolution'

produces death in organic bodies, and any
roiiiiiiMii departure from the law of evolution,

of a science throws that which started and bid
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fair to become a science into an incongruous

mass of words and hypotheses.

Some few investigators are willing to train

themselves into obedience to these laws, and
thus evolve facts and make the slow contribu-

tions to science, which constitute its normal
growth, while the greater number, impatient

of restriction within legitimate bounds, are car-

ried away by their imagination and evaporate

into words or mere hypotheses ; always noisy

and talkative, or dwelling in the region of ab-

straction, without being able to condense them-
selves down into the sphere of the practical.

Let us start with the first fact, that diseases

often show themselves in alteration of the solids

of the body. Some of these alterations are not

visible to the naked eye, but are rendered visi-

ble by aid of the microscope. In starting to

work with the microscope, one may advanta-

geously reflect upon the physical conditions

necessary to derive pleasure and advantage.

The eye of the observer must be sound and of

good construction ; that is to say, a good optical

instrument. It is often understood that much
difference exists in the eyes of persons usually

considered perfect. Quite a number have not a

fine appreciation of difference in colors. Some
even are wholly unable to distinguish certain

colors; others cannot distinguish measurement
of size or distance ; audit should always be borne
in mind that much of our appreciation of ob-

jects in general is due to the working of the

two eyes at the same time, and, on objects

placed in such relation with each other, as to

be seen in comparison. By the microscope,
one object only is seen, and with one eye only

;

hence education is necessary before accuracy
and judgment can be attained.

Light is next to be considered, and no one
need attempt to use the microscope without a
fair knowledge of the laws of optics. It is by
no means necessary to give any great attention

to either of the hypotheses of light as to its

essential nature, whether undulating or other-

wise ; but the well-ascertained and easily de-

monstrable working phenomena of light are
essential, such as its refraction, reflection, con-
densation, dispersion, so-called absorption ; its

susceptibility of being by these means placed
upon any point desired, and from any direction.

The best light that can be obtained for the
nucroscopist, is that which comes from the
sky on a clear day free from clouds, and from
a northern aspect. From any other direction,

it is more apt to have the rays of the sun in it

to such an extent as to cause a glimmer and
interfere with vision. In some very few cases
the sun's ray has been said to be preferable;
in such cases it is regulated by diaphragms,
and admitted only through a very small aper-
ture.

Illumination of the object is another point in

which difficulty will be found ; and in this

much mechanical tact will be necessary, in

order to derive all the advantage from the com-

mon modes practiced. An adroit microscopist
must have sufficient mechanical ingenuity to
invent modes of illumination adapted to par-
ticular cases.

Some objects are best seen by transmitted
light, others by reflected, yet others by polar-
ized light, and not a few require to be exa-
mined by all of these means, in order to deter-
mine accurately their character. Hence the
light will often have to be changed from a di-
rect to an oblique direction, and from one point
of obliquity to another and another, many
changes being sometimes necessary.

Light by passing through several lenses loses
much of its intensity, and to compensate for
this it must be condensed. Various contrivances
have been used—the most common is the bull's
eye condenser.

Objects for microscopic examination present
all degrees of opacity, and it must be borne in
mind that an object with but slight opacity will
be quite invisible in a strong light. Very gene-
rally, the light should be varied from time to
time on the same object.

The instrument, a microscope : this is, of
course, an optical apparatus, which, in its sim-
plest sense, means one which enables us to see
small objects ; the name is derived from two
Creek words, mieros, small, and scopeo, to view.
A single lens is the simplest ; more lenses ren-
der it compound. But the term compound mi-
croscope now is more particularly applied to
instruments with double lenses, which are
thereby achromatic.
A power necessary for the pathologist need not

exceed 500 diameters. If the lenses are first

rate, this power will reveal as much, or per-
haps even more, than an instrument of infe-

rior quality with a power of 1,000 diameters
or more.
The objects : these consist of the various

forms of matter obtained in a dry state, found
in fluids, floating or sedementary, and some-
times solids dissolved in fluids, from which
they must be obtained in the solid state by arti-

ficial means.
To examine an object by transmitted light, a

slip of glass is necessary, in order to place the
object upon it and cause the light to pass
through it to the object by means of a mirror
placed below.

When the object is very minute and floating
in a liquid, it should have a piece of thin glass
laid over it, technically called a cover. This
has two purposes—one to fix the object, the
other to prevent the liquid from getting on the
field lens of the objective.

Of some of the alterations thus recognizable,
he proposed to make mention.
They may be conveniently divided, at pre-

sent, into two great classes :

—

First, those re-

cognizable during life and susceptible of diag-

nosis; /Second, those which admit of post-mor-
tem examination only. As examples of the

latter may be mentioned organic lesions within
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the cranium, heart diseases, and affections of

other internal organs, such as the liver, kid-

ney, supra-renal capsules, spleen, etc.

Of the diseases recognizable by the micro-

scope, during life, may be mentioned some few

of those of the blood, such as leucocythasmia

or leucaemia. In this disease, of recent dis-

covery, there is a remarkable increase of white

corpuscles. Inflammation manifests itself by a

change in the condition of the corpuscles,

which disposes them to arrange themselves in

numular form.

1. Tubercle.—It is not pretended that in any
given sample of sputum, a microscopist can

take it, and say what the condition of the pa-

tient is, or what should be the treatment ; to

look for this, would be expecting too much.
But give a case with the rational signs of phthi-

sis, and exclude, by careful examination, the

absolute presence of some other disease to

account for the symptoms ; the sputum may
then, by means of the microscope, afford us

reason to conclude upon the nature of the

malady. It can, likewise, detect tubercle in

any locality accessible to examination.

2. Carcinoma.— Although there is no one

cell, which, taken alone, a microscopist would
be willing to say positively is cancer

;
yet,

taking a number of slides from the same place,

and unite their appearances with the surround-

ing circumstances, a diagnosis may, very gene-

rally, be made out.

These are the most frequent and most formi-

dable diseases, and hence have been subjects of

the greatest research.

3. Urine.—The microscope is capable of almost
certainty in diagnosis of Bright's disease of the

kidney, by the casts of the uriniferous tubes.

Affections of the bladder, inflammation, or a

simple irritation without inflammation, this,

every observer is quite well aware, can be de-

termined by the presence or absence of the pus
corpuscle.

In many of the cases in which a large de-

posit of light-colored matter, resembling pus,

takes place, it turns out to be only epithelium of

the bladder.

In looking for the various characteristic pa-

thological products in urine, foreign bodies will

often be met with, having got into it accidentally

pr otherwise. These are:

Unman hair, Cotton, woolen, for

Cats' hair, silk fibres, of every

Hair of dogs, color,

Feathers, Fragments of wood,
Sand. Oil from catheter, etc.

A previous knowledge of the appearance of

these bodies would be of the greatest import-

ance.

4. Feces may afford indications of disease

only recognizable by the microscope, but then,

these are not fully made out. Discharges of

pas, blood, false membranes, or cancer, or tu-

bercle cells may, of course, be recognized in

other cases.

Confervoid growths are sometimes seen.
Typhus and other low forms of fever give rise

to crystalized phosphates and carbonates. Para-
sitic bodies may be detected and their species
determined by the microscope.
Some skin diseases may be determined with

much accuracy ; among these are the acarus
scabei in psora. Favus or tinea tonsurans, is

known to be due to a vegetable fungus.
Vomit may be microscopically examined, and

pus, blood, or cancer cells be detected by their

characteristic form.
Sarcina Ventriculi was wholly unknown until

its existence was revealed by the microscope.
Dr. Corse brought before the society several

microscopes, and exhibited specimens to demon-
strate the several points in his discussion. One
of the instruments was of Smith & Bren's
manufacture ; a foreign one of the celebrated
instruments of Oberhauser, of Paris. Specimens
were shown of

Acarus Scabiei.

Uric Acid, by Polariscope.

Vasa Vorticosa of the choroid.

Villi of small intestine, (human.)
Epithelium of vagina, (human.)
Blood Corpuscles.

" Human.
" Eeptile.
" Bird.

Inflammation had been excited in the web of

a frog's foot, and was beautifully shown by
Smith & Bren's instrument.
Many other specimens were placed beneath

the instruments and were examined with much
interest by the members.

( To be Continued.

)

PROCEEDINGS OF THE BROOKLYN
MEDICO-CHIRURGICAL SOCIETY.

Daniel Ayres, M.D., President.

On motion of Dr. Louis Bauer, the Phila-

delphia Medical and Surgical Reporter was

chosen as the organ for publishing the pro-

ceedings of this Society.

DR. PAMLEDO'S CASE.

Hypertrophy of the Heart—Insufficiency and Sten-

osis of both the Mitral and Aortic Valves—Dila-

tation of Left Ventricle— General Dropsy—Dila-

tation of Gall-Bladder, containing Four Calculi,

a fifth impacted in the neck of the Bladder—
Thick Covering of both surfaces of Liver, Stom-

ach and Spleen with firmly organized plastic

material.

These pathological specimens were from a

female, set. fifty-four years, who had been ill for

several years, the last four under charge of

Dr. Palmedo. Paracentesis had been performed

thirty times.

On post-mortem, the body was found exceed-

ingly pallid—anasarcous, whilst the abdominal
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cavity was largely distended with fluid. Through
the abdominal parietes an oval tumor, of the

size of an orange, could be felt in the right hy-

pocondriac region. It seemed almost to float,

could readily be depressed, and would imme-
diately rise again. Was thought to be a dis-

tended gall bladder.

Upon opening the body there was found a

great quantity of serum, and a distended gall-

bladder, as supposed. It contained a thin, pale

greenish fluid, showing, under the microscope,

cholesterin crystals and epithelial cells ; there

was a sparcity of biliary elements, some albu-

men, very little biliverdin. Liver diminished

in size. Firmly organized plastic material

formed almost a new covering. of the organ,

extending over the stomach by thick bands to

and over the spleen, forming for it a new cap-

sule, % of an inch in thickness, firmly organ-

ized, and of long standing, and not extending

down the abdominal cavity, thus demonstrating

that the seat of peritonitis had been in the su-

perior region of the abdominal cavity.

Disease of heart coexisted; weight of the

organ lib. gij ; length, 20 centimetres; width,

18 centimetres, size not wholly attributable to

hypertrophy ; there was, likewise, considera-

ble dilatation of the left ventricle ; eccentric

hypertrophy ; walls 1 inch thick, and papillary

muscles much enlarged. Mitral and aortic

valves thickened and unyielding, almost carti-

laginous ; no atheroma, but the disease was
diffuse, and the inference therefore justifiable

that endocarditis had existed to cause the trou-

ble ; some dilatation of right auricle ; valves

good ; kidneys sound, their functions perfect.

Dr. Palmedo's clinical statement was sub-

stantially as above given.

dr. louis bauer's case.

Carcinoma of Cardia— Cancerous Ulceration of

lower half of Esophagus—Two Cancerous Cervi-

cal Tumors—Gangrene of Left Lung and Puru-

lent infiltration.

The patient was an old man, sat. sixty-eight,

by occupation a chemist, a German by birth.

He had been under treatment of Dr. Bauer for

about eight months. The disease may have

existed, in all, a year. It commenced in diffi-

culty of swallowing substantial food, and burn-

ing pam.
• An elastic tube of moderate size could barely

pass a stricture of the esophagus near the

stomach. The malignant character of the dis-

ease was evident from the cachectic appearance

of the patient.

The symptoms became gradually more ag-

gravated ; the smallest alimentary substances

could not pass, and were rejected. The patient

was restricted to liquid food alone. He was
constantly asthmatic. A few days before his

death, he was seized with cough and orthopncea,

could breathe only in sitting position, and ex-
pectorated masses of black colored matter, of
most fetid odor.

On post-mortem examination, a cancerous
ulceration of the esophagus was found to exist,

to the extent of sixteen centimetres, terminating
at the cardia ; the latter was surrounded by
extensive cancerous infiltration of the encepha-
loid kind. The food, having to pass over this
ulcerated surface, must have caused a great deal
of pain. The pylorus was perfectly free from
disease, and the coats of the stomach thickened,
whilst its size was reduced by a third.

On the right side of the trachea, about an
inch below the larynx, there was a tumor of
the size of an orange, over which the vessels
and the pneumogastric nerve were placed, ac-
counting, perhaps, for the asthmatic symp-
toms. The left lung was adherent to the ante-
rior wall of the esophagus, and in its superior
lobe there was a large cavity, with black, rag-
ged walls, and a most fetid discharge. The
wall was surrounded by purulent infiltration of
the lung, extending also into the lower lobe.
The communication of Dr. Bauer was accom-

panied by the respective specimens of the case.
The stomach was, beside, represented by a wax
cast, which illustrated the actual condition of
the tissues invested by the cancerous material,
much more efficiently than the wet preparation.

DR. E. A. WHALEY'S CASE.

Circumscribed Disintegration of the External Condyle

of the Femur—Pidpy Degeneration of the Syno-

vial Membrane of the Knee-Joint—Attempted Ex-
section of the Same—Subsequent Amputation.

Since the previous history of the case has
already appeared in Vol. 2, No. 13, of American

Medical Times, the communication of the Doctor

touched but briefly upon the early condition of

the case.

It appears that W. Gr. Prout, the patient, is a
lad of twelve years, of rather delicate constitu-

tion, without any distinct signs of dyscrasia.

Five years ago he met with an accident upon
his left knee-joint, which became sore, hot,

swelled, and slightly bent. A somewhat
lengthy treatment at one of the medical colleges

of New York, eventuated in a partial relief, so

that he could, in a moderate way, move about.
Eighteen months ago he met with another ac-

cident upon the affected articulation, which gave
rise to new trouble. Six months ago he was
met in the street on two crutches, with the con-

stitutional effects of severe suffering, and was
directed to apply to the Brooklyn Medical and
Surgical Institute, which he entered on the

27th September last, when the condition of

the joint presented the following appearance:
general, but moderate tumefaction of semi-solid

consistence ; loss of contour ; restrained mobili-

ty from evident fibrous adhesions ; firm adhe-
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sion of the patella to the external condyle of

the femur ; angular position of the joint, and
contraction of the biceps.

There was no fluctuation within or about the

joint; no fistulous openings; no softening, disten-

sion, or enlargement of any of the osseous con-

stituents of the joint ; nor was there a charac-

teristic pain indicating bone disease.

For this reason, Dr. Bauer, the attending

surgeon of the case, pronounced it chronic

traumatic synovitis, and imperfect fibrous an-

chylosis. Dr. Halsey was requested to divide

the contracted muscle, break up the adhesions,

and to fix the leg in a strong iron splint, which
was effectually done, with the assistance of

chloroform. No reaction whatsoever occurring,

and the patient, with a mechanical appliance

intended to keep his extremity straight, left the

clinical department, after the lapse often days,

with the advice to go for a few months into the

country. Supposing him to have followed this

advice, nothing was heard or seen of the pa-

tient for several months, when Dr. Halsey inci-

dentally heard from his mother that the patient

had been for a time in good condition, but hav-
ing been attacked with a cold, his knee-joint

had recommenced to trouble him. Being di-

rected to send him again to the Institute,

he was once more admitted as a patient on the

4th of April. Dr. Whaley being on duty, took
charge of the case and recorded its condition as

follows : the extremity almost straight ; the

external appearance of the joint corresponds in

most points with that on the previous admis-
sion ; in front and below the joint, on the pro-

tuberance of the tibia, are three small fistulous

openings, discharging copiously sero-purulent

matter ; a probe enters the joint from this

place externally and posteriorly
;
patella, and

vhole articulation slightly movable.

There are, besides, constitutional symptoms
of hectic fever. It was again noticed that the
bones, constituting the joint, were in no way
changed in size or consistency ; nor was there
any particular place more painful than another.
The patient stated that about four weeks from
the second admission, the joint had become
more distended, hot and tender, and eventually
opened below the joint, from which large quan-
tities of matter had been discharged. In the
ensuing consultation of the medical officers the
opinion prevailed that the case represented still

synovitis in a state of ulceration ; that the car-

tilages, most probably, had undergone disinte-

gration, and that the joint was perforated.

As to the condition of the bones it was pre-

sumed that they were free from disease, since
there was not one single symptom that could be
takdfi in proof of their being implicated. There
being no crepitus on motion, it could not be
even inferred that they were denuded, whereas
the mobility was ascribed to partial or total

destruction of the crucial ligaments.
In consideration of this condition of the joint,

and in further consideration that the patient

exhibited symptoms of advanced hectic fever,

it was determined upon that the diseased struc-

tures should be removed, if practicable, by ex-

section ; but if, unexpectedly, the disease should
have extended into the bones too deeply, the
amputation should be preferred, and forthwith
executed. In conforming with this plan Dr.
Whaley made a simultaneous incision in front

of the joint, dissected off the flap, and exposed
the articulation, when the synovial lining was
found to be greatly infiltrated and thickened
gelatinous material ; the crucial ligaments
partially destroyed and ulcerated ; a latero-

posterior opening existed, corresponding with
the fistulous openings in front of and below the
joint ; another opened in front of the external
condyle of the femur, leading to a track up-
ward toward the thigh. At the most promi-
nent part of the external condyle, there was
rarefication of the cartilage, exposing the can-
cellated structure to the extent of a three cent
piece, but no where else. At this place the
bony structure was explored with a fine trochar,

when a high degree of softening of that struc-

ture was revealed, whereas the remaining bony
structure had retained its normal consistency.

Although this aspect looked rather suspicious,

yet it was deemed unobjectionable, as a further

means of exploration, to remove that portion

of the epiphysis by the saw, which would be
necessary for the purpose of exsection. This
having been done, a circumscribed circular

space of the size of a three cent piece was ex-

posed, being discolored, gray, soft, and blood-

less, evidently therefore in a state of advanced
disintegration.

When this spot was probed, the medullary-

cavity could easily be reached, consequently

the amputation was preferred. After the bone
had been sawn through, it wras noticed that

the cortical substance of the shaft was rather

rarefied and dry, and the periosteum peeled off

so readily that another inch of bone had to be

removed, on account of the retraction of the

muscles, to which also the periosteum had yield-

ed and exposed the shaft.

The specimens were presented to the society,

and attracted much interest, particularly in

point of obscurity of the diagnosis of bone
diseases.

The discussion that took place on this point

resulted in the conclusion that simple disin-

tegration of bony structure, of no great extent,

might take place, as in the present case, with-

out any other but indirect symptoms ; and it

was unequivocally demonstrated that the plan

adopted by Dr. Whaley had been very judi-

cious, prudent, and conservative.

The microscopical examination instituted,

revealed the infiltrated material to consist

almost exclusively of fat, no organization hav-

ing been discovered.

The synovial membrane showed an extreme-

ly delicate net-work of fibres, with fine varicose

distension, containing one or two nuclei. These
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were, perhaps, the so-called cells of the con-

nective tissue, recently pronounced to be the

original source of pyogenesis.

The softened bony material seemed to be ho-

mogeneous and consisted chiefly- of fat. When
pressed upon, the marrow liquid would ooze

through the softened spot. There was no trace

of tubercle.

The divided biceps of the 20th of September
was also exhibited, and the following changes
noticed : generally speaking, the tendon is of

ordinary appearance ; about an inch and a half

from the point of insertion the tendon is thicker,

less transparent, of ordinary firmness, and
evidently of tendinous structure, with the theca
adherent.
An ovarian cyst was presented by Dr. Bauer,

which he had removed from the pelvic cavity

of a negro woman, conjointly with uterus and
appendages. The cyst is of ovary size, and
has imbedded itself so much into the wall of

the uterus as to form an excavation. The
membrane of the cyst is rather thickened, but
transparent, and the amount of liquid contents

about five ounces.

EDITORIAL DEPARTMENT.

PERISCOPE.

MECHANICAL TREATMENT OF CICATRICES.

The London correspondent of the New Or-

leans Medical and Surgical Journal says:—"At
the Orthopaedic Hospital, I had an opportunity,

a few days ago, of observing, under the guid-

ance of Mr. Holmes Coote, the happy effect of

mechanical treatment in many cases of club-

foot, lateral curvature of the spine, cicatrices

following severe burns, etc. It has happened
to me on many occasions to have watched the

treatment of these cicatrices, and to have had
to record in my note book the almost uniform

failure of all operative procedures adopted for

their cure. I have witnessed the excision of

the entire surface en masse—its gradual re-

moval ; the substitution of healthy tissue from

various parts of the body : the division of the
cicatrix by many small incisions, varying each
from half an inch to an inch in length, and
placed in parallel lines of one or two inches
apart throughout its whole extent, but in no
case do I find anything like satisfactory results

;

the last-mentioned plan, indeed, adopted by
Mr. Skey, and which gives the altered structure
very much the appearance of a piece of net-

work, when combined with gradual extension,
has promised well, and the patient has returned
home, after the healing of the wounds, much
benefited by the operation ; but the improve-
ment has, I fear, in most cases, been temporary,

6

so great is the contractile power in these de-
formities.

" Mr. Coote attracted my attention to several
patients in different stages of treatment, in
whom the cicatrix, the result of a severe burn
upon the chest and neck, had involved in its

contraction the chin and under lip, both of
which were drawn down upon the sternum, and
there immovably fixed—the entire eversion of
the lip and consequent flow of saliva over the
surrounding tissues rendering these poor pa-
tients most repulsive in appearance. All such
cases, notwithstanding their severity, and the
almost ligamentous character of their adhe-
sions, were treated by extension only, applied
by a simple mechanical contrivance, and per-

severed in for many months—the results being
most happy. A well-fitting ring of metal, pad-
ded, is fixed round the patient's waist, forming
the support behind, of a steel upright, which
again is steadied in its position by straps around
the shoulders, from the upper end of this pro-

ject forward on each side of the neck, and be-

neath the chin, two well padded supports, fixed

to the upright by movable screw and cogwheel
joints, by which they may be raised or de-

pressed by means of a key, at pleasure. By
this simple contrivance, permanent, steady ex-

tension is affected, resulting in the most perfect

cures."

COMPLETE TRANSFIXION OF THE ABDOMEN BY A

BAYONET, FOLLOWED BY RECOVERY.

A correspondent of the Lancet reports the ease

of a private in the British army in China, whose

horse becoming refractory, whilst plunging, fell,

throwing the rider violently. His bayonet

dropped from the scabbard, and the soldier, in

his fall, struck on the point of the bayonet. It

entered his back two inches to the left of the

last dorsal vertebra, and reappeared in front,

about two inches to the left and below the

umbilicus. The weapon was soon withdrawn,
and the soldier complained of but little pain,

but expressed his belief in the hopelessness of

his ease. The wounds were lightly dressed

and some stimulant and laudanum were admin-
istered. Some nausea and inability to mictu-

rate occurred. He was carried, during the

march, in an ambulance, during extremely

sultry weather, but improved rapidly, and, with

the exception of a dragging pain in his abdo-
men, was soon completely restored.

It is evident that the bayonet passed through

the abdomen without wounding the intestine or

other important viscus, as would have been

evinced by traces of blood in the urine or

fcecal discharge. The man had eaten but little

since the previous evening, so that the intes-

tines were comparatively empty, and, as the

point of a bayonet is not very sharp, it had
probably pushed them before it and slipped be-

tween them without any wounds, excepting in

the abdominal parietes.
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THE INFLUENCE OF SATURNINE INTOXICATION ON

THE PRODUCT OF CONCEPTION.

Dr. C. Paul read a paper on this subject be-

fore the Biological Society of Paris, at a late

meeting. He says:—"Nine months since I

published in the Archives of Medicine a memoir

in which I demonstrated by the results of

eighty-one experiments the fact, that saturnine

poisoning, when existing only in a slight de-

gree, establishes in those who are exposed to it

a chronic state of constitution, in which the

product of conception is not fully developed,

but dies generally during uterine life, and when
by chance it escapes death before birth it dies

almost certainly within the first three years of

life. I have since met with two women who
were affected with saturnine intoxication, and
who, in that state, became pregnant. The first,

who was aged fifty years, had had, before being

employed in type founding, a daughter, who
is now thirty years of age. Since she became
a polisher of the type she has been affected

with primitive saturnine intoxication without

either colic or paralysis. She has during that

time become seven times pregnant; in the first

six the children did not come to the full term,

but she aborted about the fourth month.
"After some time she quitted the foundry for

a year, and was otherwise employed, and at the

end of the year was delivered of a boy, which
came to its full term, but died at the age of

eleven months.
" The second case was that of a woman of

fifty-two, who had experienced strong evidences

of saturnine poisoning. She had always lived

in a saturnine atmostphere, having been em-
ployed since the age of seven years in "setting

up ,; the type, that is, ranging them side by side

in a wooden case. At the age of eighteen she

became a polisher ; at twenty-one she began {o

experience the consequences of the lead poison-

ing, and had many attacks of colic successively,

and remained for sometime unwell. At thirty-

three she was attacked with paralysis of the

extensors of the forearm and of the left thumb
and index finger, which have never entirely

passed off since. She has also been subject to

frequent pains in the joints.
" During this time the menstrual discharge was

never very regular. In spite of this she be-

came pregnant twelve times, and twelve times

aborted at two to three months, the fact being

attested by the midwife who recognized the em-
bryo at each time. Six months since the men-
struation ceased entirely, and since then she
has had many symptoms of lead poisoning.

"I include these cases with those published in

my Memoir on the subject, and I find that in

eighty-nine subjects, which I have examined
from this special point of view, thirty-one indi-

viduals have been pregnant during the time

that they were exposed to the influence of the

lead.

"Out of 141 pregnancies we have 82 abortions,
4 premature deliveries, 5 still-births, 20 child-
ren dead within the first year, 8 within the
second, 7 within the third, and 1 of since ; 14
are still living, of which 10 have passed three
years of age. Out of 141 pregnancies, then,
ten children only remain, and when it is re-

marked that in cases in which the father ap-
peared to be cause of the death, the conception
had taken place at a time when he was not
under the saturnine influence, we are forced to

admit the great importance which I have attri-

buted to saturnine intoxication as regards the
death of the child.'

7

CEREBRAL ORIGIN OF DIABETES.

The Paris correspondent of the London Lan-

cets&js :
—" A case of diabetes occurred lately in

the service of M. Trousseau, at the Hotel Dieu,

which bears out M. Bernard's experimental de-

ductions with regard to the cerebral origin of

this malady. It will be remembered that by
pricking certain spots in the walls and floor of
the fourth ventricle, M. Bernard succeeded in

producing diabetes in animals. In the case of
M. Trousseau's patient, the gray, nervous sub-
stance in the neighborhood of the fourth ven-
tricle was found in a state of fatty degeneration.
A similar condition was ascertained to exist in

another diabetic patient, who died last year,

and details of whose autopsy were presented by
Dr. Luvs to the Society of Biolog;v at the time.

1 '

A PATHOGNOMONIC SIGN OF SCARLATINA.

For some years past, M. Bouchut (Journal

Practical Medicine and Surgery) has been in the

habit of pointing out in his wards a curious

sign which assists in the discrimination of

scarlatina from measles, erythema, erysipelas,

etc. It consists in a vascular phenomenon,

proportionate in intensity to the extreme con-
tractibility of the capillaries; we refer to the

enduring white stripe produced at will by draw-
ing the back of the nail over the part of the
skin in which the eruption exists. Pressure
with the nail, or any other hard substance
upon the exanthematous surface, produces a
white streak, which lasts one or two minutes,
and sometimes more. Figures may thus be
traced upon the skin, the lines of which are

conspicuous from their whiteness. With a
blunt probe or pen-holder, the diagnosis of the

disease may be distinctly inscribed on the in-

tegument, and after a minute or twTo the word
scarlatina disappears, when the uniform tinge of

the eruption again invades the written surface.

This phenomenon is observable in scarlatina

only. The scarlet hue of measles is not uni-

form, the eruption consisting of mottled patches,

with very slight elevations separated by inter-

stices of healthy skin. In measles the proce-

dure we have described would produce an



April 20, 1861. EDITOI AL. 75

alternately red and white streak, enduring a

much shorter time than in scarlatina. In ery-

sipelas, in the redness induced by a mustard
poultice, in solar erythema, the white line we
allude to is not visible : and without attributing

to this sign an undue degree of importance, it

may be said to supply one more element in the

determination of the characters of the eruption

of scarlatina.

TEST FOR CHOLESTERIN.

If cholesterin be moistened with hydrochloric

or sulphuric acid, containing perchloride of

iron, it becomes of a magnificent violet color.

A mixture of two of three volumes of concen-

trated hydrochloric or sulphtfric acid and one

of a dilute solution of the perchloride will an-

swer for the experiment, or even the ordinary

commercial hydrochleric acid. A small piece

of cholesterin should be rubbed by means of a

glass rod with a drop of the reagent, and the

mixture then gently warmed. It first becomes
of a reddish, which, as the temperature rises,

change's to a blue violet color. A strong heat

destroys the color. When sulphuric acid is

used the mixture must be warmed more cau-

tiously. It first becomes carmine red, then

violet, and at a high temperature is carbonized.

Nitric and phosphoric with the perchloride of

iron will not give the reaction.

—

Annalen d.

Chem. tend Pharrn. and Dublin Medical Press.

SUB-NITRATE OF BISMUTH AS A DRESSING FOR BLIS-

TERS, ETC.

Dr. John E. Wright, of Augusta, La., (New
Orleans Medical and Surgical Journal,) highly

recommends the topical application of the sub-

nitrate of bismuth in blisters, especially on

young and irritable subjects. His attention

was called to it by a notice by Dr. Richardson,

of New Orleans, of its good effects as an appli-

cation to burns, scalds, etc. Of its application

in blisters, Dr. Wright says :

" The prompt relief from suffering, and the
charm-like change in the character of the de-

nuded surface, from a fiery, inflamed, and
angry aspect, to that immediate healthy action

and rapid restoration of the cuticle, so en-

couraged me in the use of the remedy as not
only to apply it subsequently in several similar

cases, with a like happy result, but to recom-
mend it unhesitatingly to my professional ac-

quaintances, who are unanimous in their

expressions of satisfaction and delight at its

effects.

" Make a paste of linseed oil and sub-nitrate

of bismuth, about the consistency of very thick

cream, and apply it carefully with a fine, soft

mop, or camel's hair brush, so as completely
and perfectly to cover every part of the affected

surface with a thick coating of the paste ; over

[

this apply a thin, soft cloth of old linen, slight-

i

ly lubricated with linseed oil ; then a layer of
thin, soft bats of carded cotton ; then a" thin,
broad bandage, smoothly and evenly applied to
retain the whole in situ, and your trouble is

oyer with that blister. No torture from mop-
ping, washing and dressing is subsequently ne-
cessary. No noisome, greasy rags, or foul cab-
bage leaves, or poultices are required. All that
is necessary is occasionally to raise the dress-
ings, and carefully retouch any part of the
blister with the bismuth paste, which may have
become bare from moving about, etc. In a word
keep the part constantly and thoroughly co-'

vered with a thick coating of the pasted and
light soft dressing over it.

" The recent introduction of bismuth as an
injection for vaginal leucorrhoea, for gonor-
rhoea, etc., etc., and its known efficacy in many
morbid conditions of the mucous membranes,
would naturally point to its efficacy in an equal
degree, when applied to denuded surfaces."

BLACK EYE.

A writer in the Medical Times and Gazct-e

says :
—"A correspondent asks the communica-

tion of an effective remedy for ecchymosis of

the eye in a lady patient who had met with an
accident. One which I have used for a great
many years, never disappointing me, usually
getting rid of the blackness in a few hours, is

the root of the "Convallaria," "Solomon's
Seal.

;;
It should be washed, the dark-colored

cuticle carefully cut off. then scraped like horse-
radish, applied direct to the eye in the way of a
poultice, cold. A tingling sensation is the con-
sequence, when this sensation ceases, another
fresh application should be made, and repeated
until the whole eccymosis is absorbed. I have
often found it sufficient to apply the scraped
root at bedtime to the closed eye, when the
blackness has disappeared by the morning.
The convallaria is readily found, and is equally
effectual at this season of the year.

IODIDE OF IRON IN PHTHISIS.

Dr. Cotton, of the Hospital for Consumption
at Brompton, England, after making an experi-

mental use of this article in twenty-five cases,

offers the following conclusions :

1. Syrup of the iodide of iron, in doses of a
drachm twice or three times a day, occasionally

produces headache, with some dyspeptic symp-
toms; but, for the most part, it is found to

agree very well with consumptive patients.

2. Although very far from exhibiting what
might be termed a specific effect, it nevertheless

seems to act very beneficially in a fair number
of consumptive cases, especially in those where
the disease is only in an early stage.

3. Under its influence the patient's weight is

generally increased.
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REVIEWS AND BOOK NOTICES.

On Diphtheria. By Edw. Headlam Green-
how, M.D., F.B.C.P., &c, &c. New York:
Bailliere Brothers, 1861. Pp. 160.

This is a reprint from the English press of a
treatise "founded partly upon the study of

diphtheria in public and private practice, partly

upon information obtained in the course of an
inquiry into the causes, symptoms, and treat-

ment of the disease made for the Privy Council,

in the spring of 1859."

Chapter I. is devoted to the denning of diph-

theria, which the author regards as a disease,

accompanied generally by fever, speedily giving

way to depression, with a stiffness of the neck
at the commencement, usually swelling, and
tenderness of the glands of that part ; an in-

flammatory affection of the mucous membrane
of the throat, which may subside, or be followed

quickly by the appearance on its surface of

white specks or patches, or a continuous cover-

ing of a membraniform aspect, soon assuming
the appearance of wet parchment or chamois
leather; this covering varying in color from
white to ash color, buff, brownish, or even of a
blackish tint. This membrane is an exudation
coagulated on the surface from which it may
generally with ease be separated, leaving the
subjacent tissue unbroken, or slightly exco-
riated, ulcerated, or even in a sloughing con-
dition. When the false membrane is removed,
it is apt to be renewed; and when allowed to

remain, increases in thickness. This is gene-
rally proportioned to the severity of the disease,

but it may be inconsiderable, and the other
symptoms of an alarming character. The
throat is generally the primary point attacked,
but the inflammation may extend to the nares,

conjunctiva, oesophagus, &c, or attack any
wounds occurring during its prevalence. It is

generally accompanied or followed by various
complications, as albuminuria, hemorrhage, &c.

Chapter II. treats of the disease as it oc-
curred in the sixteenth, seventeenth, and eight-

eenth centuries; and Chapter III., the nine-
teenth century.

The author then takes up the disease as a
sporadic, and epidemic; its non-identity with
scarlatina; human and brutal diseases coinci-
dent with it; its relation to locality, age, sex,
and social position ; itscommunicability ; symp-
toms, grades, and varieties; sequelae; its mor-
bid anatomy, and the suggestions for treat-

ment. Space will not permit our entering at
large upon a review of the subject as thus
treated, and we shall therefore confine ourselves
to the point as to the non-identity of this dis-

.•-< v. ith scarlatina.

In the first place, he admits their occurrence
( oincidently in the same family. For some
time, he held the opinion that they were va-
rieties of the same disease, but at present
regards them as distinct for these reasons

:

Scarlatina rarely occurs twice in the same
individual; diphtheria will not only attack a
person who has formerly had scarlet fever, but
frequently recurs, even at short intervals, and
often more severely than at first.

Next, "the uniform absence of scarlatinal
rash in pure diphtheria, extensive epidemics
having occurred, in which not a single case of
scarlet fever has been seen."

Albuminuria occurs at different stages of the
two affections. In scarlatina, it rarely is seen
until the primary or characteristic stage of the
disease is past, generally about the eleventh or
thirteenth day. In diphtheria, while this is of
less frequent occurrence, it generally makes its

appearance very early, sometimes within a few-

hours of the commencement of the illness.

"The two diseases differ very materially in

their sequelae." Anasarca is common in scar-
let fever, but rare in diphtheria; arthritis, he
has not seen after the latter disease ; suppura-
tion of the glands of the neck, very common
after the former, is rare after the latter. Be-
sides, diphtheria has its own peculiar sequelae,

such as partial paralysis of the muscles of
deglutition and voice, impairment of visio*,

paralysis of the extremities, gastrodynia, &c.
Lastly, the occurrence of the false membrane
on other parts of the body, which has no
parallel in scarlatina.

Judging by these views of Dr. Greenhow, it

would certainly seem that diphtheria is far

different in many points from the affection so

called as it occurs in this locality. Here, in

the majority of instances, (and we speak with
a knowledge of the observations of other prac-

titioners,) the resemblance to scarlatina is so

close, that the two maladies seem but as va-

rieties of one blood poison. Cases have repeat-

edly occurred, where there was every reason to

believe that diphtheria had attacked one person

after contact with another laboring under scar-

latina, and vice versa. In the same family,

one child would have scarlatina, while another
with precisely similar symptoms, but without

the rash, would be classed as a case of diph-

theria. The absence of rash can in nowise be

regarded as a proof of the non-identity of the

two affections, when we consider that scarla-

tina often occurs as an epidemic with little or

no throat symptoms, and again with every

symptom but the rash.

Again, though it is ^generally regarded a

peculiarity of scarlatina that a patient is

attacked but once, and very rarely is a second

attack encountered, yet it is equally well

known that a considerable number of instances

have occurred where there existed a peculiar

susceptibility to the disease, and such persons

have been attacked twice, or even three, four,

or more times. Thus, a mother will have the

peculiar sore throat every time one of her chil-

dren suffers with the disease; or the physician

finds himself troubled with the same affection



April 20, 1861. EDITORIAL.

in attending: a
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whenever engaged for a time
case of scarlet fever.

Upon the point taken by the author as to the
appearance of the diphtheritic membrane upon
other parts in scarlet fever, we might mention
the fact that it is by no means an un frequent
occurrence to see cases where the false mem-
brane is deposited upon the external nares, and
the external auditory meatus in malignant
cases of scarlatina, and this to such an extent
that these passages are for the time completely
blocked up.

But, without further extension, we will sum
up by saying that diphtheria and scarlatina are
identical, though in some cases exhibiting as

marked a difference as variola and varioloid,

for the reasons that they are in this locality

characterized by the same symptoms and
sequelae, and are amenable to the same treat-

ment.

T3E MEDICAL AAD SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, APRIL 20, 1861.

THE HEAT-CURE.

The latest novelty in therapeutics is the

heat-cure—the treatment of disease by immer-

sion of the body in heated air. If but a por-

tion of the evidence, attested in its favor re-

ceives our credence, it will still be admitted to

be one of the greatest modern additions to the-

rapeutics.

We have called it a novelty, for although' the

hot-air bath is of antique origin, and has con-

tinued to this day in use among the orientals

as a luxury, for hygienic purposes, or as a re-

ligious rite, and has, to some extent, been used

in disease, yet its study and general accept-

ance as a curative means, in many morbid con-

ditions, has been only within the last year or

two. It is not proposed as a panacea or spe-

cific, but simply as a rational means of accom-

plishing certain indications of treatment: al-

though there is danger of it becoming, like

many other curative agents, prostituted to the

purposes of the quack.

The immediate object of the hot-air bath is

stimulation of the functions of the skin. Heat

maybe said to be the only direct and certain dia-

phoretic. We can with much certainty, under

ordinary circumstances, stimulate the secre-

tions of the kidneys, liver, salivary glands, and

alimentary mucus surfaces, and the hot-air

bath is the means of promptly and decidedly

acting on the functions of the skin.

The toleration of highly heated dry air by

the human body is remarkable. The degree of

toleration is very different from that of moist

air when heated. Vapor at 120° Fahrenheit

seems scalding and unbearable, yet those in

the habit of using the hot-air bath say that

300° Fahrenheit is really enjoyable. For the

toleration of high temperatures, it is essential

that the heat be dry; a dash of cold water

into the hot-air chamber, while it really re-

duces the temperature, renders the heat intole-

rable. Chabert, the Fire-King, as he was called,

was in the habit of entering an oven heated to

600° Fahrenheit. Dr. Carpenter says that the

workmen of Chantrey, the sculptor, went freely

into the oven used for drying moulds while the

floor was at a red heat. Those who work at

iron furnaces, the stokers in the holds of steam-

ships, glass blowers, and porcelain burners, are

occasionally exposed to a heat so great as to

burn their clothing, without suffering, and, it

appears, without detriment to health, from the

i

effects of the heat. Mr. Erasmus Wilson men-

tions the case of a gentleman who, in a letter,

thus relates his experience in the heat of the

thermae :
—" I cooked a mutton chop on my

knee, and, in eating it afterward, the only in-

convenience was in the matter of bread—it be-

came toast before I could get it to my mouth."

That the skin is not injured by exposure to

such heat, is a fact of which there is abundant

evidence.

The toleration of sudden changes from very

high temperatures is as remarkable. To step

from the calidarium, as the highly heated

apartment of the thermae is called, to plunge

into cold water, or roll in the snow, or walk

leisurely in a freezing atmosphere, are said to

produce a delightful sensation, without any

chilliness. Mr. Wilson gives the following ac-

count of this sudden transition at his first ex-

perience in the thermae :
—" From the calida-

rium I passed to the frigidarium, on this occa-

sion mid-winter and a piercingly cold, snowy

day, truly deserving its name. I was then

cloaked in a sheet, and was made to recline

upon a cane couch immediately under the open
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window. How cool and pleasant were the puffs

of wind that played over my face and limbs !

how different their impression on my skin to

what they had been an hour before ! I needed

not the assurance of my friend that there was

no danger of catarrh or bronchitis; my own

feelings told me that I could resist any amount

of cold, and I was obliged to suppress a longing

to walk out upon the leads, with no other cover-

ing than rny sheet, into the midst of the sleet

and wind. Had the lead-flat been a terrace or

lawn, I could not have resisted the temptation.

To a person prone to take cold on exposure to

slight draughts of air, this instinct of defiance

of cold seemed very strange—one of the phe-

nomena of the therm a?."

The immediate physiological effects of highly

heated air on the body are an agreeable feeling

of warmth to the skin, which soon becomes

soft and pliant, and profuse sweating. This

sweating is said not to debilitate, but, being

merely an increase of excretion of water with

effete matter by a natural emunctory, has a

tonic influence. It is said that the body feels

lighter after these sweatings, as though it had

lost something which oppressed it. It has,

however, been suggested that this same plea-

surable lightness is experienced by those in the

habit of being bled, and is rather an evidence

of temporary debility.

Another physiological effect is the increased

respiratory function of the skin while undergo-

ing the thermal process. We know but little

of the oxygenizing of the blood through the

skin ; but to whatever extent it does take place

must be through its capillary circulation, and

the hot-air bath floods the peripheral arterial

capillaries. The writer above quoted says that

"the lungs, which are the great oxydizers of

the blood, are, in structure, very little different

from the skin, the difference between them be-

ing more of position than organization
; the mu-

ni- membrane of the lungs is an inverted skin,

while the .'-kin may be regarded as an everted

lung." We do not think that there is physio-

logical evidence of this great extent of the

breathing fnnctioa of the, skin.

A- another important physiological effect,

i" is claimed that the heat-cure restores the

I sensibility of the Bkin. The ordinary

condition of the skin is said to be that of hy-

peresthesia to impressions of heat and cold»

with atrophy from hab.itual exclusion from air

and light. The skin of the face and hands is

not so painfully sensitive to heat and cold as

that of the rest of the body ; at the same time

it is more sensitive to other impressions than

other portions of the surface. The influence of

the thermge is to make the skin of the entire

body, physiologically in its perceptions, like that

of the hands and face. By the habitual use of

the hot-air bath, the skin is said to become so

as not to be painfully impressible to ordinary

degrees of cold. Mr. Erasmus Wilson, in illus-

tration of this fact, says:—"I lately saw a

child, four years and a half old, who had been

brought up in the constant use of the thermae,

and who had never worn clothes. He is a

sturdy little fellow, graceful in his figure and

movements, and has the independence of de-

portment of an Indian chieftain. Blows and

outward injuries do not affect him painfully as

they would other children ; and, being met one

day playing in the snow, he was asked whe-

ther he was cold. ' Cold !' said the boy,

touching with his finger his chest and cheek
;

' yes, I think I am cold.'' It required that he

should pass his finger over his body, as he

would have done over a marble statue, to be-

come aware that the surface of his skin was in

external sensation, cold." An occasional habit-

ual resort to the thermae by persons in health,

is said to heighten the color of the skin, give it

firmness and elasticity, removing the harshness

and dingy tints frequently seen.

The therapeutic use of the thermae may be

inferred from these remarkable and decided

physiological actions. A great emunctory of

the system has its duty vastly increased. As

the patient stands in the calidarium, the sweat

first appears in sparkling drops on his entire

surface, and then streams off until pools ofwater

collect at his feet. He becomes thirsty and

drinks plentifully of water; this is rapidly

exuded in sweat, but carrying with it in solu-

tion effete matters, thus washing and refreshing

the blood. Abnormal effusions or excessive

deposits, as of fat, are, by the increased action

of the absorbents, rapidly removed. The over-
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burdened liver and kidneys are relieved by the

eliminating function of the skin taking their

place. Diseases which, like gout and rheu-

matism, depend on a morbid saline condi-

tion of the blood, as it is believed, are re-

lieved by the morbific matter being dissolved

and washed out. The thermal treatment is

said to cure ague by breaking up the cold stage,

and substituting what is the natural finale—the

sweating stage. The most enthusiastic advo-

cate of the heat-cure thinks that a high tem-

perature will stop the fermentative (?) process

of zymotic diseases, and at a high temperature

will destroy animal poisons ! Its direct appli-

cation to the integument must make it a power-

ful alterative in skin diseases in which the se-

creting function is torpid.

All this, and much more, is claimed for

the system of thermo-therapeia. In this coun-

try, as far as we know, it has not been tried.

Let its rational application be studied by the

profession, that it may not receive discredit or

be abused by empiricism.

MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

The next annual convention of this society

will meet on the second Wednesday of June, at

Pittsburgh.

The purpose of locating the meeting so far

west, is to facilitate the attendance of delegates

from the counties on the western slope of the

Alleghenies, who may often have been pre-

vented by distance from attending the meetings

in the eastern part of the State.

A committee of arrangements was appointed

last year from the State at .large, as it is, of

course, proper that such a meeting should be

independent in all respects. There is reason to

hope, however, that the profession in that part

of the State may embrace the occasion to re-

new and strengthen their ties of medical or-

ganization, both with each other and with the

State society.

Fears have been expressed (we hope without

sufficient reason) that the national organization

may be seriously shaken by our perilous poli-

tical troubles and agitations, and that the

Chicago meeting will suffer in consequence.

But, however this may be, State affinities, at

least, ought not to be affected by the perturba"

tions of a crisis which, in politics, has rather

tended to render stronger the individualization

of the several States.

Medical organization has even a political as

well as a professional and social utility. We
hope, therefore, sincerely that, through the ef-

forts of those who recognize its great advan-

tages, a new impulse may be given to it in this

meeting in the metropolis of the western part

of our State.

There is, we may confess, some boldness in

the society thus inaugurating a meeting in a

region from which so few delegates have here-

tofore attended its sessions. It may fail ; but,

at all events, it will show, on the part of those

who attend from other distant parts of the

State, an earnestness in their interest in medical

advancement and union, which will do them

credit.

It will be, we may add, more than usually

convenient this year to attend the three con-

ventions in which medical men are most in-

terested. The National Sanitary Convention

will be held at Cincinnati, during the last week

of May ; that of the American Medical Asso-

ciation, at Chicago, in the first week of June

;

and that of the State Medical Society of Penn-

sylvania, in the week following the latter. All

three of these meetings can therefore be at-

tended without much loss of time. It is proba-

ble that this fact will increase the number of

attendants upon each of them.

All of the railroad companies throughout

the State have consented to furnish free return

tickets to delegates to the State Society, upon

their giving evidence of their having attended

its convention.

There are a great many counties in the State

which have, as yet, no medical organizations.

Pennsylvania is very much behind most of her

sister States in this respect. If the profession,

in the counties where no medical organizations

exist, will go vigorously to work, there is ample

time yet to organize societies and send delegates

to the meeting at Pittsburgh. We shall be



80 EDITORIAL. Vol. VI. No. 3.

pleased to chronicle the formation of medical

societies in every county in the State. There

are reasons why Pennsylvania should have the

most efficient State and county medical societies

in the country.

How many counties will issue calls, through our

pages, for meetings on the last Wednesday in May,

for the purpose offorming county medical societies ?

FIELD SERVICE.

For several months the heart of the nation

has throbbed spasmodically, as it were, in ex-

pectation of some dire calamity befalling it.

The terrible reality is upon us. Civil war is

inaugurated ! We may and we shall ignore the

political causes that have reversed the shadow

on the dial-plate of time, and carried a great,

prosperous, and Christian nation back into the

dark ages of the world's history. Sincerely

deploring the misfortune that has befallen us,

as a nation, and expressing an ardent hope that

the dark clouds that overshadow us will soon

be dispelled, we propose to make a few re-

marks on the bearing of these stirring times

on our profession.

The policy of our nation being eminently

one of peace, military medicine and surgery, so

familiar to the readers of European medical

journals, and entering so largely into European

medical politics, is only seldom heard of in

journals or among the profession on this side

the Atlantic. The exigencies of the times in

our country, however, threaten to call into

active service a very large military force, a

very important part of whose officering will

consist of surgeons. It will be the duty of

these men to adapt themselves to their new

positions. They must make themselves fami-

liar with the routine of duty, whether in the

camp, the field, or on ship-board. Military

hygiene, as well as military surgery, will de-

mand their most serious attention. The health

of thousands of brave men will be confided to

their care, and they may, by the adoption of

proper sanitary measures, be able to prevent

much sickness, which is always of more im-

portance than to cure it after it is once estab-

lished. U\ in the progress of events, contend-

ing hosts should meet in sanguinary conflict,

(which may Heaven avert !) their knowledge

of anatomy and familiarity with the operations

of surgery will, be put to a severe test. They

must hold themselves prepared to meet every

surgical emergency, bearing in mind that

almost every year brings into use some new

form of weapon of warfare, causing wounds

which require new expediencies of treatment.

During the recent war in northern Italy, it was

found that some of the new projectiles did

much more damage to the bony structure than

the simple rifle ball, requiring much patience

and skill on the part of the surgeon. The use

of anaesthetics, which have never yet been

employed in our military surgery, will, should

necessity call for it, be found a priceless boon

in the hands of the surgeon.

Let not those whose duty or inclination call

them into the employ of the government, in

either branch of the military service, as sur-

geons, underrate the importance of what is

ordinarily termed "minor surgery." Let them

familiarize themselves with the different forms

of bandage, and their application, with the

proper modes of preparing fracture apparatus

for use, and their adjustment, and with the

gentlest, most speedy, and most effective mode

of dressing minor injuries : bearing in mind

that more real surgical skill is often displayed

in these smaller operations in surgery, than in

the larger and more showy ones.

Above all, let them remember that their

mission is one of mercy, to relieve suffering,

and that circumstances may call them to

minister to friend and foe alike. This service,

if rendered in the spirit which should actuate

our profession, will be accorded as cheerfully

and with as great alacrity to enemies, as is

consistent with their first duty to the wounded

of their own army.

We have thus early given expression to the

above thoughts, as it is probable that some,

for whom they are intended, will very soon be

placed in circumstances that will deprive us

of the opportunity of reaching them.

The Census of London, which will be taken

during the present month, will, it is thought,

number nearly three million persons.
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LETTER FROM NEW YORK.

New York, April 13, 1861.

Messrs. Editors :—According to all accounts,

David Meredith Reese, A.M., M.D., LL.D.,

Professor, etc., is very ill. Fears are entertained

that he will not again mount ye Gazette's edito-

rial stool. The full diagnosis of his sufferings

seems somewhat obscure ; but no doubt exists

as to the presence of cardiac, probably valvu-

lar, disease. General dropsy set in several

weeks ago, and he is said to lose a large quan-

tity of serous fluid daily by oozing out from his

lower extremities. A man of less cerebral

energy would probably long have succumbed,

but he himself feels great hopes of his speedy

recovery. Although he is an unpopular man
among his compeers, and has many bitter ene-

mies, there is still sympathy for him in his ill-

ness. The profession in the city has itself to

blame for any degradation it may allege to

have suffered through him.
Certain it is, to our mind, that the predomi-

nating mean esprit medical of Gotham has goad-
ed him on to be what he has been, and a
marked improvement in his medical morale has
been, with an occasional fierce lapsus, unmista-
kably manifest for the last few years. That he
has great talents, none that knows him can
truthfully deny ; his zeal, enthusiasm, and im-
pulsiveness might surely have been turned by
his medical brethren into a channel for the
elevation of medicine only, and he might have
been acknowledged one of the brightest orna-

ments—one of the ablest members—of our
profession.

The intelligence in the Reporter of the 6th
inst., of the death of Dr. E. J. Fountain, has
been received by very many in this city with
feelings of the most profound sorrow. We
have learned that he died from the effects of

taking, at a single dose, an ounce of chlorate

of potash. He had already given it in divided
doses of two ounces per day, and felt the great-

est confidence in its harmlessness. We anx-
iously await the particulars of this fatal experi-

ment. Dr. F. certainly was one of the most
intelligent, noble-hearted, and, considering his

early age, promising men in the profession.

He lived and died for science. Peace, honor,
and fame for his memory

!

In medical politics there are many interests

stirring. As to Bellevue Hospital Medical Col-

lege, we endorse the truthful exposition by
your correspondent, Manhattan. A couple of

letters have passed between the Commissioners
of Charities and Correction on the one hand,
and the Medical Board of Bellevue Hospital
on the other, relative to the providing a build-

ing, etc., for the new school. It is stated in

one letter from the Medical Board that it is de-

signed simply to render the wards under their

charge, under proper regulations, subservient
to clinical instruction, without interfering with
the existing privileges of students of other in-

stitutions. It is intended that the college shall

be entirely separate in its government from, that
board, the faculty of the new college occupying
themselves with the instruction of the students,

clinical instruction being the prominent fea-

ture.

It seems further that the sinews of war will

have to come mostly, if not entirely, from the
private pockets of the aspirants to professorial

honors.
Much anxiety is manifested in medical cir-

cles, as well as by "Drug Men," as to the ap-

pointment by the Administration at Washing-
ton, of a Drug Inspector for this city. The
candidates in the field, we suppose, rely mainly
on their claims for political services, and it will

probably be mere accident if a truly competent
man get the place. We learn, however, that a

medical gentleman of high scientific attain-

ments, a graduate of old Yale, a private stu-

dent in the laboratory and office of Prof. Silli-

man, the elder, for some years past one of the

most efficient police surgeons in the city, and,

in every way most competent to fill the post, is

one of the applicants. This gentleman has
the undivided sympathy, as far as we have
ascertained, of all who interest themselves in

preventing the importation of deleterious drugs;

and if the interests of the community, and the

wishes of those best capable of judging, are

consulted in the choice, none other will be ap-

pointed. The position, especially in Gotham,
the metropolitan port of entry for the whole
country, is a very important one for the pro-

tection of the public from adulterated and
worthless drugs. It is a post, too, in which
every physician feels a direct interest, and we
earnestly hope that we shall get a " capable

and honest" Inspector of Drugs.

The "Metropolitan Health bill" has at

length passed the State Assembly. It has yet

to be acted upon by the Senate. It divides

New York, Kings, and Richmond counties into

" Health Districts," takes all the power relating

to the public health out of the hands of the

present health authorities, and vests it in Com-
missioners, independent of the Common Coun-

cil, City Inspector, etc. There is considerable

excitement here over the bill. Particulars in

our next. Gotham.

AN ITINERENT QUACK AND HIS REMARKABLE SUC-

CESS.

Messrs. Editors:— The gullibility of our

people was practiced upon a few weeks since by

by an empiric, styling himself Dr. Lerimoud.

Taking a room in the chief hotel, he issued

placards, circulated handbills, and little circu-
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lars, so that in six weeks time lie had received

between one and two hundred dollars in cash,

and had booked between two and three hundred
dollars. One of his cures was to be on a mute,
who in ten days was to be sound. But weeks
passed, and the kind attentions of the doctor

failed to accomplish anything. The mute was
still a mute, her hearing being irrecoverably lost.

A runner from Cincinnati, named William
Burgoyene, came to the hotel, sick, and, after an
illness of eight days, left on his business, car-

rying the marks of a pustular disease on his

person. When the doctor was told that it was
small-pox. he ridiculed the idea, and called it

Illinois mange. The result has been, that ten

persons have taken the small-pox within three

weeks of the time of Burgoyne's leaving. The
proprietor of the hotel, Mr. Jesse Powel, has
died with it, one other narrowly escaped with
his life, the business of the house was pros-

trated—a tremendous expense, in consequence.
The trade of the town has been almost entirely

arrested, and Dr. Lerimond, preferring the Cen-
tral Illinois Railroad mode of conveyance to

the Illinois rail-splitters, left on short notice!

So vanishes the glories of this world.

James Kobarts.
Carlondale, III., April 10, 1861.

LETTER FROM ILLINOIS.

Galesburg, April 6, 1861.

Messrs. Editors:—As you wish through your
journal to keep the profession posted in all that
concerns th e general health , I begleave to trouble
you with a few facts, neither fancies nor theories.

Puerperal Fever.—Since October, all through
this section of country, we may almost be said
to have had an epidemic of puerperal fever. In
my own practice there have been five cases, the
most of them after delivery at full term ; but one
decided case was from abortion in the third
month. There have been several deaths from
this cause, but all of them, so far as I could
ascertain, were either in the practice of quacks
through the whole course of the disease, or,

so long, that when the services of the profession
were called in, the cases had progressed so far
that no treatment would avail. I have not lost
any of my cases, having had them exclusively
under my own control. The plan of treatment
I have relied on has been veratrum viride, to
control arterial action, and opium in large and
Calomel in small doses, but in no case has
ptyalism boon produced. Having watched with
the greatest interest the treatment of those who
relj "ii active purgation, I am more and more
convinced thai t hough the cases so treated may

.

. yet it is not the best mode.
One of my cases, in which acute peritonitis

was the prevailing symptom, assumed a typhoid
Character, and the case ran on for five weeks.
In this last case, after the typhoid symptoms
had become prominent, .-lie was treated with
opium, essence of beef, and wine whey, and
mad py.

Pneumonia, especially among children, has
also been prevalent. I have treated all my
cases with veratrum, syrup of ipecac, and
camph. tr. opium, sustaining them with the
essence of beef. This has been my treatment
of all the cases, except a torpid condition of the
liver called for the hyd. c. creta. Nineteen
cases have been thus treated without the loss of

one.

Vaccination and Re-vaccination.—As we have
had one case of small-pox, the whole commu-
nity has been awakened to the propriety of vac-

cination. I have vaccinated 193 children who
had never been vaccinated. In all the vacci-

nation has been successful. Vaccinated also

43 adults ; 30 of these had been previously vac-

cinated, and showed the characteristic cicatrix.

Of these 30, who had supposed themselves se-

cure, but two have come under the influence of

the virus the second time ; one was a gentleman
38 years of age, and the other a lady 25 years
old. In two cases of adults who had been pre-

viously vaccinated, the arms became very sore

and swollen, but the characteristic pock did not
appear. Yours very truly,

B. "Woodward.

HERNIA OF FOURTEEN YEARS' EXISTENCE, AND ITS

RADICAL CURE.

Messrs. Editors:—This subject brings be-

fore me an Irish gentleman, Mr. Thomas M—

,

who served as an officer of no ordinary dis-

tinction for eleven years in the British service

in the East Indies.

When a young man of twenty-three, and while

a collegian in Ireland, he first discovered the

existence of hernia; not having the slightest

knowledge of its nature, he neglected profes-

sional consultation for a whole year, while his

only relief was the frequent application of his

hand through his breeches pocket. He, at this

period, became an officer in the British service,

and soon after embarked for India in that ca-

pacity, where he consulted the distinguished

Dr. Boyce, in Carachee, above the river Indus,

in the Bombay Presidency, who immediately
recommended the application of a truss. This

he used continually for two years, and after

this, at irregular intervals, when occasion re-

quired its application.

He returned to Europe in 1847, when he re-

signed his position, and having an inordinate

desire to the participation of freedom with free

men, he embarked for America in 1848, where
his talents and general worth raised him to

several distinguished positions.

He is now a respected and useful member of

society in the neighborhood of New York,
where he has principally resided.

For the last four years he has had no occa-

sion to use a truss. This seems to be a radical

cure—without an operation—under the occa-

sional application of the truss.

Jno. Malone, M.D.
Brooklyn, April 5, 18C1.
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NEWS AND MISCELLANY.

Commercial Hospital, Cincinnati.—The Legisla-

ture of Ohio has passed a law reorganizing the
Commercial Hospital of that city. The law-

goes into operation on the 1st of May. The
Lancet and Observer says :

—"For the future, the
hospital will be under the management of a

board of seven trustees, who are to serve without
pay. Two of them are to be appointed by the
Superior Court, two by the Court of Common
Pleas, one by the Governor, and the Mayor and
the oldest member of the Board of City In-

firmary are to constitute the other two. This
board has power to discharge the present medi-
cal staff at pleasure, and appoint whom they
may please. The ugly monopoly which the
Medical College of Ohio has so long exercised
over the hospital, so detrimental to medical
teaching, has at last been broken up. Dr.
Drake began an active opposition, in 1837,
against the monopoly exercised by the Medical
College of Ohio, and now we live to see it suc-

cessful. "We hope the new board will take a
large and liberal view of the interests of the
hospital and medical teaching in this city, and
appoint good men on the staff of the hospital.

The law is not all that was desired, and, unless
the hospital service is rendered by men uncon-
nected with the college, further legislation will

be sought for to amend it. The object and the
wish is to have the hospital organized with a
corps of surgeons and physicians well qualified

in every respect, who have time sufficient to

devote to it."

America, to the derogation of the democracy
and the institutions of France, and of Europe/
The subject of Father Lacordaire's speech was
the life and character of De Tocqueville. He
was elected to fill the vacancy of the latter,

who, as our readers are well aware, died a short

time since.

"We hope the day is not far distant when
we shall have either a National Academy of
Sciences, or one in each State, which shall

compare favorably with that of Paris, em-
bracing the learned of all professions, working
together for the good of humanity."

Lacordaire having been elected a member of
the Academy of Sciences, in Paris, was recently
received by that body. The following, which
we quote from the Cincinnati Lancet and Ob-
server, gives an interesting account of the pro-

ceedings on that occasion:
" The reception of Father Lacordaire into

the Academy of Sciences, Paris, at a meeting
in January, drew a great crowd. The chamber
of the Academy was crowded by the elite, all

the distinguished savans, members of the im-
perial family, including the Empress, Princess
Mathilde, and many distinguished foreigners.

He is the first monk ever elected a member of

the distinguished body. In the words of a cor-

respondent, 'It was a strange sight to see the
tribune of that hall, sacred to literature and
science, occupied by a man clothed in a white
woolen frock, with sandals on his feet, the top
of his head shaved, and a rope suspended from
his girdle, in token of his mission of humanity
in saving the lives of his fellow-creatures. It

was still more curious to see that man, thus
clothed in the simple habiliments of the monk
of Mount St. Bernard, and in the presence of a
learned assembly, composed mostly of the elite

of the Legitimist party, stand up and boldly
eulogize the democracy and the institutions of

African Women.—The African explorer. Dr.
Livingstone, states, in a recent letter, that he
has found nothing more remarkable among the
highly intelligent tribes of the Tapper Zambeza
than the respect universally accorded to women
by them

:

Many of these tribes are governed by a female
chief. If you demand anything of a man, re-

marks the intrepid explorer, he replies, I will

talk with my wife about it ! If the woman
consent, your demand is granted. If she re-

fuse, you will receive a negative reply. Women
vote in all the public assemblies. Among the

Bechaunas and Kaffirs the men swear by their

father ; but among the veritable Africans, oc-

cupying the centre of the continent, they
always swear by their mother. If a young
man falls in love with a maiden of another vil-

lage, he leaves his own and takes up his resi-

dence in hers. He is obliged to provide in

part for the maintenance of his mother-in-law,

and to assume a respectful attitude, a sort of

semi-kneeling, in her presence. I was so much
astonished at all these marks of respect for

women that I inquired of the Portuguese if

such had always been the habit of the country.

They assured me that such had always been
the case.

Still Another New Anthelmintic.—Following on
those of recent origin, as Kousso, Pumpkin
Seeds, and Kameela, another, called the Me-
senna, has been presented before the French
Academy of Sciences. The Parisian corres-

pondent of the Jjancet says, that it is claimed to

have the power of destroying the parasite with-

out deranging the stomach, or disturbing the

functions of any other organ. M. Courbon, a
French naval surgeon, who accompanied an ex-

ploring expedition to the Red Sea coasts, says

that the mesenna resembles the Acacia Lebbeck

of Linnaeus, and should be classed with the

genus Albizzia. The powered bark of the tree

is used, in doses of one or two ounces, made
into a mixture or paste.

Erratum.—In the Retorter for April 6, in

Dr. Johnson's article on Coloboma, eighth line

from commencement, for "viscous" rei

cious.
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TJie Influence of Marriages of Consanguinity.—
A writer in the Lancet suggests the importance

of recording in all hospitals the degree of con-

sanguinity of parents of patients, as the best

means of aecertaining the influence of alliance

of blood relations in producing diseases of their

offspring.

Fatal Parturient Hemorrhage in a Cat was re-

cently reported to the London Pathological So-

ciety. The body of the animal was exhibited,

and an autopsy made. The placenta was found
partially detached, but with the exception of

thinness of walls of the uterus, nothing abnor-

mal was noticed.

MARRIED.
Newton—Gillette.—March 27, Geo. J. New-

ton, M. D., of Gloversville, N. Y., and Miss Emma
S. Gillette, of the same place.

DIED.
Hamersly.—At Thorndale, Pa., on the 8th inst.,

Louisa Graff, infant daughter of Dr. E. S. and
Louisa G. Hamersly, aged 9 months.

Hamerslt.—On the 15th inst., in the 31st year
of her age, Louisa G., wife of Dr. E. S. Hamersly,
and daughter of the late Charles Graff, Esq.

Ward.—In Newark, N. J., April 9, Arthur "Wil-

liam, aged 3 years and 10 months, and Frances
Elizabeth, aged 10 months, children of Dr. William
S. and Elizabeth S. Ward.

Eckelmax.—At Mottville, Mich., April 9th, by
Rev. A. S. Bartholomew, F. C. Eckelman, M. D., of

Bristol, Indiana, and Miss Lizzie Look, of Selin's

Grove, Pa.

A meeting of the District Medical Society, for the

county of Essex, was held in Newark, on the 10th
inst., to express their feelings in regard to the death
of Dr. Oscar J Akers. Remarks were made by
Drs. Baldwin, Smith, and Grant, eulogizing the

deceased.

A committee of three, consisting of Drs. Coles, L.

A. Smith, and J. F. Ward, were appointed to draft

resolutions, who reported the following, which were
adopted :

Whereas, in the inscrutable providence of God,
our friend and brother, Oscar J. Akers, has been
removed from earth by the sudden stroke of a brief
illness,

—

Resolved, That the many excellent qualities of the
deceased—his geniality and kindness of heart, his

sound judgment arid ;imple information, especially

on topics connected with his profession—give us
' reason to mourn his loss.

ed, That t!i s painful event adds another to

the many instances, often too little appreciated,
where physician- have laid down their lives on the
altar of professional duty; and that this considera-
tion may legitimately assuage the grief of his sor-

rowing fHei

td, That we tender our sincere sympathy to

his bereavea wife and relatives, askiug permission
to mingle our regrets with theirs.

'"/, Thai we attend the funeral in a body,
and wear the aqual badge of mourning for thirty

days.

Resolved, That a copy of these proceedings be
published in the journals of the city, and also in

the Medical and Surgical Reporter, and the same be
furnished to the family of the deceased.

Hiram H. Ticheno
Secretary.

Ettsrajers to (&Qixzs$iml3zntB.

Dr. 0. H. P., Georgia.—The works you mention can be sent

by mail. The cost, including postage, will be about $10. We
will procure and forward them, if you desire it. The numbers
of the Reporter (219 and 223) have been sent.

Dr. J. T. R., Wisconsin.—We refer you to notices of works on

diphtheria in this and in a late number of the Reporter. We
have published a good deal on the subject. We refer you to Dr.

Pepper's Lectures, published last January ; Dr. Alonzo Clark's,

published more than a year ago; Dr. Baitsborne's Paper, and

the discussion it elicited before the Philadelphia County Medical

Society.

Dr. W. S. H., Pennsylvania.—The following is Norwood's

formula for making tincture of veratrum viride:—"Root of

veratrum viride, dried, 8 oz. ; alcohol of the shops, undiluted,

16 oz. Macerate from ten days to two weeks." It will be per-

ceived that the formula is rather indefinite in some of its terms

;

but the evident object is to get a saturated tincture.

Dr. L., California.—Times are so "out of joint," and interests

of such momentous importance are transpiring, that it would
be useless to push the inquiry you make now.

Dr. B., New Orleans, and others.—The table of Mortality of

Cities will be resumed as soon as we can make arrangements to

do so. We labor under very great difficulty in getting reliable

reports, and those that we do get require much labor and

patience to harmonize them. However, the reports are useful,

and will be resumed when arrangements are made. They
demand a large part of one person's time and attention.

COMMUNICATIONS RECEIVED.

Connecticut—Dr. J. B. Lewis, with encl. ; Dr. W. N. Clark.

California—Dr. T. M. Logan; Dr. S. Page, with encl. Dela-

ware—Dr. G. G. Hammond, with encl. Florida—Dr. W. J.

Scull, with encl. Georgia—Dr. 0. H. Paull. Illinois—Dr. C.

Goodbrake, with encl.; Dr. A. S. Barr, with encl.; Dr. J. Ro-

barts; Dr. H. Austin, with encl.; Dr. J. A. Brown; Dr. J. N.

Ralston, with encl. : Dr. J. L. Perrvman, with encl. Indiana—
Dr. W. P. Welborn ; Dr. P. C. Eckleman. Kansas—Dr. A. Wood-
hull, with encl. Kentucky—Dr. J. S. Hatchitt, with encl.

;

Maine—Dr. A. W. Currier. Massachusetts—Dr. H. H. Mitchell

(2) ; Dr. C. B Smith, with encl. Mississippi—-Dr. J. W. Shat-

tuck. New Jersey—•Dr. H. H. Tichenor; Dr. J. Roberts; Dr. E.

T. Blackwell. New York—Dr. G. J. Newton; Dr. A. F. Ward;
Dr. L. Bauer; Dr. E. Collins; Dr. J. Swinburne; Dr. G. D. Cris-

pell, with encl ; Dr. C. E. Halsey; Dr. J. B. Jones. North

Carolina—Dr. D. W. Lewis: Dr. W. T. Howard. Ohio—Dr. N.

B. Tyler, with encl.; Dr. W. B. Davisson, with encl.; Dr. R. W.
Johnson; Dr. G. W. Barnes; Dr. A. Jones; Dr. J. Williams,

with encl. Pennsylvania—Dr. J. Ream ; Dr. F. B. Martin, with

encl.; Dr. J. V. Epler, with encl.; Dr. P. Davidson, with encl.;

Dr. T. G. Morris; Dr. T. B. Cooper, with encl.; Dr. E. E. Smith,

with encl.; Dr. C. L. Lyon, with encl.; Dr. J. K. Hertz, with

encl ; Dr. A. F. Herman, with encl. ; f r. II Yerkes. with encl.;

Dr. O. D. Palmer; Dr. Geo. Byerle, with encl. Tennessee—Dr.

H. M. Moore.

Office Payments.—Dr. H. B. Buck, Pa. : Dr. W T. Taylor, Pa.

;

Dr. W. II. Magill, Pa.; Dr. Wm. Leiser. Pa.; Dr. B. W. Stauffer,

Pa.; Dr. Silas Purdy, Nova Scotia: Dr. J. T. Atkinson, Nova

Scoria; Dr. Thos. R. Simpson, Ohio. By Mr. Hulme: Dr. F. R.

Graham, Pa.: Dr. C. Preston, Ta. : Dr. David Rose, Jr., Pa.:

Dr. J.D.Cardcza,Del.; Dr. J. C. Wetherby,N. J. By Mr. Swain:

Drs. C. Carly, De Lacy, Heritage, Larrison, Sinclair, McGrath,

and Gilliams.



ADVERTISEMENTS,

PHILADELPHIA

B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the "Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestimt St., Philad>a-1«09,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility tor Surgico-Artistic

operations.

The Proprietor -will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty "First Prizes" won, over
all competition, in the principal cities of the world,) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the New Pules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,

ap6

Surgeon-Artist,
1609 CHESTNUT ST., PhUada.

SUMMER COURSE ON MEDICAL CHEMISTRY.
£} DR. REESE will commence a Course of Lectures on Che-
mistry as applied to Medicine, early in April. The lectures will

embrace many subjects necessarily omitted in the usual Winter
Courses, such as the methods of detecting poisons; the analysis

of the solids and fluids of the body—more especially the uriDe;
the separation of the proximate medicinal principles ; and the
various chemical incompatibilities in prescription.

Fee $10.
A Course of Practical Laboratory Instruction will also be

given, if desired.

For lickets and fnrther information, apply to the subscriber
at the Laboratory, between 12 and 2 P.M., No. 10 CHANT
Street, Tenth, below Market.

ap6-3t JOHN J. REESE, M.D.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLBNACHAM

No. 50 North Seventh Street, will be continued by MRS*
McCLENACHAN.
ME. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.

Physicians can rely on getting the most approved
RADICAL CUKE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form
more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now
offer it to the profession will be found to meet all these require-

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the doaen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Nos. 103 and 105

NOETH SIXTH ST., ABOVE ABCH,
PHILADELPHIA.



No. 2.

MEDICINE CHESTS.
Russet Leather, embosssed, and lined inside with Velvet. The Bottles in these Chests are Flint Glass, with ground Stoppers.

They are accurately fitted in separate divisions to insure safety in carriage. Each Chest fastens with a Spring-Lock. Thesa
'

Chests are admirably adapted to the use of Physicians who use Carriages in their practice, and are confidently recommended for
their neatness, compactuess, and durability.

No. 1. (fig. 7S in the Catalogue") contains

—

4 4-oz. stoppered Bottles.

18 2-oz. « «

20 lV2-oz. " <•'

16 i^-oz. « "

The Drawer under the Bottles contains

—

4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tra\ for Scales and Weights,

and ample space for Instruments and Packages.

Dimensions of this Chest are

—

15 inches lone;. 9\\ inches wide, and 9% inches
high Price, $20

Price, with Scales and Weights 21

No. 2 (fig. 79 in the Catalogue) contains

—

4 4 oz. stoppered Bottles.

16 2-oz. " "

18 1^-oz. " "

6 V2~m. " "

The Bottles are in a mahogany Tray, lifting out.

The space under the Tray contains

—

4 1 oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and space for Instruments, Packages, &c.

The dimensions of this Chest are—
15^ inches long, 9% inches wide, 9% inches

high Price, $18
Price, with Scales and Weights 19

NO. 3 (fig. 80 in the Catalogue) contains—
16 2-oz. stoppered Bottles.

18 i^-oz. " «

The Bottles are contained in a mahogany Tray; the J4-oz.
Bottles are in a smaller Tray fitting in the larger, giving con-
venient space beneath for small packages.

The space beneath the large Tray contains

—

4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and Space for Instruments, Packages, &c.

Tli» dimensions of this Chest are

—

1234 inches long. 8 inches wide, 9 l4inches hiah. Price, $13 50
Price, with Scales and Weights ...14 50

No. 4 (similar to fig. 79) contains

—

15 2-bz. stoppered Bottles.
12 iy2<z. «

The Bottles are contained in a mahogany Trav. which lifts
out.

Th? space under the Tray contains—
1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

BBd space for Instruments Packages, &c.
The d:men-i.ins of the Chest are—
9% inches long. 1% inches wide, 9 inches high, Price, $10 50

Price, with Scales and Weights H 50
No. 01 similar to fig. 79) contains

—

15 1-oz. stoppered Bottles,
in a mahogany Tray, which lifts out, leaving a vacant space
underneath, ::] :. Inches deep, for Instruments, Packages, &c.

The dimensions of this rhest are—
7 inches long,finches wide, 9 inches high Price, $6 50

MEDICINE CASES FOE THE POCKET IN GEEAT VAEIETT.
Estimates for Physician Outfits to cost $50 and $100.

SURGICAL INSTRUMENTS OF THE BEST QUALITY.
SKELETONS AND ANATOMICAL PREPARATIONS.

anl ?r"od CHKmI^AlT^tal^uS''' "^ COntai
'

ninS 1" P«ges and 280 Wood Cuts, for distribution. Also, full Illustrated

BULLOCK & CRENSHAW,
. ,~~ I)ru$ff™t8 and Manufacturing Chemists.
Wos. 103 and 105 North Sixth street, above Arch, Philadelphia.



ADVERTISEMENTS.

J. M. MIGEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, M
No. 37 South. Eiglitli St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,")

PHILADELPHIA.

HEiUIlY A. GIE.BEA,

^k-

Hat Pattern, with Pockets in Front; and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y% oz.

No. 2, containing 10 1 oz.

10 y% oz.

No. S, containing 8 1 oz.

8 y2 oz.

Box Pattern, with Trays to Lift Out.

No. 4. containing 24 1 oz. Ground stop. Bottles,

No. 5,
" 20 1 oz. ;i "

No. 6,
" 16 1 oz. « "

Pattern with Drawers in Ends.

No. 7, <»ntaining 24 1 oz. Ground Stop. Bottles,
No. 8,

" 20 1 oz. « "

No. 9,
" 16 1 oz. "

Fiat Top Medicine Trunks, made of Russet Bridle Leather

No. 1, containing 27 1 oz. Gronnd Stop. Bottles,
'•' " 18 y oz. " "
" " 4 Pots, " " and
« « 1 Mortar, " "

No. 2, containing 21 1 oz. Ground Stop. Bottles.
" « 14 i^ oz. " "
" « 4

""
Pots, " " and

" « 1 Mortar, " "

No. 3, containing 18 1 oz. Ground Stop. Bottle
« « 10 % oz. " " and
" " 4 potS} :< «

No. 4, containing 201^oz. Ground Stop. Bottles and
t; " 2 "Pots, •'<

"

No. 5, containing 15 1 oz. Ground Stop. Bottles,

and

and

$9 50

8 50

7 50

$10 50

9 50

S 50

$10 50

9 50
8 50

$19 00

$15 50

$12 00

$8 50

$6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91^oz. Groand Stop. Bottles,
" « 18 Toz. " "
<• « 18 y2 oz. « "
" " 4 Pots, " u and"1 Mortar, " « $20 00

No. 2, containing 7 1 V/2 oz. Ground Stop. Bottles,
" " 14 1 oz. " "
" " 14 y2 or. " "
" " 4 Pots, " " and
« " 1 Mortar, " « $16 50

No. 3, containing 14 1 oz. Gronnd Stop. Bottles,
" « 14 1U oz. " » and"44 Pots, « « $13 00

126 y

ARTIFICIAL LIMB MAKER,
No. 712 Chestnut Street,

Second Story Boom, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr a. Gurney Smith, Dr. John Neill. Dr. An-
drew Ntbinger, Furman Sheppard, Esq., W. Y. McKean, E-q.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-
fore the public.

All letters, orders, etc., addressed to R. H.
BUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

/&&* Blank Measures sent to any address.

N.B.—All kinds of Artificial Limbs repaired en reasonable
terms. 1886

DR. KINNE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet sponge being sufficient always to clean it

thoroughly. Need never be removed for bathing, as water win
I

not injure it. One Truss will last a lifetime, and from the pecu-
:
liar properties of the material of the pads, they are cooler, more
comfortable, and altogether better than the ivory, hard rubber,

! or any other kind of p-id.

Pamphlets, with full descriptions and illustrations, mav be

J

had gratis by applying to KINNE <£ PHILLIPS*
mh23 182 Broadway, and 2 John street. New York.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEIN,
j

No. 33 Xortli Eiglitli Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

I P0ECELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

j

188 WHOLESALE AND RETAIL.

PRACTICAL COURSE OF INSTRUCTION IN URINARY
PATHOLOGY. By JOHN W. LODGE, M. D.

Dr. Lodge will commence a Course upon the above-named Sub-
1

jeer, about the FIRST OF APRIL, to continue until the FIRST
! OF JULY, embracing a Series of TWENTY LECTURES and
! PRACTICAL DEMONSTRATIONS.

The object of the Course will be to extend an opportunity to

|
those de-irous of becoming familiar with the Chemical Physi-

ology of the Urine, its various Pathological Deposits, their .Vi-

|
croscopic Characters. Diagnosis, and Therapeutical Indications.

|
Arrangements have been made by which specimens of the

most important urinary deposits occurring in the several hos-

pitals of the city can be obtained.

Fur further information apply to
DR. J. W. LODGE.
No. 709 Sansorn Street

\
Fee for the Course $10.00

I"

ECTURES ON AURAL AND OPHTHALMIC MEDICINE.
_j Dr. TURNBULL will deliver his Introductory to b .-

of Lectures on Aural and Ophthalmic Medicine and Surgery, on

MONDAY, April 1st. at 12 o'clock, ML, at the new Lecture Room
of the Howard Hospital, No. 1518 LOMBARD Street.

The Profession and Students of Medicine are respectfully in-

vited to attend.



DR. McMUNN'S ELIXIR OF OPIUM.

This is the Pure and Essential Extract from the Native Drug.

It contains all the valuable medicinal properties of Opium in natural combination, to the exclusion of

all its noxious, deleterious, and useless principles, upon which its bad effects depend.

It possesses all the sedative, anodyne, and anti-spasmodic powers of Opium
To produce sleep and composure. To allay convulsions and spasmodic action.

To relieve pain and irritation, nervous excitement and morbid irritability of body and mind, fyc.

And being purified from all the noxious and deleterious elements, its operation is attended by
No sickness of the stomach, no vomiting, no cosliveness, no headache,

Nor any derangement of the constitution or general health.

Hence its high superiority over Laudanum, Paregoric, Black Drop, Denarcotized Laudanum, and every

other opiate preparation.

In consequence of the exclusion of those deleterious principles from the Elixir of Opium, it is not

liable to derange the functions of the system, and will be found invaluable for all cases in which the long-

continued and liberal use of opiates is indicated and necessary to allay pain or spasmodic action, and
induce sleep and composure, as in cases of fractures, burns, scalds, cancerous ulcers, and other painful

affections.

THE ELIXIR OF OPIUM IS GREATLY SUPERIOR TO MORPHINE.

1. In its containing all the active medicinal virtues of Opium in native combination, and in being its full

representative, while Morphine, being only one of its principles, cannot alone, and that in an artifi-

cial state of combination, too, produce all the characteristic effects of so triumphant a remedy, when
several of its other valuable principles are excluded.

2. In all its effects, the Elixir is more characteristic, permanent and uniform, than any of the artificial

compounds of Morphine.

3. And as a Preparation, it is not liable to decompose or deteriorate like the Solutions of Morphine, and
thus is obviated a serious objection, which has prevented the latter from being used with precision

and effect.

To speak summarily, the Elixir of Opium, as a remedy, may be adopted in all cases in which either

Opium or its preparations are administered, with the certainty of obtaining all their salutary and happy
effects, without being followed by their distressing and pernicious consequences.

The following letter from Dr. Reese fully confirms the above, and commends itself to the attention of

the professsion and the public :

New Yoek, January 11, 1859.

Messrs. A. B. & D. Sands: Gentlemen—I have been familiar with the history of the "Elixir of Opium" from the time it was
first introduced to the profession by Dr. McMunn, and have continued to prescribe the same in public use and private practice

since he disposed of his interest in it to you in 1841. Of its value, and the purity of the drug from which it is prepared, the best
evidence is found in its wide-spread popularity and use among the profession in our own and other countries, and in all our civil

and military hospitals, in which it has become a standard article. It i9 now prescribed by physicians and surgeons everywhere,
when the positive medication of Opium is indicated without the drawbacks in certain pathological conditions involving the nervous
system, by idiosyncracy or otherwise, which are inseparable from the ordinary spirituous or vinous tinctures, or the salts of Mor-
phia! its extended use has led to the introduction of spurious imitations, against which you have done well to guard the profes-

sion and th<? public. The fact that the pharmaceutical journals have so frequently proposed and announced "substitutes" for

McMunn's Elixir of Opium, and published so many formulae for its officinal imitation, is the very highest attestation to the merits
of the article as prepared by you. Knowing as I do its merits, I most cordially express my desire that its remedial virtues may
U>, more extensively known. Tours respectfully,

D. MEREDITH REESE, M. D , LL. D.,

Late Vice President of the American Medical Association ; Resident Member of the New York
Academy of Medicine; Editor of the American Medical Gazette, Ac.

J^r NOTICE.—A. B. & D. SANDS having purchased of Dr. McMunn all his right, title and
interest in thin article, and having been the sole Proprietors since 1841, and by whom it has been pre-

pared during that period, respectfully inform dealers and consumers that no Elixir of Opium will hereafter

M genuine unless having their signature on the outside wrapper; and all orders from the "Trade" must
he addressed, as heretofore, to A. B. & D. SANDS, Wholesale Druggists, 141 William street, corner of

Fulton, Now York.

lyo—mfy SOLD ALSO BY DRUGGISTS GENERALLY.



THE

MEDICAL AND SURGICAL REPORTER.

WHOLE SERIES,
NO. 236. } PHILADELPHIA, APRIL 27, 1861. {

NEW SERIES,
VOL. VI. NO. 4.

ORIGINAL DEPARTMENT,

LECTURES

Clinical Remarks on Two Cases of Empy-
ema Delivered at the Pennsylvania Hos-

pital, April 3, 1861.

By Francis Gr. Smith, M.D.,

Attending Physician.

The history of the first patient I bring before

you, in. illustration of some remarks I intend to

make on the condition known as empyema,

is somewhat obscure. He has been in the

wards during three terms of service. He is a

sailor, and says that upon one occasion he re-

ceived a blow upon his left side. Subsequently

to this, he presented symptoms which resem-

bled acute pleurisy, with effusion into the

pleural cavity, and he states that subsequently

to the occurrence of this pleurisy, and when he

was supposed to be, to a certain extent, conva-

lescent, a bulging took place on his side, poste-

rior to the region of his heart, and that after a

while fluctuation appeared and the swelling was
laid open, and about half a fluid ounce of pus

was discharged from it. Subsequently, another

swelling took place, posteriorly to the first, and
a similar bulging occurred there, with fluctua-

tion ; and that an incision was made into that

tumor and another half ounce of pus discharged

from it ; and that when, sometime after this,

he was admitted into the house, it was supposed
that he was laboring under empyema, with a

fistulous communication into the cavity of the

pleura.

That he has had a pleurisy there are un-

questionable evidences, and that this pleurisy re-

sulted in effusion is also unquestionable, and
that a portion of this fluid has been taken up
and the lung has partly returned to the per-

formance of its function is equally unmistak-

able, but as to the existence of a fistulous

communication with the cavity of the pleura,

at this time, there are reasonable doubts.

An examination of the chest gives the follow-

ing details: the left side is flattened and de-

pressed, it does not move as freely as the right

side, and the respirator}- murmur is heard

throughout that side much less distinctly

than on the right. JSTow, when pleurisy with

effusion takes place, and the lung is pressed

down to the bottom of the thoracic cavity by

this effusion, its function becomes very much
interfered with, the air vesicles are liable to

collapse, and when, subsequently, the effusion

is taken up the lung does not always expand in

a degree corresponding with the absorption of

this fluid. The pressure of the atmosphere on

the outside of the chest, then, not being coun-

ter-balanced by that on the interior, the sides

of the chest are pushed in by the weight

of the superincumbent atmosphere, as you

see in the patient before you. And these

results, together with those shown by physical

exploration, are the evidences of there having

been a previous pleurisy with effusion.

When I place my ear over the chest I distin-

guish the respiratory number in the upper part of

the lung, but, on coming down to the inferior

portion of the organ, the sound at the bottom

entirely disappears, and instead of there being

any resonance on percussion at this point, I find

that there is decided dullness, which may be

owing to the fact that some adhesions have

taken place at the inferior portion of the

lung, in consequence of which its movements

have been crippled and the air prevented from

gaining complete access to it ; or, perhaps, it

may be due to the increased thickness of all the

tissues on the outer surface of the ribs, from

two points of which I show you fistulous ori-

fices discharging pus, and supposed to commu-
nicate with the pleural cavity.

I am disposed to doubt the existence of a pre-

vious empyema or a fistula, because, had the

85
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cavity of the pleura become filled with pus, and

had an opening taken place, we should have ex-

pected tohaveseen amuch larger amount of fluid

discharged than half a fluid ounce; (though I do

not deny that it may have been a circumscribed

pleurisy,) and this is a caution which I would im-

press upon you, and when the second opening

occurred, we should, in like manner, have had

discharged a larger quantity of pus than that

described. And still further, if there had been

established a communication between the outer

wall of the chest and the cavity of the pleura,

the air would, in all probability, have rushed

in at every inspiration and have produced

pneumo-thorax, with greatly increased reso-

nance of the chest on percussion, none of

which effects have presented themselves in the

history of the case of this patient, for had

there been any such state of things it would

certainly have left unmistakable evidences.

I find, also, that on passing a probe into

either of the orifices it passes horizontally

toward the other, but not toward the interior

of the chest.

These facts, taken together with the history

of the case, as well as a remembrance of the

blow received on shipboard, induce me to think

that the pus which has formed and been dis-

charged at different intervals, and which he is

now discharging from the walls of his chest,

instead of being the result of an empyema, is

the result of a fistulous opening, altogether ex-

terior to the cavity of the thorax, and probably

depending on some disease of the bones in that

part of the chest, beneath which the discharge

is taking place.

Another case which I present to you, in

this connection, is one of less equivocal em-

pyema.

In this case, there has been pleuritic inflam-

mation, probably in the diaphragmatic and

inferior portion, with adhesions, by which ad-

hesions communication between the lower por-

tion of the sac and the superior part has been

<-ut off. In this portion pus probably accumu-

lated, empyema thus presenting itself as a

consequence of the pleurisy.

When empyema thus occurs, the pus may
lharged in various ways. Through the

external walls of the chest, as was supposed to

have heen the case in the other patient, or as

hafi been the ca^e in the present instance, up-

ward through the lungs, and thence by expec-

toration. When he came into the house he

presented evidences of a cavity in the pos-

terior part of the lung. He had cavernous

respiration, very marked pectoriloquy, and,

it was thought, amphoric respiration and puru-

lent expectoration, after an attack of pneumonia
supervening on his previous and original attack

of pleurisy. On one occasion, after the superven-

tion of symptoms of a somewhat hectic cha-

racter, he was suddenly seized with violent

coughing and purulent expectoration, and he

hfs continued to expectorate pus from that day

to the present time, always discharging a

greater or less quantity, sometimes large quan-

tities at a time, and sometimes with an inter-

val, as if the matter was accumulating until a

sufficient quantity was amassed to make a con-

siderable discharge ; after the discharge he

experiences some relief. His condition is now im-

proving ; there is still some gurgling distin-

guishable on auscultation, showing the exist-

ence of a fluid material through which air is

passing ; all the other symptoms are moderat-

ing, his color is better, he has gained flesh, and

has a very fair appetite.

The treatment has been throughout of a sus-

taining character, with the administration of

some expectorants and sedatives. His strength

is sustained by tonics and a full diet, and by

the use of eutrophies, in the form of cod liver

oil, iodide of potassium, glycerine, etc. Under
this treatment he has notably improved, and a

hope is now entertained that the cavity will

ultimately decrease still more, and he will go

out of the house if not whole, at all events so

little crippled as to be able to pursue his ordi-

nary vocation.

o

Dr. Nott's Operation of Removal of the Coccyx.—
The Medical Times and Gazette, of March 23, con-

tains a letter from Mr. Simpson, of Edinburgh,

in regard to his recent removal of the coccxy

for long-continued coccydynia, an operation

which, at the time, he believed to be original

with himself. Mr. Simpson acknowledges the

priority of the operation to Dr. Nott, of Mobile,

who first performed it in 1832, and has, since

that time, frequently repeated it with success.

Mortality ofHartford, Conn.—Population, 1861,

29.207.
For 1860. For last 10 years.

Total mortality, one in 70.56. One in 60.84.

Zymotics, " " 29.88. " " 30.15.

Consumption, " " 11.70. " " 12.51.

Deaths in 1860, 425 ; of which there were
under five years of age 200.
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Lectures on the Iris and Choroid and their

Diseases.

By Laurence Turnbull, M.D.,

Ophthalmic Surgeon to the Howard Hospital.

No. 5.

ARTIFICIAL PUPIL.

I stated in my lectures on the diseases of the

crystaline lens, and their treatment by opera-

tion, that cases of closed pupil would some-

times result, and that these cases must not be

left to total blindness, which is too often the

case.

An operation can be resorted to so as to give

a new passage to the rays of light. Especially is

this necessary if the effusion of lymph, closing

up the natural pupil, has been the result of

injury or traumatic inflammation, or from

opacity of the cornea.

In my last lecture I dwelt upon the uncertain

nature of any operation, when the closure of

the pupil resulted from rheumatic or syphilitic

disease. Great care must, therefore, be taken to

determine whether the patient has any percep-

tion of light, after all the acute symptoms of

inflammation has passed away, for if no light

is seen, the chances for vision by an operation

are very slight.

Woodhouse attempted to form an artificial

pupil, by introducing a needle through the

sclerotica, and endeavored to divide the fibres

which bound down the iris, and to open up

the closed pupil, but it was not fully attended

with success. The credit is due to the distin-

guished English surgeon, Cheselden, who pub-

lished his method in 1735, which was as

follows:—The eyelids being held open by a

speculum oculi, he introduced a spear-pointed

single-edged knife, with its flat surface parallel

to the iris, through the sclerotic coat, at the

part punctured by the needle in the operation

of depression. Having penetrated the coats of

the eye, he carried the point of the knife

through the iris into the anterior chamber,

until it reached the nasal margin of that mem-
brane : he then turned its edge backward, and

in withdrawing the knife divided the iris as

extensively as he was able : the patient re-

covered sight. Cheselden 's operation, immedi-

ately after its publication, was eagerly adopted

by surgeons in every part of Europe, but not

with such good success, owing, no doubt, to a

want of the selection of proper cases. This

operation was revived by Sir W. Adams, with

very good results.

About this time the new operation for the

removal of cataract by extraction had been

introduced, and owing to closure of pupils,

want of union, etc., a new operation for artifi-

cial pupil was carried into effect by Baron Wen-
zel.* He, by a single stroke of his bistoury,

(or ceratotome,) divided the cornea and iris at

the same time, removing afterward a portion

of the latter, by means of scissors, for the

purpose of leaving a large and permanent pupil

in it. Soon after M. Pelier de Quinsgy and
Plenck recommended an operation for artificial

pupil, nearly similar to the Baron's.

Janin, also, made a section of the cornea of

the same size, as if he were about to extract

the cataract. He then introduced the points

of a small pair of scissors under the flap, and

made a vertical incision in the nasal portion

of the iris.f Then followed the operation of

Professor Beer, which was as follows ;—After

having made with the cataract-knife a flap

incision of the cornea, a line in length, and as

near to the sclerotica as possible, if the iris be

nowhere adherent with the cornea, and be

projected in the shape of a small roll from

between the lips of the wound, by means of the

aqueous humor lying in the posterior chamber,

he immediately lays hold of the projecting part

with the small cataract hook, and cuts it off

quickly with Daviel's scissors, on a level with

the lips of the wound ; when the iris has re-

tracted, a properly-shaped pupil makes its

appearance.

If the iris, however, be anywhere adhering

with the cornea, and the pupil be only distorted,

then, after finishing the incision of the cornea,

the small hook is to be introduced through the

wound, that its point be neither directed toward

the iris nor toward the cornea, and the surgeon

attempts to seize with the pupilling edge of

the iris in an oblong direction, and to draw it

forward below the lips of the cornea ; he then

quickly cuts away the part which has been

drawn forward by means of Daviel's scissors.

Lastly, if the pupillary edge of the iris be

glued to the cornea, at the spot where the arti-

ficial pupil should be made, the large circle of

the iris must be laid hold of by means of a

hook: or, if this tear out, it is to be held with

fine-pointed toothed forceps and drawn out be-

tween the lips of the wound, and some of it

cut away within the lips of the wound that it

may not tear when more powerfully dragged.

* Weuzel on the Extraction of Ca'avact. p. '24 h

f See Memoires 6ur l'CEil.
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"When the operation is finished, the patient is

to be treated as after extraction.*

The following are the general rules which

should guide the surgeon in operating for arti-

ficial pupil

:

1. "In most cases it is undesirable to operate

when the other eye is sound.

2. An artificial pupil should not be attempted

in an eye which has lost all perception of light.

3. Nor where inflammatory action is still

going on, or has only very recently subsided.

4. Great care must be taken not to mistake

for true cornea the semi-transparent fibrous tis-

sue which sometimes overspreads the iris in

the condition called staphyloma.

5. The history of the case must be minutely

inquired into to ascertain the presence or ab-

sence of the lens.

6. The pupil should be made as nearly cen-

tral as possible, provided the cornea in that situ-

ation be sufficiently transparent.

7. If the artificial pupil be clear and well

defined, a small aperture is better than a large

one.

8. The rule to inflict upon the parts as little

violence as possible, which holds good of all

operations, is peculiarly applicable to those for

artificial pupil, for they are always performed

on eyes that have already suffered from inflam-

mation, and sometimes to a very considerable

extent.
;;

f

There are three principal modes of operating,

and various modifications of them according to

the nature of the case. First, by laceration;

second, by incision ; and third,- by excision.

Laceration, Mr. Dixon considers "as a rough,

clumsy, and unscientific proceeding." Yet the

author has seen some very good results follow-

ing the method of operating by Mr. Critchett

and Dr. Littell. I will, therefore, describe it:

It was originally proposed by Reichenbach in

1767, but not put in operation until 1780 by

"VVenzel, senior; then modified by Beer in 1805;

but is generally performed in the manner re-

"com mended by Mr. Gibson, of England. "An
incision three or four lines in length is made in

the cornea immediately in front of its junction

with tibe sclerotica ; the aqueous humorescapes,

arid is usually followed by a slight protrusion

of the iris, which should be increased by gentle

I -ure on the inner and upper part of the

gldbie, until the prolapsed portion equals in size

the head of a pin, when it must be excised by

* Wellcr's Beer, by Monteatb, 1821, p. 62, 63.

t l>ixon on the Eye, p. 374.

the curved scissors, including in the part re-

moved a portion of the pupillary margin. If

the iris does not readily protrude, in which case

either one of the small, blunt hooks (fig. 6)

Fig. 6.

i

may be introduced, the membrane drawn for-

ward, and the excision performed as before,

care being taken not to include too large a

segment, otherwise the aperture will exceed

the required dimensions. If adhesions have
formed, as in synechia anterior, (or adhesion of

the iris to the cornea,) they may be separated

with the point of the knife employed to punc-

ture the cornea. In cases of central opacity,

the pupillary margin being unadherent, Pro-

fessor Himly was accustomed to prolapse a por-

tion of the iris through a small opening in the

cornea, immediately at its circumference, with-

out subsequent excision of the. membrane ; and
this more simple operation has, on several

occasions, been successfully practiced by sur-

geons of this city. It is termed the operation of

distortion. The cornea is incised with a cata-

ract knife near its junction with the sclerotica,

commencing a little below the middle and ex-

tending so as to divide nearly one-fourth of the

circumference of the cornea. The knife is car-

ried steadily and rather quickly forward to

prevent the escape of aqueous humor before

the completion of the incision, as its sudden

discharge will favor the prolapse of the iris, so

as to adhere to the cornea, forming a useful ar-

tificial pupil.

The following case, which I witnessed, will

illustrate the good results of this operation :

May 3, 1858.—M. McC, aged forty years,

came under care for inflammation of the ball

of the eye. This eye had been operated upon

for artificial pupil eleven years before by dis-

tortion of the natural pupil, previous to which

he had been entirely blind from a dense opa-

city of both cornea. After the operation, he

had learned brush-making, and was not only

able to make brushes, but also to guide himself

about so as to sell them.

The second method is called Incision.

The operation, depends for its success upon
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the contractibility of the radiating fibres of the

iris. When this property has been destroyed,

the division of the iris not causing retraction,

no benefit follows In recent cases of closure

of the pupil, prolapsus iridis, and in adhesion

between the iris and cornea, the greater portion

of the cornea being transparent, and the iris

stretched between the points of attachment and

adhesion, it is, according to Dr. Littell, prefera-

ble to any other mode. It is performed by intro-

ducing the iris-knife of Adams, or needle, (fig. 6,)

through the sclerotica, about a line from its junc-

tion with the cornea, as in the operation for the

removal of cataract by solution or depression,

and piercing the iris at the distance of one-

third of its semi-diameter from its temporal

margin ; the point of the instrument is then

carried across the anterior chamber to the nasal

edge of the cornea, when it should be partially

withdrawn, with gentle pressure upon the iris,

and if the division be not accomplished again,

passed forward, and the manoeuvre repeated,

until fibre after fibre has been divided. The
chief difficulty arises from the facility with

which the iris yields before the pressure neces-

sary to divide the texture, a circumstance

which requires great caution on the part of the

operator to avoid separating the iris from its

ciliary attachments. The knife should be ex-

tremely sharp and dexterously used to avoid

this accident. When the case is complicated

with cataract, the capsule and lens may be

divided at the same time. Injury to this body

is unavoidable, and it should, therefore, be

so broken up and removed by the scoup or

dissolved in the aqueous humour. Two
very excellent pupils were formed in the

manner just described. Both patients were

blind from the explosion of gunpowder in

blasting rocks; in one a triangular segment of

the iris, at its inner and upper part, had been

driven inward, and the inflammation which
followed had terminated in obliteration of the

pupil, and the copious effusion of lymph into

the posterior chamber ; in the other, the lens was

opaque, and the contracted pupil obstructed by

lymphatic deposition adhered at its lower mar-

gin to the cornea : producing, at the point of

union, a slight opacity of that membrane. In

the former case the iris was divided in its

transverse diameter, the fibres retracted, and

the opening, which was situated chiefly on the

temporal side, remained permanent: in the

latter, the division was necessarily made consi-

derablv below the median line. The oatients

J\

in both instances recovered a very useful de-

gree of vision.

Excision.—This is the method preferred by
Mr. Dixorr, and for the means of its accomplish-

ment we are indebted to Mr. Tyrrell, for his

"blunt hook." (See fig. 6.) This has been

modified by Mr. Dixon. I can better give his

method by extracting a case of his :

Case 1. " Complete destruction of one eye and
obliteration of pupil in the other by purulent

ophthalmia—operation of artificial pupil twenty-

seven years afterward.

The operation in this case was attended

with much disadvantage in its performance, on

account of the rolling motions of the eyeball,

and from the circumstance that no part of the

cornea was quite clear. Its result is encourag-

ing to the adoption of a similar procedure in

many like cases, which have, probably, been

given up as beyond hope of benefit.

Fig. 7. Mary Ann H , aged twenty-seven,

came to me in the following state : The
left eyeball collapsed and lost ; the right

smaller than natural, and constantly

rolling about. The cornea of the right

small, and densely opaque throughout

two-thirds of its extent ; the upper and
outer part hazy, but allowing the iris to

be seen through it. Iso vestige of pupil

:

that portion of the iris having become
identified with the dense and slightly

prominent cicatrix at the centre of the

cornea. The lens was presumed to be

absent and to have escaped through the

large ulcer which had given origin to the

cicatrix. The patient had been reduced

to her present condition by an attack of

severe purulent ophthalmia just after

birth. She had retained, however, the

perception of light, and could even re-

cognize the colors of bright red or yel-

low surfaces, if held close to the eye ;

but beyond this she had not, from the

earliest infancy, enjoyed the faculty of

sight. On the 14th of October I made
an artificial pupil opposite the upper and

outer part of the cornea, puncturing the

latter with a broad cutting needle, (see

fig. 7,) the point of which was made to

penetrate the iris, close to its union with

the corneal cicatrix. A. Tyrrell's book,

(fig. G,) with a shortened bend, was then

passed in at the little aperture made m
the iris, and a small portion of the

ter drawn out and cut off. A good pupil

resulted, and this was further hnj -



90 COMMUNICATIONS. Vol. VI. No. 4.

a week later by the removal of a fine band
of iris, which ran across the aperture. Hard-

ly any irritation followed these operations,

and within a few days of their completion the

patient could test her newly-acquired powers of

vision.

She is very intelligent, and learned the forms

of most common objects with great quickness,

distinguishing certain objects as square or

round the first time they were presented to her.

She was afterward furnished with a convex

glass to compensate for the want of a crystal-

ine lens.
;;*

Mr. Dixon also considers it of importance to

prevent the premature escape of the minute

quantity of aqueous humor which still remains

in some case of old injury to the cornea, and

that all unnecessary pressure on the globe must
be avoided. The lid, therefore, should be held

apart with a spring speculum, (see fig. 8,) and

Fig. 8.

*^4J^

the eyeball steadied by pinching up with a

broad-bladed forceps, such as I before repre-

sented, a small fold of the ocular conjunctiva.

At Moorfields, Mr. Critchett informed me
that his favorite operation was Iriddesis, or the

operation of tying the iris. He stated that it is

performed in the following manner: The pa-

tient, if at all restless, being placed under the

influence of chloroform, the wire speculum is

inserted, and with a pair of forceps, a small

fold of the conjunctiva close to the cornea is

held so as to fix the eye. An opening is then

made with a broad needle through the margin

of the cornea, close to the sclerotica, and just

of sufficient size to admit the canula forceps:

with it a small portion of the iris near, but not

close to its ciliary attachment, is seized and

drawn out to the extent considered necessary

to enlarge the pupil. A piece of fine floss silk,

previously lied in a small loop round the canula

forceps, is slipped down and carefully tightened

around the portion of the iris made to prolapse,

so as to enclose and strangulate it. This man-

oeuvre requires a little practice and dexterity,

and is best accomplished by holding each end

of the silk with a pair of small forceps, with

broad extremities, bringing them exactly to the

place where the knot is to be tied, and then

drawing it moderately tight. A single tie is

sufficient. The ends are then cut off, and the

operation is complete. Little or no irritation

usually follows. The small portion of iris in-

cluded in the ligature speedily shrinks, leaving

the little loop of silk, which may be removed
from the eye about the second day. This ope-

ration has also been performed by Mr. Bow-
man and Mr. Poland, and the results have-

been very satisfactory ; the size, form, and di-

rection of the pupil can thus be regulated.

* Dixon on the Eye, En^lieb edition, Appendix, p. 410.

COMMUNICATIONS.

Arrest of Development of Cranial Bones

;

Epilepsy.

By J. M. Toxer, M.D.,

Of Washington, D. C.

Our profession having an interest in the re-

cord of rare cases, I beg leave to report the

following one, as possessing a physiological in-

terest in the arrest of ossific development, and

a pathological one in the essaying of new and

diseased manifestations, and also in the ques-

tion whether its history and symptoms will

warrant an operation with a reasonable hope

of relief.

In February, 1859, I was professionally called

to a member of the family of Mr. L., who had

recently moved to this city from Pennsylvania.

Incidentally, my attention was drawn to the pe-

culiarity of the bones of the head of one of his

sons, a sprightly child, about four years of age.

His face was pleasant, his manners frank, self-

possessed and amiable, andhe had a clear, rather

florid complexion, light-colored hair, accom-

panying a nervous, sanguine temperament.

The peculiarity alluded to consists in a fissure

or opening in the calvaria, varying from three-

quarters to one inch in width, and extending

from about one inch and three-quarters below

the superior border of the occipital bone, and a

little to the right of the occipital protuberance

to about the middle of the left parietal bone.

The course of the opening is upward and

slightly inclining to the left, through the supe-

rior angle of the occipital bone and the pos-

terior fontanelle, and extending along between
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the parietal bones, bearing most upon the left,

until near the summit of the skull. Here the

opening is partially bridged over by narrow,

bony projections, joining together the parietal

bones. Then the cleft diverges still more to

the left and entirely into the left parietal bone,

where it ends, making the whole length of the

opening in the skull a little over five inches.

The edges of the bones forming this opening

are apparently serrated and thickened, and

protruding somewhat from the regular curve of

the bones of the head. A line drawn from the

eminence of the frontal bone to the protube-

rance of the occipital measures seven and

five-eighth inches, which is greater than it

should be in boys of his age, but owing prin-

cipally to the prominence assumed by the bones

around the cleft.

The width of the head is normal. The brain

at this time had no protection at the fissure but

its ordinary membranes and the scalp, from

which the hair grew with the same luxuriance

and regularity as from other parts of the head,

while it perfectly conceals the defect in the

bones from the casual observer. The pulsa-

tions of the brain could be distinctly felt and

seen through the opening, and yet even severe

pressure produced no perceptible effect upon the

brain or its functions.

The pupil of his eye is at all times large,

though active. I have also frequently ob-

served him, whilst I pressed the opening with

as much force as was allowable, for four and

five minutes, without his being in the least af-

fected, either in his muscular strength or in his

activity of thought, ready and correct utter-

ance, or in the general functions and operations

of the brain.

The case being novel and full of interest to

the student of medicine, I presented it to pro-

fessors in each of the medical colleges of this

city, and they thought it sufficiently interest-

ing to comment on it before their classes.

HISTORY OF THE CASE.

When an infant of about six months of age,

his nurse fell with him in her arms down a

flight of stairs of about fourteen feet descent.

The nurse was badly hurt, and the child re-

ceived such severe injuries, particularly about

the back part of the head, as to cause it to re-

main for three days in a comatose state, from

which it happily recovered. It had no convul-

sions at this time, having been treated with

active antiphlogistic remedies.

It was discovered, after this recovery, that

there was something peculiar about the bones

of the back part of the head, and it was natu-

rally attributed to the injury received in the

fall.

I am of opinion, however, that the peculiar-

ity is an arrest of ossific deposit in the develop-

ment process, beginning possibly before the

birth of the child, and, unobserved until this

accident, called special attention to the head
;

for fracture can hardly be supposed to have
taken place to so great an extent in the bones

of the head, which are soft and elastic at this

age, and not have caused death.

The child grew up healthy, and exhibited as

much vigor of intellect as any member of the

family. He has a good memory and judgment

;

his parents have always been anxious on ac-

count of his condition, and watched over him
with more than ordinary care and solicitude.

They imagine that he has met with more

mishaps at his plays ; was not quite as active

at running or climbing, and was more apt to

fall than any of their children. This conviction

has so far prevented them from sending him
regularly to school ; but he has been taught at

home, and seems to be as apt as the other chil-

dren of the family. But, at the date of this

writing, I think a close scrutiny will detect a

rather shrinking and hesitating manner, timid,

bashful look, and a cautious, studied, balanc-

ing movement when walking.

The boy has always been healthy, requiring

no medical attention from the time of this ac-

cident up to July, 1860, with the exception of a

slight attack of scarlet fever, from which he

speedily and perfectly recovered. His parents

tell me that from about two years of age until

July last, when symptoms of his present dis-

ease first made their appearance, he had had

occasional moderate bleedings from the nose at

night when sleeping. These bleedings have

only occurred twice since that time.

During very warm weather in July, 1860,

whilst he was, to all appearance, in the enjoy-

ment of the best possible health, he was seized

with a kind of fainting, which his parents

attributed to his having played in the hot Btnfir.

I was not in the city at the time, and I>r. Eliot

prescribed for the case. But as there was no

evidence of any special functional derangement

or suffering, it was not thought necessary to

put him upon active treatment.

He continued in good physical health, and,

for several weeks, gave no symptoms o( bus-
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pension of power. But they became gradually

more frequent, and excited uneasiness and

alarm in his parents. Upon my return, I was

consulted about the case. I gave some medi-

cines and hygienic directions, which, however,

had no effect in arresting the progress of the

disease.

The attacks were at irregular hours of the

day, and, with one exception, none have oc-

curred when sleeping. No regular number of

days or weeks has intervened between them.

At first they were not oftener than every two

or three weeks, but gradually became more

frequent and severe, so that some days he has

had two or three seizures. The duration of

these paroxysms varies from a few seconds, in

the slight attacks, to two, three, or four min-

utes, in the severe convulsions.

They also vary from simple loss of power,

with all the muscles relaxed, to a rigid stiffen-

ing of them, in whatever position they may
occupy when attacked, to the rapid alternate

contraction and relaxation of the most violent

convulsive character.

An attack of greater severity than any that

had preceded it occurring in October, I was

called to see him, but he had recovered from

the paroxysm when I arrived at the house.

There was now no doubt but that these attacks

were of an epileptic character. This was the

first paroxysm in which a regularly convulsive

character had exhibited itself.

This suspension of power would occur with-

out excitement, and whilst in any position,

either standing, walking, sitting, or lounging.

Even when eating at table, his head sometimes

dropped on his breast for an instant, his arms

remained fixed, without his losing hold of his

knife and fork, or his seat, and then he would

go on eating and talking, as though nothing

had occured.

He has had seizures in which the muscles

have become instantly fixed and rigid, the

limbs remaining immovable in whatever posi-

tion they happened to be at the moment he was

attacked, until the spasm ceased. No general

excitement, flushing of the face, palpitations of

the heart, throbbing of the temporal arteries,

rest
1 lassitude, or lethargy, have been

observed to precede these attacks.

Sinee the paroxysms have become so frequent

and severe, his paneote imagine that days in

which lie has had an attach he is not quite so

cheerful, good oaturett, and obedient, a-' is

usual with him.

His skin is, and always has been, free from

eruptions of every kind, and all the functions

of the body are healthy and regularly per-

formed. On the most careful inquiry, I can

make out no hereditary tendency, nor a single

case of scrofula or epilepsy can be discovered

in either branch of the family. Yet I think

the patient is of a strumous diathesis.

The heart's action is little, if at all, disturbed,

even in the spasm. The sphincter muscles

have never lost their power, even in the most

severe seizures. The spasm of the muscles of

the throat and glottis ceases : a guttural and

choking sound in breathing, accompanied with

a copious flow of saliva, and sometimes froth-

ing at the mouth. At times the attack ends

with a peculiarly wild and horrifying scream,

which strikes incredible terror in the by-

standers—a terror they cannot explain, or yet

resist.

The eyes, during an attack, are fixed and
staring, or convulsed with alternate relaxations

and violent contractions from the one canthus

to the other. The pupils remain nearly un-

changed ; the temperature of the body is not

perceptibly altered.

The tongue has never been wounded in a

convulsion by the teeth. The patient never

has seen any person in a convulsion, and can

recal no circumstance of his own condition

after he has recovered.

On several occasions he has been noticed to

put out his hands to save himself in falling,

indicating some fleeting conciousness. All the

senses are restored before the recovery of the

power of speech. He can stand, walk, and act

intelligently for several minutes before he can

speak.

He is a calm sleeper, awakes early in the

morning, and is bright and anxious to get to

his plays. His appetite is good, but he is not

a great eater.

He has never vomited after one of these at-

tacks, and there is no symptom pointing to

oppression, irritation, or disturbance of the

functions of the liver, or the mucous membrane

of the stomach or bowels. Occasionally, after

one of the severe convulsions, he will complain

for a time of pain in the front part of the head.

He has never complained, however, of pain

where the bones are defective.

At first, anthelmintic medicines were given,

with a view to expel wurms, if they were, by

irritation of the intestinal canal and by reflex

action upon the brain, the cause of this con-
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dition. But as none were passed, I concluded

the cause was seated somewhere else. He has

never had inflammation of or discharge from

the ears.

A consultation was had with Dr. Eliot, who

had prescribed for the boy in his first attack.

"We entertained little or no doubt but that it

was a case of epilepsy. But whether the cause

arose from the abnormal condition of the bones

of the cranium, was a question not so easily

determined.

It was decided not to pursue any very active

course of treatment, hoping that the cause

might be a temporary one, and would pass

. and with it the spasms, or that a spon-

taneous cure might take place, as is sometimes

the case. An issue was established in his arm,

and kept discharging for a month, but with no

arrest in the frequency or gradually increasing

severity of the spasms.

About the first of December, a consultation

was held with Dr. E. K. Stone, and by this

time a fluctuating fluid was accumulating per-

ceptibly upon the brain, and filling the opening

between the bones. The issue was abandoned,

and a seton introduced in the back of the

neck.

Medicines were also given to stimulate the

absorbents, and carry off the fluid, if possible.

Our efforts were directed to prevent its in-

crease, for we feared an accumulation of water

upon the brain, either as a cause or a conse-

quence of the condition and symptoms then

developed.

The water was easily detected by the wave

on percussion, and by changing the position of

the head, when the water would gravitate to

the lowest part of the fissure. Dr. Stone, upon

examining the case very carefully, about two

months after his first examination, discovered,

by pressing deeply and firmly into the opening,

a new ossific deposit was taking place, and it

had almost bridged over the fissure, but quite

a half inch below the surface or outer table of

the surrounding bones, and must, as a matter

of course, be as much below the inner table of

the calvaria. The seton had been discon-

tinued.

This fluid must be within the dura mater,
j

else it would spread and accumulate under the

scalp.

Yet, whilst standing at a considerable dis-

tance from the patient, this fluid could be seen

as it swelled through the aperture and flowed

out over this new and imperfect bridge, and
7*

disclosed the heart's impulse upon the arteries

of the brain.

This bony bridge must be at least partly

within the membranes proper to the brain, as

it is covered by fluids contained within them.

And as this bridge lying across the fissure was

not felt at any previous examination, each of

which has been as thorough as we could wish.

Dr. Stone agrees with me that it is fair to pre-

sume that it is of very recent growth.

If we are correct in this opinion, it may be

the sole cause of the epileptic attacks, and at

the same time excite a chronic inflammation

which might produce the effusion of water

upon the brain.

This osseous bridge now being organized

may be the efforts of nature to repair the ori-

ginal defect, and not a diseased or accidental

growth, and yet be the cause of some abnormal

irritation in the brain already predisposed by
the age of the subject and its exposed condition.

If it be an irregular growth, and obedient to no

known law of form and development, a spicula

may be projecting into the brain, pressing upon
or wounding it, producing some unknown con-

dition or irritation of the nervous mass which

culminates, relieves, or exhausts itself in one

of these epileptic attacks, to re-accumulate or

be renewed after a period of time, and then to

be again relieved or exhausted in the same
way.

A few days since, I had an opportunity of

examining his head whilst he was in one of

these attacks, though it was not one of the se-

verest character.

To my surprise, not a particle of the fluid

which I had always easily detected heretofore

could be felt, the scalp and the deep bridge

preventing even my feeling the pulsations of

the heart through the brain as formerly.

His parents told me that for thirty-six hours

after this occurrence, there was no fluid percep-

tible. The fluid which had occupied this space

must have been removed by absorption, and

was merely coincident with the spasm.

Or can it have a diverticulum or cavity within

the brain, or cerebro-spinal cavities to retreat

to? I am convinced it did not escape under

the scalp, else I should have detected it !

There is, at the present writing, an undoubted

increasing accumulation of water as it begins

to distend perceptibly at times the sack through

the cleft, and then again it becomes quite pla-

cid, or is entirely removed.

If we discover that the fluid, which we knov



94 COMMUNICATIONS. Vol. VI. No. 4.

to be in variable quantities upon the brain, is

always roost abundant before a spasm, and its

greatest accumulation coincides with the se-

verest attacks, we will seriously entertain the

propriety of drawing off the liquid. This will

require close observation and time to decide.

His nervous system is perceptibly giving way.

and there is a falling off in weight and solidity

of muscle.

Can there be much doubt that there has

been an irritation of the brain created and

maintained by this new ossific process? If we

were perfectly satisfied, though we probably

cannot be, that the whole cause of the epilepsy

is the new bony formation going on in the fis-

sure, would good surgery justify the searching-

over five inches of the brain for the offending

portion of bone ?

"What degree of hope does the history of this

case give that the use of the most approved

remedies for epilepsy would be of any benefit ?

Hooping Cough- -Its Pathology and Treat-

ment,

By B. Woodward, M.D.,

Of Galesburg, 111.

The pathology of hooping cough, as endea-

vored to be established by dissections, or exclu-

sively by symptoms, has been involved in

obscurity ; but if we take the negative testimony

of the pathological anatomist, and such testi-

mony as can be gathered from symptoms, toge-

ther with the positive testimony afforded by the

effects of remedies, whose mode of action is

known, we may, perhaps, be enabled to deter-

mine its cause with tolerable certainty. Patho-

logical anatomy then proves that it is not an

inflammatory disease either of the air-passages

or cells.

The auscultator and percussor might say that

it was a disease of the lungs, because mucous

rales are heard, but when he recollects the reve-

lations of the knife, the theory fails. The cha-

racter of the cough, which is paroxysmal, and

the fact that emesis puts an immediate end to

the coughing, together with the established fact

that certain forms of irritation of the pneumo-

gastric and cervical nerves will produce both

cough and vomiting, would seem to indicate

that it is nervous in its origin and progress.

Complications may and often do arise, bron-

chitis or pneumonia may supervene, but these

are not hooping cough, any more than hypos-

' tatic engorgement of the lungs in typhoid fever

is the typhoid fever itself.

What, then, is the testimony of therapeu-

tics ?

It is negative, so far as the whole range :

:'

antiphlogistics and expectorants are concerned.

None of them do more than to abate the symp-
toms : they do not in the least modify or arrest

j

the disease. But if it was inflammatory, cer-

i

tainlv we should look for this effect from their

Examine the images of our best authorities.

i and it will be found that though expectorants

j

and other evacuants are to some extent relied

i on, yet narcotics are the class of remedies

;

most to be depended on. When Dr. Jackson

first recommended belladonna, in his valuable

papers on hooping cough, he pointed out the

true nature of pertussis from the effcts of bel-

ladonna in its treatment, though he did not de-

signate his views of its pathology. The great

objection to his mode of treatment, is. that it

requires, if not the constant supervision of the

physician, more than ordinary intelligence in

the nurse, or dangerous consequences may
follow. Conium, hyosciamus, hydrocyanic acid,

:
and opium, among the more active remedies,

and strong coffee among the milder narcotics,

have been deservedly praised ; but if, as I think

has in other papers been shown, verat. viride

has a controlling influence over the pneumogas-

tric and phrenic nerves, then to this list we must

add the last-named drug. This view has led me
to try it in a great number of cases, and it has

succeeded beyond my most sanguine hopes.

Coffee and conium I had used with advantage,
1 but they alone, though they gave relief, did not

I
arrest the disease.

Having a family of children from eighteen

months to ten years of age to treat for hooping

cough, I was induced to try a combination of

coffee, neat oil, and conium. My formula was
as follows

:

R. Best roasted Java coffee 5 iv. ; tract.

verat. virid. f^ij.; ext. conii. fluid, f^iv.

;

boiling water, loaf sugar, q. s. ; displace with

the boiling water f 3 viii, and add of loaf sugar

enough to make a syrup. When nearly cold,

add the verat. viride and conium.

Of this syrup I gave from half a teaspoonfu!

to a teaspoonful every four or five hours, and

continued its use till the cough was well. This

treatment not only arrested but cured the

cough in from eight to twelve days. I have

since used it in a great number of cases, and
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where there have been no serious complica-

tions with like good results. Where either

pneumonia or bronchitis has supervened, the

coffee has been omitted, and the verat. vir. and

conium used, as in the uncomplicated cases, there

is this advantage of the treatment. It has an

equally happy effect in the lung complaints, as

in true hooping cough. Though neither the

profession or the medical press will tolerate

long-winded articles, having a great show of

learning or crude theories, I have ventured

thus to give my views, assured that if it is

thoroughly tried, physicians will be satisfied

with the mode. I will add but one word more.

It seems to me that it is keeping the nervous

system continually under the influence of the

remedies which break up the disease, and it

has this further advantage, the system is not in

the least debilitated by the treatmeut.

Lumbar Abscess Opening into the Bowels.

By C. E. Cadt, M.D.,

Of Philadelphia.

Mr. "W , a tall, thin, cadaverous look-

ing young man, with a sallow complexion, and

dark hair and eyes, called upon me, October

4, 1860, complaining of constipation, debility,

impaired digestion, occasional rigors, succeeded

by fever, copious night sweats, restlessness,

tenderness over the liver, pains, etc.

He was ordered some pills, each containing

J a grain of blue mass, and 1J grains of sul-

phate of quinine—one pill to be taken every

six hours, and fifteen drops of nitro-muriatic

acid at bed-time.

October 8. He called again, somewhat im-

proved in appearance, and expressed him-

self as being benefited by the medication. He
was directed to take a bitter infusion, in which

some iodide of potassium was dissolved, and I

saw nothing more of him until October 13,

when I was asked to call upon him at his home,

where I found him laboring under a raging

fever, loaded tongue, extreme prostration, se-

vere pain in the lumbar region, and extending

down the thighs, hectic, etc. Examination re-

vealed a slight circular elevation of the skin

over the third and fourth lumbar vertebras,

with deep-seated, but indistinct fluctuation.

The skin over the tumor was not discolored.

Brandy and water, carbonate of ammonia,

wine, camphor, beef tea, juleps, etc., were given

the patient, and a. soft warm poultice kept over

the abscess, until October 21, each day the

fluctuation appearing more distinct, and the

circumference of the tumor gradually extend-

ing, principally downward.

I appointed the next day for opening the

abscess, but the patient seemed in great dread

of the operation, fearing additional torture to

the pain he had already suffered. During the

night he experienced a sudden desire to evacu-

ate his bowels, and being assisted to the cham-
ber vessel, discharged nearly a pint of yellowish

pus, mixed with some fcecal matter and blood.

The abscess had spontaneously opened into the

bowels.

The after treatment consisted in a broad

bandage being kept around the body, with

some additional folds of muslin over the site

of the tumor, and the internal exhibition of

barks, wine, quinine, iron. etc. He made a

good recoverv.

Illustrate of fnspital fmrfe.

JEFFEKSON MEDICAL COLLEGE.

SURGICAL CLINIC.
Service of Dr. Gross.

April 3, 1861.

SCROFULOUS ABSCESS OF THE XECK.

Catharine McCaffrin, twenty-four years of

age, was brought to the clinic on account of a

large swelling over the central portion of the

neck, very red and inflamed at its lower por-

tion, and fluctuating. This tumor was very

tender on pressure, and presented the appear-

ance of an enlargement of the subcutaneous

veins in this region.

It occupied the front of the neck below the
chin under the jaw. In all other respects

the patient seemed to be in good health.

Notice was first taken of this tumor some
years ago, when it appeared as a little, soft

lump, and only within two months had it com-
menced to grow. It originally occupied a po-

sition some distance from the central portion

of the neck considerably to the right side. It

had never been opened.
It was first thought to be a cystic tumor ot

the neck, for such tumors often occur about
the face and in various parts of the cervical

and cranial region, although liable to occur,

also, in other parts of the body.
At the lower portion of the tumor, the ten-

derness and appearance of inflammation led to

the supposition that the case was one of scro-

fulous or cold abscess, making an effort at

ulcerative action to discharge itself.
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The tumor was opened and a quantity of

scrofulous pus evacuated from it. After the

discharge, there was found below the seat of the

swelling a solid tumor about the size of a pul-

let's egg, which is doubtless the original dis-

ease, which had been noticed for so many
years. This was situated about the region of

the hyoid bone.
The whole contents of the abscess were not

discharged at once, but a tent was introduced
into the wound, and it was directed to draw
off the rest of the pus in a day or two afterward.

The patient was given a quarter grain of

morphia to control the action of the heart and
prevent undue reaction.

BRONCHOCELE, WITH ENLARGEMENT OF THE LYM-
PHATIC GLANDS.

Bridget Joyce, aged twenty-five years ; has

been affected for a year with a swelling on the

neck, which she attributes to a cold. Her ge-

neral health is not very good, and her voice is

unnatural, from the pressure of the tumor
;

she has a poor appetite, does not sleep well

at night, and complains of some difficulty in

swallowing and a smothering sensation. Her
bowels are regular, and she is well in all other

respects.

She has a large swelling occupying the front

part of the neck, which never gave her much
trouble until within two months, since which
time her voice has changed.
The tumor is remarkably broad, and extends

up along the sterno-cleido-mastoid muscle on
each side, though more on the right side

than on the left, and along the very centre of

the neck.

The tumor rises with the larynx in its mo-
tions, and the parts seem to be very nearly

natural in color, etc. The tumor is overlapped

by the sterno-cleido-mastoid muscle on both

sides, and there is an appearance as if there

might be an involvement of the lymphatic
ganglions of the neck, and we must assume
that the disease is of this character, otherwise

we could not readily account for the ascent and
descent of the tumor during deglutition, and
the disease, therefore, combines the charac-
teristics of thegoiterous and lymphatic tumors.

The treatment ordered is to be half a grain

of the iodide of iron three times a day, in com-
bination with one-sixteenth gr. of tartar emetic,

and two grs. of extract of cinchona, so as to

improve the tone of the digestive organs, and
act as an alterative and tonic.

Five grs. each of blue-mass and compound
extract of colocynth, with one grain of ipecac-

uanha, is to be given every fourth night, so

as to produce a free alvine evacuation, keeping
the bowels in a soluble condition.

Locally, an ointment is to be applied, com-
; of the iodide of lead, in the proportion of

fifteen grains to the ounce. The parts are to

be washed with warm water and castile soap,

and well dried before each application of the
ointment, and at night she is to wrear gauze
flannel to protect her neck.
The diet is to be plain and simple, abstaining

from the grosser animal food and vegetables
;

she is to eat fish, such as shad, etc. ; eggs ; oc-

casionally a little mutton chop, well done; and
she can eat chicken and oysters, but must ab-
stain from beef, salt meat, pork, etc., etc. Espe-
cially must she avoid coffee and fresh bread.
Her suppers must always be light.

When the weather becomes warmer, she is

directed to wash her whole body with strong
salt tepid water, and be rubbed afterward with
a dry towel, so as to produce proper reaction.

iged seventeen years, a

ANOTHER TUMOR ON THE NECK.

W T E-
gas fitter by trade.

He has had a tumor growing on his body four

years. It is situated at the upper and back
part of the neck, extending some distance up
the occiput. It is movable, and evidently just

beneath the skin. It feels very much like a
sebaceous tumor, but might be a lymphatic
tumor in a state of partial suppuration, as there

appears to be in it some fluctuation.

A perpendicular incision was made into the
skin, so as to prevent the bagging of a lower
flap,which would have resulted after a horizontal
incision, while an oblique incision would have
its edges separated by the movements of the
head and neck.

A quantity of scrofulous pus was discharged,
and the glands being in a state of alteration

were removed.

Every One His Own Doctor.—In an English
popular work on Domestic Medicine, just issued,

is the following laconic but terrible direction

for the treatment of consumption :

"It is the general practice to salivate the sys-

tem by small doses of calomel and kino, fol-

lowed by a course of iodine, either in the form
of burnt sponge, hydriodate of potass, or tinc-

ture of iodine. Inflammation is subdued by
small bleedings, two or three times repeated,

leeches on the chest, blisters, or the counter-
irritation of tartar-emetic ointment."

Cultivation of the Cinchona in India.—An at-

tempt is now being made to introduce this

important tree into the East Indies. For this

purpose an agent Avas sent to Peru, and a large

number of plants were, after much difficulty,

transported to India and planted. Some of

them are said to be thriving.

Molluscous Literature.—A book has just been
published in London, with the title, " The Oys-
ter ; where, how, and when to find, breed,

cook, and eat it."
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PHILADELPHIA COUNTY MEDICAL
SOCIETY.

Eeported by Wm. B. Atkinson, M. D., Recording Secretary.

Wednesday Evening, March 13.

Dr. Remington was called to the chair.

THE MICROSCOPE IN ITS APPLICATION TO PATHO-

LOGY AND DIAGNOSIS.

[Concludedfrom page 70.)

Dr. Woodward said that as the subject under

discussion was one that came within the do-

main of his own personal studies he felt it to

be his duty to contribute a few remarks, were

it only for the purpose of provoking discussion.

The availability of the microscope in medi-

cine might be regarded from either of two stand

points ; we may look on the one hand at its re-

lations to pathology, on the other to diagnosis.

With regard to pathology its value could not
be doubted ; it was revolutionizing our medical
faith. Through its contributions to minute
normal anatomy and physiology, as well as to

pathological history, it was daily paving the

way for the greatest improvements ; and even
those who, at the present day, do not appear to

appreciate this mode of investigation are in-

debted to its earlier observation for their medi-
cal views, to an extent that they would hardly
care to acknowledge.
Aided by micro-chemistry, which was daily

becoming more available, medicine might hope
much from the results of future labors in these

directions.

He would at this time avoid discussion of the

relations of the microscope to pathology, and
limit himself to the question, how far is the

microscope of practical value to the physician

as an addition to his other means of diagnosing dis-

ease f And in reply to this question he did not

hesitate to express his opinion that while the

instrument was, in certain cases, an indispensa-

ble addition to our other means of forming a

judgment, its utility, nevertheless, was limited

to a comparatively narrow field, so that, on the

whole, we could much better do without the

microscope in the sphere of diagnosis than in

that of pathology.
He would, at the beginning, therefore, express

the opinion that the microscope was only a

means of improving the sense of sight, and that

microscopical observation stands in the same
relation to general diagnosis that any of the

other visual observations might do. It is very

easy to recognize a phosphatic crystal or a

blood corpuscle in the urine. When, however,
we come to interpret these phenomena, a host

of* other conditions must be regarded, with

which, very often, the microscope has nothing

to do. Some physicians appear to entertain
very different ideas: sometimes ideas that must
be designated as extravagant with regard to the
utility of the microscope. How often had he
received from medical friends specimens of
urine or of sputa without any history of the
case, or other information, and accompanied by
the request, that he would tell what was the
matter with the patient and what it was best
to do for him !

!

For himself, he continually resorted to his
microscope in diagnosis, but what it could re-

veal he regarded as but a single link in the
chain of facts, which served as the data for

the diagnosis in any case. He insisted upon
this view of the subject, because he believed
that professional confidence in this mode of in-

vestigation could not but be diminished, if it

was approached with loo lofty and extravagant
expectations, and that modesty and caution on
the part of microscopists, at this early period,

was necessary, if they would obtain from it the
greatest amount of practical assistance.

He had not come there for the purpose of par-
taking in this discussion, and was not prepared
to enter into a detailed consideration of the
various morbid conditions in which the micro-
scope occasionally or frequently threw light

on diagnosis. A few points might, however,
be briefly alluded to.

Thus, first the microscope might be applied

to the diagnosis of diseases of the skin. Besides

the use of a simple lens, which often aids in the

grosser examination, it had been affirmed that

certain skin diseases, as favus, pityriasis ver-

sicolor, mentagra, etc., were characterized by
the presence, either as cause or invariable con-

comitant of certain characteristic cryptogamic
vegetations, while others are due to the exist-

ence in the skin of animal parasites, as is the

case in scabies.

But in the case of the cryptogamic diseases,

granted that any one of the classifications at

present in vogue is strictly correct, which is

somewhat doubtful, or that each of the affec-

tions presents a special parasitical plant, which
may well be disputed, we are met on the one
hand by the extreme practical difficulty of di-

agnosing special cryptogamia in the state of

spores, which is that most frequently seen on

the skin ; and on the other by the great facility

with Which a diagnosis can be made of the cu-

taneous affection by the naked eye alone. And
although in a case of itch, the presence of the

sarcoptes would be conclusive, yet the creature

is not so easily found except by those who have

made its habits a special study, and the ordi-

nary practitioner, unarmed by the microscope,

ought not to find any practical difficulty with-

out its aid. While, "then, he would claim lor

the microscope that it has already done very

much to extend our knowledge of the patholo-

gy of cutaneous affections, by revealing the ana-

tomy of the skin and its appendages, and exhibiting

its various parasites, and was willing to believe
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that occasion all)7 it might aid in settling a

doubtful diagnosis, he could not claim for it

any great practical diagnostic value in the case of

the skin disease.

Another subject of microscopic examination
was the Sputa. Here, also, he was frank to

admit that the practical assistance that could

thus be furnished to the general practitioner

was small. No doubt the sputa of bronchitis,

of pneumonia, etc., present many diversities to

the microscope, as well as to the naked eye;

he would not dwell on these diversities, but
simply express the opinion that the facts thus

observed, though of great pathological value,

do not materially aid the diagnosis of indivi-

dual cases, as made out by the rational symp-
toms? aided, where necessary, by auscultation

and percussion, except in rare instances, an ex-

ample of which may be found in the occasional

observation of shreds of pulmonary elastic tis-

sue in the sputa, in cases in which the other

symptoms would not have justified the belief

that destructive processes were going on in the

lungs. The expectation that tubercle corpus-

cles would be generally found in the sputa of

phthisis, was not justified by experience, while
it was very doubtful whether it would be possi-

ble to distinguish between a tubercle corpuscle

and a shrivelled, degenerated pus-cell.

In the case of the urine, the value of the mi-
croscope to the practical physician could not be
denied, even in these morbid conditions of this se-

cretion, which was readily recognized by chemi-
cal means, the microscope presented the advan-
tage of facility, which is so much to be desired

in all diagnostic processes. Yet, even here,

caution is necessary, and it would be a grave
mistake to suppose that the same condition of
the urine was always based upon the same
pathological condition. The state of the urine

as revealed by chemical and microscopic ex-

amination, alone or combined, is indispensa-

ble to arrive at a diagnosis in many diseases

;

but to rely upon it alone to the exclusion of the
other facts of the case, is an error as mischiev-
ous as to neglect it altogether.

The microscopical examination of the fceces

is not unfrequently of great assistance in the
attempt to diagnose obscure abdominal diseases.

The presence of blood, of pus, the claws of
echinococci, or the ova of taania, and other en-

tozoa tli us recognized, often affords a chie to a
datfie that Had previously baffled investigation

;

he believed this subject had not yet received

the attention it deserved, either in a pathological

or a diagnostic point of view.

Lastly, a few words might be ventured on
the vexed question of the diagnosis of tumors by
ilie microscope. Jt was necessary here to con-
fess that little aid could be hoped in the vast

majority of cases until after the removal of the
tumor by the knife of the surgeon. Then
arose very frequently the question, what is the

nature of the tumor removed, will it recur or

not? Is it or is it not cancerous in its nature?

A discussion on this large subject would ex-

ceed all moderate limits of time, let it suffice,

while admitting to a disbelief in special cells,

characteristic of the different morbid growths,
to express the opinion that, taken in connec-
tion with all the other facts of the case the
cautious study of the minute anatomy of the tumor in

any case will greatly diminish the number of errors

of diagnosis.

Other points might be touched upon as the

examination of discharges from the ear, the

vagina, cysts, etc., but enough had been said

to illustrate the standpoint he was disposed to

take, which was that up to the present time,

the microscope, though undoubtedly useful in

diagnosis, was useful in but a certain definite

and limited class of cases to the general prac-

titioner. And that even in these, a hasty in-

terpretation of its revelations, without due re-

gard to the other facts of the case, would mis-

lead the hasty or injudicious into error.

At the present time, he believed that the

true field for the most fruitful labors of the mi-

croscopist was to be found in the pains-taking

investigation of normal and pathological ana-
tomy, in which there was so much uncertain,

with a view to the future.

The field in which this instrument will be of

practical diagnostic value is so limited, and yet

the individual cases often so important, that

there was no excuse for not becoming acquain-

ted with it to this extent at least. And for this

purpose an extravagant microscope was not ne-

cessary. Such as are in every way adequate
to the daily needs of the practitioner may be

obtained for a very moderate sum. On the

other hand, for purposes of investigation, the

instrument cannot be too good. And in this

connection, he took pleasure in expressing the

opinion that the objectives of Mr. Tolles,

of Conestota, New York, were superior to any
in the world in their optical capabilities, while

microscope stands, equal in their mechanical
arrangements to any of foreign manufacture,
are made in this city.

Dr. Henry Hartshorne said that he had no
ground for objecting to any of the positions

taken by Dr. Woodward, but rose simply to

ask in regard to the experience of the latter in

examining the sputa of cases of phthisis

;

whether he had had opportunities of conclud-

ing upon the presence of disorganizing disease

by microscopic examination alone, at a period

preceding that in which symptoms or physical

signs made it evident? It might, perhaps, be

suggested, that a reason for the greater confi-

dence now felt by some observers in the diag-

nostic value of the microscopic examination of

the sputa, as compared with that of the urine,

may be found in the more recent period, during

which the former has been a subject of study.

Dr. Corse replied to Dr. Hartshorne, that he

had known some five or six cases where the

microscope showed a state of phthisis some time

prior to physical signs ; he doubted whether
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this had not been a mistake, and the phthisis

had been subsequently developed. He did not
know of a single indubitable case on record.

Dr. Woodward replied that it had been
claimed that the pulmonary elastric fibres, to

which he had alluded, made their appearance
in the sputa very early in the disease, often be-

fore the physical signs and rational symptoms
would lead to a diagnosis, (Beale's Microscope
in Medicine, p. 277.) How accurate this state-

ment was he could not positively affirm, as he
had never made the question one of special

observation. The specimens of sputa in which
he had recognized these fibres were, generally,

from patients he had not seen, the examination
being made at the request of medical friends.

In such cases, it had several times happened that

a consultation, and the careful use of physical
exploration revealed vomicae or other serious

and easily diagnosed lesions, which had pre-

viously been overlooked.

It had, also, happened, but only in one or two
cases that he recollected, that the physical
examination had not satisfied those who made
it of the serious nature of the disease, which
would have been overlooked but for the exami-
nation of the sputa. Such cases, he presumed,
would be more common if the microscope were
more frequently resorted to in obscure pulmo-
nary affections.

Dr. Darrach remarked that the microscope
had done much for pathology and diagnosis,

but more for anatomy and physiology. Galen,

Mondini, and Versale, worked with the scalpel

and forceps, and, thereby abstracting a ubiqui-

tous binding tissue, disclosed muscles, nerves,

and the larger vessels. Eusche and Mascagni
worked with wax, size, and mercury, and
thereby discovered minuter blood-vessels and
the absorbents. Fabricus was thereby helped
to demonstrate the valves of the veins, and,

consequently, was led to doubt the Galenic
doctrine of the tide motion of the blood. Ser-

vetus, subsequently, more than hinted at the

lesser circulation ; and Harvey, by the addi-

tional help of a few simple experiments, de-

clared the pulmonic and systemic circulation.

Under these appliances the progress of medi-
cal science was comparatively slow.. There
was needed an efficient help to the eye. This
having, in due time, been added with its chemi-
cal associates, a rich and continued stream of

discoveries has been pouring in from every sec-

tion of the profession.

Among the earliest contributions to histology,

since those of Leuwenhcek, are the preparations
of Malpighi. His crude microscope is side by
side with the yet cruder telescope of Galileo.

"With pleasure I imagine myself again in the

museum of Pavia, handling those honored,
though humble instruments, and again exami-
ning Malpighi's minute preparations of the kid-

ney, lung, and liver, through his rudimental
microscope."

Since then, this now indispensable instru-

ment, by its acromatic improvement and
more skillful use, has discovered cell-life, the
pulsating pouches of the absorbents, the con-
centric network of capillaries, the tortuous
and various motions of its fluids, its connection
with the aborescent radials of veins and arte-
ries, and the mysterious structure and func-
tions of the spinal cord and medulla oblongata.
The acromatic lens, in the hands of Schilling,
Wagner, Clark, Kolliker, Sch reader Van der
Kolk, Virchow, and their numerous associates,
have demonstrated the central gray matter of
the spinal cord to be a multipolar battery of
sensory and motory ganglionic cells, the reser-
voir of diastaltic nerve force. Second, the pos-
terior column of the cord to be sensory, con-
sisting of filaments from the upper roots of the
spinal nerves of sensation, and of filaments
from their lower roots, which run transversely
through the white column into the posterior
horns of the central gray matter, to be con-
nected with its ganglionic cells, and, also, with
little multipolar ganglionic cells, whence longi-
tudinal fibres go up to the brain. Third, the
anterior column of the cord to be motory, con-
sisting of fibres which, as conductors of the
will, descend from the brain to the mutually
connected ganglionic cells of the anterior horns
of the gray matter.
These cells receive from said descending-

fibres, and the transverse fibres, the impression
of the will. This sensation, uniformly diffused

over the cells, produces in all the motor fila-

ments a uniform and simultaneous action.

The microscope has, equally, well exposed the
complicated structure and diversified functions

of the medulla oblongata, its restiform, pyra-
midal, and olivary bodies ; its nucleated, unnu-
cleated, decussating, commissural, and areiform
fibres ; its connection with the nerves of sense
and of the voice; and its command of unilateral

and bilateral motion.
To close these remarks, the microscope is the

instrument by which we may discover the

structure of organic nature.

Adjourned.

HAEMOPTYSIS INDUCED BY SULPHATE OF QUIXIXE.

Four cases are recorded by M. Simon, to

show that haemoptysis may be induced by sul-

phate of quinine. The haemoptysis coincided

with the administration of the quinine, ceased

when the medicine was suspended, returned

when it was resumed, and again ceased when
the remedy was discontinued. In none of the

cases could any disease be discovered to account

for the haemoptysis. The dose of quinine varied

from six to twenty-five grains in the day.

Can any of our readers corroborate the above

observations of M. Simon? Quinine has been.

charged with a good many misdemeanors, but

this particular one is new to us. Jhe profes-

sion of this country has ample opportunities to

observe the action of this drug.
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MEDICAL AND SANITARY LEGISLA-
TION.

Legislation on subjects connected with medi-

cine and the public health form a very impor-

tant part of the duties of European legislators.

Their medical journals report the proceedings

and debates on such subjects in their delibera-

tive assemblies, and a large part of their edito-

rial articles are suggested by legislation on

these topics. How different is it with us ! It

is with the utmost difficulty that the attention

of our legislators can be directed to subjects

bearing on the public health, and they are

quite as apt to legislate to the prejudice as to

the advantage of this important public inter-

est. We have not yet, as a nation, become

aroused to the importance of that branch of

political economy which has for its object the

lengthening of human life, and the diminution

of sickness. Some reasons for this exist in the

fact that much of the time of our legislators is

taken up in passing laws relating to those ma-

terial public interests which are connected with

our unparalleled national growth. It must be

admitted, too, that partisan strife, which has

done us such incalculable mischief as a nation,

has had great influence in preventing sanitary

legislation in our country.

Let not our profession forget, either, that

much of the responsibility in this matter rests

upon them. We are the conservators of the

public health, and to us the people must look

not only to take the initiatory steps, but to per-

in. ike work until it is accomplished. A
few resolutions, recommendations, addresses,

and reports are not going to avail. These

must be followed up by such work as is neces-

sary to insure success. Petitions, articles in

the newspapers, "lobbying;" if need be, any

honorable Course, to ctJnviricfe dttr legislators of

the importance of the subject, and induce them

to give it tiieir attention. We must set before

them, in so strong a light as to be irresistible,

the economy of judicious sanitary legislation.

There is no argument that will carry more

force with it than an appeal to the pocket.

We regard it as an essential part of the du-

ties of our law-makers to look after the interests

of the public in this important direction, and

of our profession to press the matter upon their

attention. Had not Dr. Edwards, a few years

ago, urged upon Congress the importance of a

drug inspection law, we would still have been

exposed to the indiscriminate importation of

sophisticated and deleterious drugs—an imposi-

tion and crime which was doing us much
injury.

We are sorry to observe that the " Metropoli-

tan Health Bill" has again failed in the New
York Legislature, after having passed the lower

house. It lies on the table of the Senate,

where it will lie until that body meets again, a

silent but powerful witness against the intelli-

gence, philanthropy, and regard of the public

weal of a body of men of whom the public

had reason to expect better things. We trust,

however, that the friends of the bill will

arouse themselves to renewed efforts to push it

through at the next session of the Legislature.

All the interests of New York unite in demand-

ing its passage. It has been petitioned for by

the capitalists, the physicians, the life insurance

companies, and by other classes of the com-

munity, and yet there is hesitation in passing

the bill! Why is this? We fear that if the

question were pushed to a solution, it would

reveal a rottenness in the legislative halls of

the Empire State that ought to bring the blush

of shame to the cheek of her citizens.

And there is Massachusetts ! It is now

eleven years since a committee, appointed by

her Legislature, presented an able sanitary re-

port, and a draft of an excellent law, the pas-

sage of which they recommended, and yet that

report remains, a standing disgrace to Massa-

chusetts, because the law it recommends has

not yet been enacted. When will Massachu-

setts wipe out this disgrace ?

We are not of those who would ask legisla-

tures for any enactments granting special pri-

vileges \o our profession. We- are for the pro-
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fession legislating for itself, and regulating its

own affairs. But it is the place and it is the

duty of our legislatures to pass such laws as

will insure the greatest amount of exemption

from sickness, and tend to prolong human life.

It is time that our legislators were made to

appreciate the truth and importance of the

proverb—" iSalus populi suprema lex."

Volunteer medical service in the opposing

armies, in view of approaching conflicts and of

the exposure of large bodies of men to extreme

hygienic vicissitudes, cannot be assumed on

either side without great responsibility. To

the invariable great amount of fatal sickness

which always attends life in the camp or on

marching duty, is to be added the probable

occurrence of innumerable and complicated

traumatic cases, which will require surgical

abilities of the highest order.

We have had evidence that, in some of the

medical appointments in the belligerent forces,

both North and South, the latter qualification

will be particularly deficient. The necessary

haste of preparation appears thus far to have

prevented a selection in which merit was at all

concerned, and those who from patriotism, or

other motives, have been most forward in their

application have been received.

We have not, in the medical services of the

contending armies, recognized on either side

the names of men known throughout the

country for professional ability, nor of one who

is connected with any of the large hospitals.

In humanity's view of the coming strife, this

is to be deplored. The services of surgeons

and physicians experienced in traumatic sur-

gery and acute diseases, and learned in sani-

tary science, will soon be found to be invalua-

ble, and at a time, perhaps, when the forces

will be out of reach of medical reinforcement

and consultation.

All the above qualifications will be essential.

The necessity of the latter one will be appa-

rent when it is recollected how generally pesti-

lence follows, vulture-like, the track of armies,

and that the mortality of troops on war duty

is vastly greater from disease than by wounds

from the enemy. It is said that in the late

war between Russia and the Allies, one-half of

all who went to the Crimea died from disease

alone.

Medico-military appointments should be rijei-

their sought nor, without extreme occasion,

declined. Real worth is always unassuming,

and, unless commissions are offered to medical

men of ability, such will, in the present pres-

sure for places, rarely be appointed. Patriot-

ism and the impulses of humanity should al-

low few who are mentally and physically com-

petent, to decline. Indeed, there seems to be

an acknowledged right of a government to im-

press into its service, if needed, any one expert

in his avocation, as may be instanced in the

compulsion of pilots to conduct vessels, etc.

We believe that there is a spirit prevailing,

both at the North and South, which would in-

duce the most eminent of the medical profes-

sion to sacrifice pecuniary interest and domestic

comfort for the hardships of a campaign, if not

physically unfitted for the incidental exposure.

A few weeks ago we called attention, at some
length, to the importance of the adoption of an

international uniform for army physicians and

surgeons. A Kentucky correspondent requests

us, now that active military preparations are

on foot, and we are threatened with war, to

again call attention to the subject.

It is one which should commend itself to the

favor of every nation, as the duties of the sur-

geon are seldom confined to the wounded of his

own army, but include those of the opposing

army as well. His mission is one of mercy, and
there should be some method of distinguishing

him on the field of battle from those around

him. We trust that the suggestion will com-

mend itself to the judgment of those who have

the authority in these matters.

American Medical Association.—Just as we

are going to press, we learn, through a reliable,

though not official, source, that the Committee

of Arrangements of the American Medical As-

sociation have, in view of the unsettled condi-

tion of the country, thonght it expedient to

postpone the annual meeting of that body,

which was to have been held in Chicago in

June. We very much regret that the in;

of science must give way to the political exi-

gencies of the times.
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JK2f" In the unsettled condition of the coun-

try, there will, almost of necessity, be great

irregularity on some of the mail routes, inter-

fering for a time with the prompt and regular

delivery of the Reporter to subscribers. When
the political cauldron ceases to seethe, and

things generally are "put to rights,
,; we shall

try and aid our subscribers in making up the

deficiencies in their files

—

though ice hope they

:

".'
.ci throw all the burden upon us, as we are

mailing their numbers to them regularly every iceck.

We hear of large numbers of medical men

enlisting as surgeons in the army. Among

them are some of our subscribers and contribu-

tors, in both sections of the country. If any

of them should be called upon to perform

active duty in their capacity as surgeons, we

shall expect to hear from them.

CASE OF LARGE SCIRRHXS TUMOR, INVOLVING THE

THYROID GLANDS AXD ADJACENT STRUCTURES.

Messrs. Editors:—With your permission I

wish to lay the particulars of the followingrare

case before the profession:

Mrs. Dame, aged twenty-three years, dis-

covered in the month of March, 1860, a small

hard tumor situated over the sterno-mastoid

muscle, for which she consulted several physi-

cians in this vicinity, who all agreed in calling

it a "scrofulous tumor," and ordered for its

solution some preparation of iodine, to be used

externally and internally, which preparations,

however, produced no particular effect, The
tumor continued to grow for six months, about
which time it was pronounced to be goitre, and
tie iodine again to lie used, but again without
effect. Whereupon the patient's friends became

raged, the regulars were discharged, and
and Yarb'Muly installed, whoimmediate-

ly pronounced the affection of the neck as no-
thing, and stated that the "heart was ulcerated"
and the "blood a mass ofcorruption." To get rid

ofthe latter it would, lie -aid. be necessary to re-

duce the patient, which effect was well pro-
:piration of his term of official

pervice, bj pulv. podophyllii, in twenty-five grain
three timee daily, with some other fixing

from the yarb kingdom, to cure the heart.

Another family council decided on calling the
"new doctor," (myself,) to consult with Bute
r.'.d Catskin, (a name received from a favorite

emollient of his.) which <h on or the new doctor

promptly declined. Catskin was discharged,

and I was requested to visit the case. Upon
examination, I found the patient very weak and
exsanguine, with that peculiar olive tint which
is generally unmistakable where a suspicious

looking tumor exists; found the tumor, on
examination, to extend from the upper part of

the thyroid cartilage to the superior third of

the sternum, and laterally from the extreme
posterior side of the sterno-mastoid muscle on
the right side to within an inch of the vertebrae

on the left, presenting in front an angular,

nodulated appearance. It was of a cartilagi-

nous hardness to the touch, and the glands in

its vicinity I found to be all enlarged. I found
that the patient could not speak in a higher
tone than a hoarse whisper, and that the prin-

cipal difficulty complained of was a cough and
inability to lie down. No pain in the tumor
nor other evidence, such as is commonly found
in malignant tumors, such as I considered that

to be. On learning that a maternal aunt of the

patient had died from a like disease in the

breast, I stated my belief to the patient'sfriends,

after due deliberation, and, also, that an attempt
at cure by medicines was useless, the only
thing offering the least hope in such cases

being surgery. An attempt at operating being
precluded by her debilitated state, and the size

and situation of the tumor, all the remedies I

could use being were palliatives. The friends

of the patient wished that I would consult with
other surgeons, which I did, both personally in

one case and by written description in another,

both acquiescing in my diagnosis. Since that

time, December 23, 1860, I have endeavored to

smooth the way to the grave, and succeeded to

a very great extent. Xo change of symptoms
worth recording have been produced by the
progress of the disease since that time, until

her death, which occurred on Wednesday, the
27th of March, from exhaustion, without a

struggle.

Post mortem.—With the permission of the

friends of deceased, I examined the tumor, and
found it of cartilaginous hardness, creaking
under the knife when cut. into, adhering firmly

to the sternum, second ribs, and clavicles, and
pressing the thyroid cartilages, and trachea
flat. I found thai all the muscles of the front

of the neck were involved in the mass, and had
lost their normal structure, and that they were
undistinguishable from it : the sterno-cleido

muscles were normal in structure from their

origin to their union with the tumor, about an
inch and a half, where they, too, were involved,

losing their structure, and becoming, like the
others, part of the mass; arteries reduced in

calibre, the only ones to be distinguished being

the common carotids: nerves normal to the

point of entrance into the tumor; in the tumor
pressed upon, and apparently reduced in size;

- miewhat varicose on -the surface of the

tumor, the internal jugulars being apparently
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obliterated by the pressure. I made particular
| itself; but, in all those in which the irritation

search for the ^thyroid glands, but found^no
|

is original with the stomach, and not dependant
' on organic diseases of its own structure, it will
be almost infallible. My formula is as follows :

R.—Creasoti, - gtt.j,

Aq. calcis, - - f.^j. M.
S.—Five drops every ten minutes ; failing

newhat w^^ ^^ one drop every three minutes.
Stomach irritation, transmitted from the pel-

vic viscera, in pregnant women, being paroxys-

trace of such structures, and concluded that
they were also involved in the scirrhus mass.
A small portion of the mass examined under
the microscope was found to consist of closely
interwoven fibres, enclosing irregular spaces or
areolae, filled with an immense number of very
minute granules, embedded in

opalescent material.

As this case is a rare one, not being able to
find an analagous one in an extensive "search in i

mal
>
ma7 be successfully treated in the interval

the journals, and merely a reference to such
j

cases in the text-books, I thought that its pub-
j

lication might be of some service to medical
literature, and therefore again trouble you for

space in your journal.

Chas. L. Stoddard, M.D.,
Spring Prairie, Walworth county, Wis.

CREASOTE AS A REMEDY FOR IRRITABLE STOMACH.

Messrs. Editors :—I was led to employ
creasote in irritable stomach, by reading in

Banking's Abstract, Xo. 13, (for 1851,) a synop-

sis of an article by Mr. Kesteven, in which its

effects in diarrhoea are highly praised. His for-

mula is as follows

:

R.—Creasote, m.j. ad. m.v.

;

Spir. ammon. arom., m.xv. ad. f.gj
;

Aquas, f.^j. ad. f.^iss. M.

by medicines which strengthen the stomach
and general system, to resist its attacks.

R.—Ferri lactatis, vel.

Ferri et strychniae citratis,

Quinag sulph. aa gr. xii. 31.

Divide into twelve powders, giviug one every
four hours.

E. T. Blackwell, 1LD.
Stcpliensburg , N. J.

NEWS AND MISCELLANY.

Increase of Insanity.—The alleged increase of
insanity throughout civilized Europe receives
daily fresh illustrations in various quarters.

We have stated at different times to what ex-

tent the public and private statistics of England
and Scotland, of Australia, and of France, tes-

The first case in which I employed it was tify to the growing frequency of mental disease:

cholera morbus, giving a teaspoonful of Kes
teven's mixture, or one-eighth his dose. The
medicine was apparently ejected from the
stomach ; but, that act of vomiting was the
last, and the diarrhoea soon yielded to other
remedial agents.

It presently proved, in my hands, a much
better remedy for irritation of the stomach
than of the bowels ; and I have continued to

use it with nearly unvarying success during the
last ten years, for pure irritation of that organ.
A very short experience taught me that the

dose recommended by Kesteven, and advised

and we find new proof in the statements of the
leading journal, from which it appears that in

Ireland, also, the increase in insanity is exciting

much attention. In Belfast, last week, a depu-
tation from the governors of the District Insane
Asylum waited on the grand jury to present a
statement on the subject, and represent the
urgent want of more accommodation for the
insane. The deputation consisted of the Lord
Bishop of the diocese, the Eight Rev. Dr. Den-
vir, the Roman Catholic Bishop, the Rev. Dr.
Montgomery, the Rev. Dr. Edgar, and Dr.

Stewart, medical superintendent of the asylum.
by writers on therapeutics, was far too large,

j

The Lord Bishop said that though they had an
being almost always rejected by the stomach
I soon reduced it to one-sixtieth of a drop, to

be repeated every few minutes ; occasionally,
I have been obliged to diminish it to one one-

hundred-and-twentieth of a drop ; and, in a few
instances, to one three-hundred-and-sixtieth of

a drop, to be given every three or five minutes.
Appropriate cooperative measures—small pieces

of ice swallowed, or teaspoonful doses of ice

cold water, often repeated; rubefaciants to the

epigastrium, and a positive prohibition of accu-
mulative quantities of drink, are essential to

complete success.

It is not pretended nor believed that this

remedy will avail in cases in which irritation

of the stomach is kept up from some neighbor-
ing or remote organ; nor in which there are

asylum which cost £72,000, there was still a
want of increased accommodation, and, in his

opinion, the difficulty would be met by build-

ing an auxiliary asylum on the same ground,
and under the same efficient superintendence.

The Rev. Dr. Edgar read an interesting state-

ment on the subject, and the Right Rev. Dr.

Denvir spoke on the "appalling increase'' of

insanity in that district. In the Belfast Work-
house alone—a place where they cannot be

cured or cared for—there are 134 insane per-

sons. There are nine insane persons in the

Belfast Jail, and seventeen in the County Down
Jail. The Rev. Dr. Montgomery, who said lie

had been thirty years governor of the asylum,

bore similar testimony to the "great increase"

of the malady. There are 3-34 patients in the

offending matters, in quantity in the stomach
|

asylum, and there are nearly the same number
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ready for admission in the two counties of!

Down and Antrim. These are either accom-
modated in workhouses, or confined in jails as

|

criminal insane. But there are numerous cases

in which the parties would not be admitted as

paupers, and yet their friends are not able to

pay for them in private asylums. These are !

confined in rooms at their respective homes,
j

without proper care, and sometimes subjected

to cruel treatment.

—

Lancet.

Special Orders, No. 63

—

Head Quarters of the

Army. New York. April 17, 1861.—1. All medi-
cal officers arriving in Xew York, under orders

of inferior commanders, to report in person to

the Surgeon-General, will immediately, on their

arrival, report by letter to that officer, and await
further orders in this city.

By command of Lieutenant-General Scott.

(Signed) H. S. Scott,

Lt. Col. & A. D. C, Act. Adft-Gen'l.

Sir B. JBrodie on General and Professional Edu-
cation.—In his recent annual address to the
Royal Society, as President, Sir B. Brodie thus
expresses himself:—"In holding the opinion
that much advantage would arise from the
study of the physical sciences being regarded
as an essential part of a liberal education, I

apprehend that it has never entered into the
mind of any person who has seriously reflected

on the subject, that it should supersede those
other studies which form the basis of such an
education in this and others of the more highly
civilized communities at the present day. One
of these studies, indeed, namely, mathematics,
is necessary to the physical sciences themselves,
there being no one of these sciences to which,
under certain circumstances, mathematical rea-

soning may not be usefully applied ; whilst one
especially, and that the foremost and grandest
and most important of the whole, is so entirely
founded upon it, that, if this were taken away,
there would be very little of the science left.

The languages of the ancient nations of Greece
and Italy have no such direct relations to the
physical sciences a- mathematics; but I know
no better metbod than that which the study of

;ifbrds of training the mind, at an early
period of life, to habits of thought and atten-

n 1 bo of fitting it for other studies after-

There is another advantage to be de-

ta which lead us to a
knowledge df the Greek and Roman classics.

and Roman literature has been the
foundation of the best literature of modern

;
and an acquaintance with it stores the

-'thin! Mndcnt with graceful
1 noble thoughts, which may

- a wholesome influence over him
I
the rest Of his life. Further, it

served thai tll< the ancient
il introduction to a

iar, and of the use of lan-
. and this knowledge is of a

kind the importance of which cannot well be
over-estimated; not only as it is by means of
language that we are enabled to communicate
our thoughts to each other, and hand them
down to those who are to come after us, but
because language is in itself an instrument of

thought, without which the reasoning powers
which God has given us could be turned only
to a very small account.-"

—

Med. Times and
Gazette.

The Board of Commissioners of Public Chari-
ty and Correction of the City of ISIew York, in

view of the fact that vacancies exist in the
medical and surgical staff of Bellevue Hos-
pital, by the resignation of some of its members
to volunteer for the war, are prepared to re-

ceive applications for appointments to fill such
vacancies.

A Student's Medical Society has been esta-

blished in London with the title of the junior

medical society.

MARRIAGE.
Eckeljian—Zook.—At Mottville, Mich., April 9,

by Rev. A. S. Bartholomew, F.C Eckelman, M.D., of

Bristol, Indiana, and Miss Lizzie Zook, of Selin's

Grove, Pa.

gtrcsfosrs to ©omspontoTtts.

"XYZf Pa.—The "Medical University," of which you in-

quire, is a hybrid concern, having no standing or respectability,

or claims on the medical profession whatever. A diploma from

it would have the effect of excluding you fiom membership in

any respectable State or county medical society.

COMMUXICA.TIONS RECEIVED.

Connecticut—Dr. J. G. Porter. Illinois—Dr. M. M. Bane, Dr.

B. Woodward. Kentucky—Dr. J. D. Jackson. Maryland—Dr.

L. Wachter, with encl. Massachusetts—Dr. II. H. Mitchell.

New Jersey—Dr. S. Sproul, with encl. New York—Dr. H. M.

Freeman, with encl.; Dr. J. B. Richmond, with encl.; Dr. T.

Lawyer, Dr. C. M. Kingman, with encl ; Dr. E. J. Ford. Dr. C. B.

Halsey, with encl.; Dr. J. E. King, Dr. L. Bauer, with encl.;

Dr. Dan Ayres, with encl ; Dr. Palmedo, with encl.; Dr. E. Col-

lius, with encl.; Dr. Whaley, with encl. Ohio—Dr. C. Olds,

with encl. ; Dr. S. C. Franks, with encl. ; Dr. A. Jones. Dr. S. R.

Black, Dr. J. F. Capell, with encl. Pennsylvania—Dr. J. F.

Treichler. with encl.; Dr. A. B. Dill, with encl.; Dr. W. Toss,

Dr. L. T. Trumbower, Dr. J. H Wilson, Dr. R. McChesney, with

encl ; Pr. E. J. Groom, with encl.; Dr. M. Woods, with encl.:

Dr. W. Burge, with encl. Rhode. Island—J. G White (2), Dr.

G. W. Carr, with end. ; Dr. J. Tripp, with encl. ; Dr. J. G. Davis,

with encl. ; Dr. G. Capron, with encl. ; Dr. P. F. Hopkins, with

encl.; Dr. A. G. Sprague, with encl.; Dr. C. Wiggin. with encl.;

Dr. W. Handy, with encl.; Dr. J. D. Walch, with encl.; Dr. N.

P. Lockling, with encl.; Dr. J. 11. Johnson, with encl.; Dr. J. T.

Westervelt, with encl. : Dr. M. A. Mowry, with encl.; Dr. J. D.

Thompson, with encl.; Dr. Y. Simmons, with encl.; Dr. S. Car-

penter, with eucl.: Dr. W. 0. Brown, with encl., Dr. F. Monroe,

with encl.; Dr. S. Clap]), with encl.

Office Payments.—Alms House Library, T. M. Drown, Dr. J. P.

Leuis, Pa.; Dr. M. D. Knight, X. J.; Dr. D. Clark, Ind., per

Lindsay & ISIakiston ; Dr. J. A. Draper, Del : Dr. M. J. McKin-

nou. Pa. B.v Mr. Swain : Drs. Updejxrove, Walker, L. E. Xoid-

nian (adv.), II. A. Gildea (adv.), Williamson, H. L. Hodge, A.

Lippe
;
T. W. Craig, II. M. Pancoast. Armstrong, Stoker.



ADVERTISEMENTS.

J . M . M I G E O D ,

MANUFACTURER OF

MEDICAL SADDLE BAGS, IEDICHE TROKS, fee.

No. 37 South Eighth. St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

FOR SALE, A DESIRABLE LOCATION.—A rare chance i§

offered f:>r a good Physician and Surgeon, in a village of
tT70 thousand five hundred inhabitants, and thickly-settled
community.
For particulars. &c, address

T. LAWYER, M.D..
ap27 Fultonville. Montgomery Co., New York.

eE.\RY A. GII.DEA,

Fit Pattern, with Pockets in Front, and Black Patent

leather Flaps.

Ho. I, containing 12 1 oz. Ground Stop. Bottles and
12 % oz. « $9 50

No. 2. containing 10 1 oz. " " and
io y2 oz. « <: 8 50

No. 3. containing 8 f oz. " " and
8 34 oz. " « 7 •:

.'

Box Pattern, icith Trays to Lift Out.

No. 4. containin? 21 1 oz. Ground Ston. Bottles, $10 50

No. 5,
ci 20 l oz. •• " 9 50

No. 6. « 16 1 oz. « <
:

Pattern with Drawers in Ends.

S 50

No. :, containing 24 1 oz. Ground Stop. Bottles $10 50
No 5, 20 1 oz. « « 9 50

No. 9, 16 1 oz. " « S 50

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1. containing 27 1 oz. Ground Stop. Bottles
is 3^ oz.

" 4 Pots. •' " and
a '•' 1 Mortar, t: •' $19 00

N?.2, containing 21 1 oz. Ground Stop. Bottle3

14 \£ oz.
« 4 Pots. £i <• and
" 1 Mortar, « $15 50

No. 3. containing 18 1 oz. Ground Stop. Bottl»
" 10 ^ oz. " " and
" 4 Pots, " $12 00

Bfo.4, containing 20l%o& Ground Stop. Bottles and
" 2 "Pots, ; ' $8 50

No. 5, containing 15 1 oz. Ground Stop. Bottles, $6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather

No. 1, containing 91%oz. Ground Stop. Bottles,
" IS 1 oz. « u

18 y2 oz. <•' *
" 4 Pots. « " and
" 1 Mortar, a u

No. 2, containing 7 1 V/2 oz. Ground Stop. Bottles,

14 1 oz.

14 y2 or. "
" 4 Pots, " « and
" 1 Mortar, " '•'

No. 3, containing 14 1 oz. Ground Stop. Bottles,
« Uiy2 oz. « « and
4 4 Pots, " "

ARTIFICIAL LIMB MAKER.
NqI 712 Chestnut Street,

Second Story Room. No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

Reterenczs :—Dr i . Gurney Smith. Dr. John Neill, Dr. An-
drew Nebinger, Furman Sheppard, Esq., W. Y. McKean, E-q.

-\ RICHARD E. BUTTON'S
4 \ ARTIFICIAL LEG.
X PATENTED APRIL 12, 1S59.

%£_. The peculiar simplicity of this LEG en able a

the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be na^re
durable and perfect than any other Leg be-
fore the public.

^^- ays All letters, orders, etc.. addressed to R. H.^sfe*—
- DUITON, 109 South EIGHTH Street, Phila-

delphia, -will be promptly answered.

455=" Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

DR. KINXE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially ::r infants, for its

cleanliness, a -wet sponge being sufficient always to clean it

thoroughly. Need never be removed fur bathing, as water will

not injure it. One Truss will last a lifetime, and from the pecu-
liar properties of the material of the pad-, they are cooler, m. r^

comfortable, and altogether better than the ivory, hai i

or any other kind of p-id.

Pamphlets, with full descriptions and illustrations, mav bi
had gratis by applying to KINXE i PHILLIPS.
mh23 1S2 Broadway, and 2 Johi: street, New Y :k

DE>"TAL INSTRUMENTS—TEETH.

JOHN KLEIN,
No. 33 North. Eighth Streel, Philadelphia.

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS.

MATERIALS, &c,

1S3 WHOLESALE AND RETAIL.

PRACTICAL COURSE OF INSTRUCTION IN URINARY
PATHOLOGY. By JOHN W. LODGh. K. D.

Dr. Lodge will cummence a Course upon the above-named Sub-
ject, about the FIRST OF AfRIL, to continue until the

I OF JULY, embracing a Series of TWENTY LECfUR; 8

PRACTICAL DEMONSTRATIONS.
The object of the Course will be to extend an opportunity to

$20 00 those desirous of becoming familiar with the Chemical Physi-

ology of the Urine, its various Pathological De] i Bits, th

croscopic Characters, Diagnosis, and Therapeutical Indii -

Arrangements have been made by which specimens of the

most important urinary deposits occurring in the several hos-

pitals of the city can be obtained.

For further information apply to
DR. J. W. LODGE.
No. 709 5-in>om Street

126 y i
Fee for the Course $10.00

$15

$13



DR. McMUNN'S ELIXIR OF OPIUM.

This is the Pure and Essential Extract from the Native Drug.

It contains all the valuable medicinal properties of Opium in natural combination, to the exclusion of

all its noxious, deleterious, and useless principles, upon which its bad effects depend.

It possesses all the sedative, anodyne, and anti-spasmodic powers of Opium
To produce sleep and composure. To allay convulsions and spasmodic action.

To relieve pain and irritation, nervous excitement and morbid irritability of body and mind, §c.

And being purified from all the noxious and deleterious elements, its operation is attended by
No sickness of the stomach, no vomiting, no costiveness, no headache,

Nor any derangement of the constitution or general health.

Hence its high superiority over Laudanum, Paregoric, Black Drop, Denarcotized Laudanum, and every

other opiate preparation.

In consequence of the exclusion of those deleterious principles from the Elixir of Opium, it is not

liable to derange the functions of the system, and will be found invaluable for all cases in which the long-

continued and liberal use of opiates is indicated and necessary to allay pain or spasmodic action, and

induce sleep and composure, as in cases of fractures, burns, scalds, cancerous ulcers, and other painful

affections.

THE ELIXIR OF OPIUM IS GREATLY SUPERIOR TO MORPHINE.

L In its containing all the active medicinal virtues of Opium in native combination, and in being its full

representative, while Morphine, being only one of its principles, cannot alone, and that in an artifi-

cial state of combination, too, produce all the characteristic effects of so triumphant a remedy, when
several of its other valuable principles are excluded.

2. In all its effects, the Elixir is more characteristic, permanent and uniform, than any of the artificial

compounds of Morphine.

3. And as a Preparation, it is not liable to decompose or deteriorate like the Solutions of Morphine, and

thus is obviated a serious objection, which has pi'evented the latter from being used with precision

and effect.

To speak summarily, the Elixir of Opium, as a remedy, may be adopted in all cases in which either

Opium or its preparations are administered, with the certainty of obtaining all their salutary and happy

effects, without being followed by their distressing and pernicious consequences.

The following letter from Dr. Reese fully confirms the above, and commends itself te the attention of

the professsion and the public :

New York, January 11, 1859.

Messrs. A.. B. & D. Sands: Gentlemen—I have been familiar with the history of the "Elixir of Opium" from the time it was
first introduced to the profession by Dr. McMunn, and have continued to prescribe the same in public use and private practice

since he disposed of his interest in it to you in 1841. Of its value, and the purity of the drug from which it is prepared, the best

evidence i- found in its wide-spread popularity and use among the profession in our own and other countries, and in all our civil

and military hospitals, in which it has become a standard article. It is now prescribed by physicians and surgeons everywhere,
when the positive medication of Opium is indicated without the drawbacks in certain pathological conditions involving the nervous

System, by idiesynOacy or otherwise, which are inseparable from the ordinary spirituous or vinous tinctures, or the salts of Mor-
phia. Us extended use has led to the introduction of spurious imitations, against which you have done well to guard the profes-

sion and the public. The fact that the pharmaceutical journals have so frequently proposed and announced "substitutes" for

Me.Munn'h Elixir of Opium, and published so many formulae for its officinal imitation, is the very highest attestation to the merits

tide us prepared by you. Knowing as 1 do its merits, I most cordially express my desire that its remedial virtues may
be more extensively known. Yours respectfully,

D. MEREDITH REESE, M. D., LL. D.,

Late Vice President of the American Medical Association ; Resident Member of the New York
Academy of Medicine; Editor of the American Medical Gazette, &c.

NOTICE.—A. B. & B>. SAITOS having purchased of Dr. McMunn all his right, title and
interest in this article, and having been the sole Proprietors since 1841, and by whom it has been pre-

pared during that period, respectfully inform dealers and consumers that no Elixir of Opium will hereafter

be genuine unless having their signature on the outside wrapper; and all orders from the "Trade" must
1)'; addressed*, as heretofore, to A. 13. & D. SANDS, Wholesale Druggists, 141 William street, corner of

Fulton, New York.

I'.'O—mfy SOLD ALSO BY DRUGGISTS GENERALLY.



ADVEETISEMENTS.

PHILADELPHIA,

B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
]Vo. 1609 Chestnut St., Pliilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.

The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty "First Prizes" won, over
all competition, in the principal cities of the world,) attests the

public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the New Rules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Pliilada.

SUMMER COURSE ON MEDICAL CHEMISTRY.
DR. REESE will commence a Course of Lectures on Che-

mistry as applied'to Medicine, early in April. The lectures will

embrace many subjects necessarily omitted in the usual Winter
Courses, such as the methodsof detecting poisons; the analysis

of the solids and fluids of the body—more especially the urine;
the separation of the proximate medicinal principles ; and the
various chemical incompatibilities in prescription.

Fee $10.
A Course of Practical Laboratory Instruction will also be

given, if desired.

For Tickets and further information, apply to the subscriber
at the Laboratory, between 12 and 2 P.M., No. 10 CHANT
Street, Tenth, below Market.

ap6-3t JOHN J. REESE, M.D.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCliEJVACHAlV

No. 50 North Seventh Street, will be continued by MRS*
McCLENACHAJT.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who hag

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.

Physicians can rely on getting the"most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATIS

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical omd Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 15 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

Wos. 103 and 105

NORTH SIXTH ST., ABOVE ARCH,
PHILADELPHIA.



DICINE CHESTS.
Russet Leather, embosssed. and lined inside "with Yelvet. The Bottles in these Chests are Flint Glass, with ground Stoppers.

Thev'are accurately fitted in separate divisions to insure safety in carriage. Each Chest fastens -with a Spring-Lock. These

Chests are admirably adapted to the use of Physicians who use Carriages in their practice, and are confidently recommended for

their neatness., compactness, and durability.

No. 1. (fig. 7S in the Catalogue) contains— No. 1.

4 4-oz. stoppered Bottles.

18 2-oz. " "

20 lVfc-oz. « «

16 3^-oz. " "

The Drawer under the Bottles contains—
4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray lor Scales and Weights,

and ample space for Instruments and Packages.

Dimensions of this Chest are—
15 inches lone, 91-X inches wide, and 9% inches

high Price, $20

Price, with Scales and Weights..... ..21

No. 2 (fig. 79 in the Catalogue) contains—
4 4 oz. stoppered Bottles.

16 2-oz. " "

18 1^-oz. " "

6 Vi-oz. '
: "

I The Bottles are in a mahogany Tray, lifting out.

The space under the Tray contains—
4 1 oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

ajud space for Instruments, Packages, &c.

The dimensions of this Chest are—
I5V4 inches lone. 2% inches wide, 9]4 inches

high T.
'... Price, $18

Price, with Scales and Weights 19

NO. 3 (fig. 80 in the Catalogue) contains—
16 2-oz. stoppered Bottles.

18 3^-oz. " u

Th^ Bottles are contained in a mahogany Tray: the 3^-oz.

Bottles are in a smaller Tray fitting iu the larger, giving con-
venient space beneath for small packages.

'The space beneath the large Tray contains—
4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

u:d Spaisd for Instruments, Packages, kc.

.The dimensions of this Chest are

—

12!/, inches long. S iuches wide. 9V£inehes high, Price, $13 50
Price, with Scales and Weights..- 14 50

No. 4 (similar to fig. 79) contains

—

15 2-bz. stoppered Bottles.

12 114-uz. '•

'

/ttles are contained in a mahogany Tray, which lifts

>tr.

Th \ space nnder the Tray contains

—

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

• for Instruments, Packages, <kc.

lim-nd 'ins of the Chest are

—

§% inches long. 7 •- inches wide, 9 inches high, Price. $10 50
l'ri-o. with Stales and Weights ...11 50

i ii similar to fig. 79 nmtains

—

15 l-oz. stoppered Bottles,
. ihdgany Tray, whi'h lifts out. leaving a vacant space

-> tb, '•?>% indi i-s deep, for lnstruments,Packages, &c.

linenaJQtie of this Chest are—
i ;.5% inches wide, 9 inches high Price, $6 50

MEDICINE CASES FOE THE POCKET IN 6EEAT VAEIETY.
Estimates for Physicians' Outfits to cost $50 and $100.

STJRQICAL INSTRUMENTS OF THE BEST QUALITY.
SKELETONS AND ANATOMICAL PREPARATIONS.

A naw MEDICAL OATALOGUE, 'May, I860,) containing 111 pages and 280 Wood Cuts, for distribution. Also, full Illustrated
ml Priced CIlh.MICAL CATALo , l.l..-.

l h .'

BULLOCK & CEENSHAW,
Druggists and Manufacturing Chemists.

Nos. 103 and 105 North Sixth street, above Arch, Philadelphia.
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Cervical Region— Continued.—If the articulated

skeleton be examined, there will be seen a hia-

tus or gap between the top of the sternum and

the lower jaw, the posterior part of which

space is occupied by the cervical series of ver-

tebrae. Against these rest the constituents of

the neck about to be described, and the bodies

and transverse processes form a considerably

siderably extended base of support.

On the anterior and lateral portions of the

neck, the integument can be pinched up or

moved with great freedom. Not so, however,

over the posterior part, where it is exceedingly

dense and unyielding. Along the median line,

and in the supra-clavicular space, it is thin

and delicate. This organization renders ab-

scesses or inflammatory swellings less painful

on the front, and sides of this region than on
the back of it, there being less resistance. The
latter, or posterior part of the neck, is a favor-

ite locality for carbuncle, entailing, even in the

moat favorable cases, a great amount of suffer-

ing. The mobility of the skin over the situa-

tion specified, requires that it should be sup-
ported with the fingers when being incised.

Superficial Fascia.—When the skin ia turned
off, a layer ofconnective and adipose tissue cornea

into view—the "superficial cervicalfascia." The ad-

ipose constituent of which varies much in differ-

ent subjects. In the median line it is generally
8

the least, and beneath the symphisis and mid-

way between it and the angle of the lower jaw
it is greatest in amount. This fascial layer is con-

tinuous with that of the trunk and the face. It ia

quite firmly connected to the ligamentum nuchas

posteriorly, where it is a dense, compact struc-

ture, continuing such for some distance forward.

It is likewise laminated, embracing between its

superficial and deep layers a cutaneous muscle

—

the platysrna myoides, the fibres of which may
be easily distinguished at the lower portion of

the region, peering through the superficial fas-

cial covering.

Platysrna Myoides.—This muscle has its origin

from the clavicle and the pectoral fascia. It

formsa thin layer, and runs upward and forward,

passing over the jaw upon the face. It is best

developed in the neighborhood of the chin, at

the symphisis of which some of the inner

fibres of the muscles of the two sides decus-

sate. It is only in rare cases that this muscle

reaches the middle line at the supra-sternal

fossa. If it be carefully detached from the

clavicle, and turned off with the deep layer of

the superficial fascia, there will be exposed be-

neath, and slightly connected with it, a vein run-

ning from the angle of the jaw to the supra-

clavicular space " external jugular " the course

of which has been already pointed out as visi-

ble through the integuments; a second vein,

situated along the anterior edge of the sterno-

mastoid swell, and communicating, by a trans-

verse trunk across the supra-sternal fossa, with

the corresponding vein of the opposite side,

"anterior jugular :" a tripod nerve-trunk at the

middle of the posterior margin of the sterno-

mastoid swell, one branch of which ascends

along the posterior face of the external jugular

vein to the integument of the ear and back of

the head, " auricularis magnus ;" a second^

across the neck, toward the hyoid bone, " trana-

versalis colli;" and a third down toward the

chest, dividing into "clavicular and acromial"

branches; and last, a dense, white, semi-trans-

105
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parent fibrous membrane, enveloping the neck,

the " deep cervical fascia."

Should the superficial fascia be dissected up

toward the back of the neck, the ^trapezius

muscle will be exposed.

Practical Remarks.—It is apparent, from the

above description, that there are no very im-

portant structures exterior to the deep cervical

fascia. The superficial layers, detailed, are

quite movable and separable from the subjacent

ones. In this fact we have the solution, in a

great measure, of an inquiry, which seeks to

ascertain the locality of tumors of the neck.

Should such come well forward, become promi-

nent, or be movable, the inference is, that

they are not deeper than the structures just de-

scribed. The wisdom of an early removal will

be obvious, when it is understood that these

growths may contract adhesions to the deep

fascia, and which, under such a relation, may
soon produce its absorption, extending into the

deep recesses of the neck. In cedematous

swelling of the neck, the fluid is usually situa-

ted in the superficial fascia. Wounds of the

neck are sometimes followed by an emphysem-

atous condition of this layer, crackling on the

application of pressure. Where such is the

case, the larynx or trachea have been penetra-

ted. The extensibility of the cervical integu-

ment makes it available in plastic operations on

the face.

The abstraction of blood maybe practiced in

this situation by opening the external jugular

vein. It is, however, rarely resorted to at the

present time, though formerly it wTas of frequent

occurrence. When circumstances render a re-

sort to this vessel necessary, the following re-

marks will be found important: Pressure in

the supra-clavicular space will arrest the flow

of blood through the vein, and its outline will

become tense and prominent. Its course is pa-

rallel with, and its situation beneath the fasciculi

of the platysma muscle, and therefore the divi-

sion of the superincumbent layers should be

oblique. BO that the fibres of the muscle being

divided across, may, by their retraction, keep

the orifice in the vein patulous, as well as the

other parte of the wound. If the cut should

be made parallel with the fibres of this mus-
cle, they would, being only separated, close

again over the vessel, and allow the blood to

extravasate the parts, producing an ecchymo-

|18< The point be.-t adapted for puncturing the

rem is where it leaves the sterno -mastoid

swell to pass into the supra-clavicular fossa, as

above this the auricular nerve lies close along

its posterior surface.

In all operations upon the lateral portion of

the neck, the situation of the external jugular

should be discovered, in order to avoid its trunk.

As it is frequently small, it may require pres-

sure in the supra-clavicular space in order to

make it apparent. This vein is notunfrequently

absent, in which case a large anterior jugular

may be expected to exist. Preternatural con-

traction of the platysma muscle may produce a

species of torticollis, or wry neck. Incisions,

for the removal of tumors situated on the late-

ral part of this region, should be made parallel

with the course of its fibres, that accurate ad-

justment may be promoted.

Odontocele and Some Kindred Lesions.

By Jas. E. G-arretson, M.D.,

Of Philadelphia.

Having, during the last few days of March,

had under my care a gentleman on whose per-

son I was compelled to perform an operation

for the radical cure of a rapidly-advancing ca-

ries of the superior maxillary bone, the pri-

mary lesion of which proved to be an encysted

tooth in so anomalous a position as to have

quite deceived, in a comprehension of the con-

dition, several gentlemen, and having, in the di-

rection of diseases of the oral cavity and its

appendages, had, perhaps, a somewhat more

extended experience than may have been en-

joyed by the generality of practitioners, I have

thought that a few practical considerations of

some of the various pathological conditions of

the mouth, taking this special case as a text,

might neither be uninteresting nor without

profit to some, at least of the many readers of

the Keporter.

The patient in this case was a Mr. P., a gen-

tleman whose age might be, I should suppose,

about five-and-twenty ; short in stature
;
quite

anaemic in condition.

The history of his case is as follows :

About a year ago he had all the teeth of the

upper jaw extracted, for the purpose of having

them replaced with an artificial set, and, as is

the custom, was dismissed for some four months

for the purpose of allowing time for the absorp-

tion of the alveolar arch, not desiring what the
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dentist terms the temporary denture. At the

end of this time the impression of his mouth

was taken, the parts being in a most healthy

condition. The teeth were made, placed in the

mouth, and worn with entire comfort for a

period of several months.

About eight weeks ago, however, my patient

found these artificial teeth getting loose, as if

from some projection at the right border of the

myrtiform fossa. Applying to his dentist, sur-

prise was expressed at the occurrence, and ad-

vice given that the further progress of the case

should be awaited. A few days later, and a

fistula had formed. His dentist, confident that

no portion of the roots of any of the extracted

teeth had been left in the alveolus, now dis-

missed the case, advising him to seek surgical

assistance. In this condition—but after seeing

other practitioners, as alluded to—he came

into my hands.

The case presented the following features :

—

Much engorgement of all that portion of the

gums and lips covering the incisive and canine

fossae, and which extended in a triangular di-

rection to the inner canthus of the right eye
;

much soreness, on pressure, over all the af-

fected parts ; a fistula discharging thin and

occasionally bloody pus.

Examination with the probe gave the impres-

sion that it struck against the root of a tooth,

and which would certainly have influenced en-

tirely the making up of the diagnosis, if expe-

rience had not assured me that no tooth could

well have had a fang extending to such a depth.

Deducing from these conditions the impera-

tive necessity for an operation, and the patient

willingly acceding to the conclusion, he was

placed on a preparatory tonic course for a few

days.

On the last Thursday of the month, assisted

by one of my students and a friend of the pa-

tient, invited for the purpose, an operation with-

out external incision was performed as follows

:

The patient was placed in a state of profound

anaesthesia. My student, with sponge and wa-

ter at his side, took charge of the lower jaw
and lip ; the second assistant steadied the su-

perior part of the head, and held well out of

my way the superior lip.

The parts being thus very fairly exposed, a

pointed and somewhat delicate-bladed bistoury

was passed through the superior fleshy bound-

ary of the canine fossa to the inner canthus.

To my surprise it passed not only through the

soft parts, but in the return-cut sunk readily

into the bone. A first flap was now dissected

posteriorly from the dead mass ; a second flap

was bounded mesially by the nasal bone, ala,

and left prominence of myrtiform fossa. The
blood being sponged away I discovered lying

in the very centre of the carious bone a cuspid

tooth of ordinary size and development, the

apex being in immediate relation to the floor of

the orbit.

Of course, this, to the surgical reader, ends

the operative interest of the case. I would,

however, invite a moment's attention to a pro-

cedure for removing the carious bone in these

situations, which will be found most easy of

accomplishment, and quite as successful in the

results as any of the more complex operations.

I use a bent chisel, and which is to be adapted

in size to each particular case. I depend en-

tirely on the sense of touch, conveyed through

the chisel, to tell me when all dead bone is re-

moved, and can thus perform an operation as

readily when the parts are submerged in blood

as though not one single drop should be present,

The benefit accruing from this mode of per-

forming the operation must be appreciated,

when is recalled the fact that the patient can

only enjoy the benefit of the single original

anaesthetic impression, and that, while his

head is in position for the operation, he is ne-

cessarily taking undesired quantities of blood

info the stomach. Speed seems to be the de-

sideratum, and this is thus secured.

The bone in this operation being quickly re-

moved, as described, the flaps were approxi-

mated with the interrupted suture—two being

used—the patient was now left to recover. The
operation to this point occupied just three

minutes.

At the most pendant point in such incisions,

which in this case was the alveolar border, I

leave an opening, which it is the intention to

heal at a future period by granulation. On the

complete restoration of the patient to his pro-

per senses, the wound is thoroughly washed

from this sinus. A tent, medicated or not. as

may seem indicated, is next passed up, being

made to fill the cavity more or less completely.

Thus it will be seen that the flaps unite by first

intention, while the cavity must fill up by gra-

nulations. Pus, which if confined would serve

to reproduce the disease, finds vent by the tent

—the tent is gradually withdrawn, and thus de-

formity is prevented.

April 8. This patient was dismissed com-

pletely, and there is every reason for supposing



108 COMMUNICATIONS. Vol. VI. No. 5.

permanently, cured—not the slightest external

evidence of the operation existing.

The pathology of these odontoceles will be

made very plain, I trust, by the general yet

limited consideration of the surgical and sur-

gico-dental conditions it is now my intention to

review.

A. M. Forget, in that most complete prize

memoir, " Dental Anomalies,'' thus introduces

his subject

:

"The bones of the face are subject to lesions

of vitality and structure that are common to

the other parts of the body; these belong to

the maladies of the osseous system, and are

under the same histological influences.

" There are some lesions, however/' he goes

on to say, "that belong more especially to the

maxillary bones, and differ from the others in

their anatomic characteristics, and particularly

in their origin."

The ordinary surgical lesions, alluded to in

tl:e first paragraph, I shall not in this paper

consider ; the student will find them clearly de-

scribed in all text-books on surgery.

To such as are referred to as especially ra ax-

illary lesions, I will confine my consideration,

and beg to imply to the reader that he may re-

ceive as just, reliable, and practical those in-

ferences I may present.

To insure, however, the most value from the

study of the subject, I will condense from Mr.
Forget's book the history of the first case he
presents. The object in offering it as a data

will be appreciated as we advance.

Observation 1.

—

Osteo-Dental Tumor, size of a

large Egg, encysted in the thick part of the Inferior

Maxillary— Ulcerous Inflammation of the Parietes

of the Cyst—Numerous Ossifluent Fistula:—Resec-

tnn of the left half of the Body of the Jaw and a

portion of its Branch— Cured.

Early in May a banker, of Guadeloupe, in-

troduced to M. Forget his son, whom he had
brought to Paris with the intention of subject-

i7>g him to the necessary surgical operation for

the remedy of a disease of the inferior maxil-

lary, which had made its first appearance when
the patient was five years old.

History of the Disease.—At that period, (five

years,) young L. suffered from pains in his left

jaw ; they were for some time intermittent,

then continuous and acute. When the patient

was seven years of age, two small healthy mo-
lars were extracted, under the impression that

they were preventing the evolution of the se-

cond teeth. The operation gave great relief,

and the pain ceased; but shortly afterward a

small, round, hard tumor, appeared on the ex-

ternal face of the jaw, near the alveoli of the

teeth that had been removed. The tumor
caused no suffering to the patient, and made
no sensible progress for a period of eight years.

The whole of the left side of the jaw then be-

came tumefied, and the bone, in the language

of the patient, broadened and rounded. He
also observed, at this time, that the large molars,

which were regularly developed on the right

side, were wanting in the diseased part.

This morbid enlargement was accompanied

by frequent fluxions of the gums, cheek, and

whole left side of the face. The recurrence of

this fluxion was attended with great pain, and
caused an increased tumefaction in the soft

parts to such an extent that the difference be-

tween the sides of the face became absolute de-

formity.

In November, 1854, a violent inflammation

occurred in the base of the jaw and the cervico-

m axillary region. Antiphlogistic treatment

was employed, two applications of leeches were

made, and the inflammatory symptoms de-

creased, and, fifteen days afterward, purulent

matter formed in the thick part of the cheek,

which opened spontaneously, allowing the

issue of a large quantity of fetid pus. The
opening of this abscess became fistulous, the

surrounding tissue then detached, and, under

them, the bone was naked for a very considera-

ble extent.

Present Condition.—Young L., aged twenty,

strong, well developed, with an excellent con-

stitution, and health perfect in all respects,

excepting the local affection.

The disease appears externally in a considera-

ble tumefaction of the left cheek, which is

more than three times its natural size, and the

tumor has caused a very marked, eccentric

development to the corresponding maxillary

bone.

When the patient opens his mouth, which

he does without effort, the whole left side of

the bone was seen to resemble a large turkey-

egg—the base of the jaw being confounded,

without appreciable line of demarkation, with

the internal and external faces, which describe

a very considerable curve.

The tumor is uniform, without depressions or

any irregular swellings upon the surface. It

does not yield to pressure, and no part of it

gives that sound of crepitation which is cha-
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racteristic of attenuation of the osseous tissues.

The external swelling hides the superior and

lateral part of the neck : the enlargement of

the bone has forced the tongue from its true

direction, and the floor of the mouth has been

driven from the left to the right.

The alveolar ridge, singularly enlarged, con-

tains none of the grinding teeth, except the

first bicuspid—the premolar of Leidy—which

stands regularly in its socket. The tissue of

the gums is dark red, and unusually thick and

hard. In a circumscribed spot, about the size

of a twenty-centime piece, the tissue is broken,

and exhibits an unequal, wrinkled, grayish sur-

face, which gives a dry sound when struck

with a metal, as if the crown of a tooth were

hidden in the cavity.

In order to complete the symptomatic de-

scription, it is added that there are many ossi-

fluent fistulous openings at the base of the tu-

mor, and much hypertrophy and hardening of

the submaxillary lymphatic ganglion.

The functional disorders arising from the

pathological condition, at first very slight, are

noticed at this stage as increasing everyday:

embarrassment of vocal utterance, mastication

painful and incomplete, deglutition effected with

difficulty, and respiration very difficult every

time inflammation is renewed in the tumor ;

lastly, the patient suffering from two serious

inconveniences—one, the very marked deform-

ity of the face ; the other, the incessant flow

of fetid pus, proceeding from the complicated

fistulas of the osteo-dental caries.

M. Porget here describes the operation, the

usual resection with which it is presumed all

are familiar. One incident, however, should be

remarked : in making his anterior cut with the

chain-saw, he alludes to coming in contact with

a tooth placed horizontally in the thick part of

the bone, precisely under the alveolus through

which he was cutting.

Anatomical Examination of Tumor.—With the

surrounding soft parts, it is described as being

an exact ovoid. The soft parts, adhering to its

external face, were found marked with many
fistular passages, ending at inflamed and ulcer-

ous points of osseous tissue. This tissue was thin,

soft, and depressable, and perforated by two

orifices leading into the interior of the cyst.

from which exuded a purulent, viscid, reddish

liquid. A stylet introduced into one of these

passages was stopped by a hard body/which.

under percussion, sounded like a compact tis-

sue deprived: of its periosteum. • This' object

was reached by dissecting off the gums, which,

condensed into a thick bed, formed a sort of

operculum for the upper part, completing the

cyst in which the morbid product was situated.

The dissection exhibited that the jaw from the

ramus to the premolar had been changed into

a cavity containing a compact, saxaform, ovoid

mass, the size of a large egg, grayish, unequal

surface, studded with small tubercles, sur-

rounded by a bed of enamel, and completely

buried in the thick part of the bone. See

fig. 1.*

!

teiL .

-

Next, the tumor was divided along its axis

into two unequal part's, each confined to the

corresponding half of the osseous cyst that was
comprised in the division. This revealed the

composition of the tumor : it was formed of a

smooth, glossy, compact, homogeneous, ivory-

like tissue, of a whitish-brown color. In the

centre of it, a kind of regular disposition of its

elements is described as existing, discernible

by the naked eye. See figs. 2 and 3.

Between the tumor and the wall of the cy-:.

was a thick, fibro-cellular tissue, free on the

side of the former, where it covered the whole,

intra-maxillary portion, and was joined to the

' * For the use of th.se cuts I am indebted to the courtesy

of Messrs. Jones £ White, proprietors' of the Daiia

•published in this riry.—j. E. "G. -
•
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latter by filamental prolongations of a cellulo-

vascular appearance—these being attached to

the numerous openings that covered the face of

the cyst. The external surface of this mem-
brane was bathed with a muco-purulent liquid,

smelling like dental caries.

At the base and anterior extremity of the

tumor, an indentation is described fitting the

crown of a large molar that stood between it

and the maxillary bone. See fig. 3, I, b.

A portion of the same tooth caused a slight

elevation on the external face of the jaw.

. - M. Forget also de&cribea the

tooth encountered in the operation. Fig. 2,

/, (1. Its location, as will be seen, is directly

beneath the alveolus of the first molar, which

is standing in its true position. Fig. 2.

I, e.

All the teeth, with the exception of the last

two molars, it will thus be seen, were found,
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and the space appropriated for them was
filled by the tumor. What then, queried M.
Forget, could have become of these two great

molars ? It could not be, he argued, that the

bulbs, compressed from their very origin, had
disappeared without leaving a single vestige

of their existence. The numerous instances,

he held, that had occurred of the simultaneous

ifSP *#$$g

development of teeth and anomalous produc-

tions in the very centre of the maxillary would

not allow him to think of accepting such an

explanation. In all the analogous cases that

had fallen under his observation, the teeth

were of the ordinary dimensions, and complete

in number, although removed from their nor-

mal position, and sometimes buried even in the

morbid substance itself.

The results of the observation of his case is

thus epitomized by the author

:

1st. An original union of the follicles of the

last two molars, followed by an intimate fusion

of them, caused by phlegm asial or other action.

2d. Under the same morbid influence, the

excess of vitality in the organic elements of the

follicles has produced hypersecretion of an

ivory-like osseous substance.

3d. That the irregular aggregatisn and dif-

fusion of these constitutes the pathological

growth.

4th, and lastly. Its growth has formed in

the cyst, (already described,) and it has main-

tained therein a permanent inflammation,

which has disorganized the osseous tissue and
altered the structure of the adjacent soft parts

to such an extent that a radical operation was
unavoidable.

Thus I have presented, as a study, this most
interesting case, the primary lesion of which,

as is plainly seen, lay in an anomalous denti-

tion.

The analogy of this primary lesion, with the

case given from my own practice, will also be

observed. Yet, further, it will be remarked

that from a like cause proceeded very different

results—results explainable by a consideration

of constitutional influences.

Query.—Will not, then, the ability to recog-

nize primary lesions—particularly as they may
have alone a local signification— insure us

against the probability of having to confront

the more formidable secondary ?

( To be Continued.

)
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pasiraiira of Jnspital frarfo.

PENNSYLVANIA HOSPITAL.

SURGICAL CLINIC.

Service of Dr. A. Hewson.

April 3, 1861.

REDUCTION OF THE FEMUR BY MANIPULATION".

A little girl, three years old, while playing

on the floor yesterday, fell toppling over on

one side, and when picked up was found to be

unable to walk. One of her limbs was flexed,

the thigh on the pelvis and the leg upon the

thigh, and the child complained of a great deal

of pain. The child was brought to the hospital

for treatment. It was stated as part of its his-

tory that last summer it had had two attacks

of severe pain in the vicinity of the hip-joint,

which were attributed to rheumatism and so

treated, but ever since then she has been

obliged, when sitting, to straighten her limb.

The motions at the hip-joint were, however,
perfect, though the child always walked with
the foot slightly inverted.

There is an unnatural fullness of the buttock
on the outside, with a degression of the fold of
the nates with flexion of the limb, and when
the child raises itself on the end of the toes,

there is also an evident increase in the length
of the limb.

When admitted, there was shortening to the
extent of about an inch. Attempts were made
by the resident surgeon to reduce the dislocation
without success ; but since then there has been
some diminution in the shortening.

In the neighborhood of the spine of the is-

chium, the head of the femur can be readily
felt. At first, the dislocation was probably on
the dorsum of the ilium. It is now evidently
backward in the ischiatic notch. Whether any
disease of the hip-joint existed previously to
this accident, it is difficult to say ; but there is

strong suspicion that there has been an arthri-
tis, which might have favored the occurrence
of the dislocation.

In complete dislocation, the capsule of the
joint is torn across when the bone escapes from
its socket, making a considerable opening, and
this rupture generally takes place in the hip,
close to the acetabulum ; but it is not a mere
button-hole slit,, as stated in the surgical works
of the older writers—the rent is across the cap-
sule, and involves always, at least, one-third of
this structure ; the remaining portions are put
very much on the stretch, and, binding the head
of the bone against the edge of its articular
cavity, furnish, in Dr. Hewson's opinion, the
chief obstacle to reduction of the dislocation.

Thin was explained by Dr. II. on a prepara-
tion, and the influence of strong traction on the

limb was shown to increase the tension of the
remaining part of the capsule. He also referred

to the fact that, if the chief obstacle was in

the resistance of the muscles around the joint,

it should disappear entirely when a patient is

fully etherized, which it does not, and should
not have been to any extent in the patient be-

fore the class, (a little, puny child of three
years ;) whereas some difficulty had been expe-
rienced here, and the method of reduction tried

by the resident surgeon had failed. The old
method of reducing a dislocation of this kind
was to put a band across the perineum to

steady the pelvis, and then to make traction in

the line of displacement by a band and pulley
secured to the thigh. The reduction accom-
plished in this way was shown by Dr. H. to be
often at the expense of a part of the portion of
the capsule which remained intact. The me-
thod of manipulation proposed by Dr. Eeid, of
New York, was then referred to, and the suc-

cess which has so generally followed its adop-
tion commented on. This method consists in

flexing the leg on the thigh ; then gently gliding

the thigh across the opposite limb, up on the
abdomen as high as possible ; then suddenly
rotating the whole limb out and straighten-

ing it.

This, it was then shown, would sometimes
(where there was not an excessive tearing of

the capsule and the dislocation was on the dor-

sum ilii) fail of success by the head of the bone
catching on the lower lower edge of the re-

maining portion of the capsule and the disloca-

tion be converted into one into the ischiatic

notch. This was, indeed, the method accu-

rately pursued by the resident surgeon in this

case. It was then shown by Dr. H., on the lig-

amentous preparation, where the dislocation

was imitated, that if the sudden rotation out-

ward of the limb had been resorted to before it

was carried up on the abdomen, the head of the

bone would have slipped into its place, and that

it would be impossible to accomplish the reduc-

tion before the head of the bone was returned

to the place where it was originally dislocated to.

The dislocation on the dorsum ilii was then
reinduced in this case, and so much of the ma-
nipulation method of Dr. Eeid as Dr. H. had
shown was necessary was resorted to, and the

reduction accomplished without the least diffi-

culty. Dr. H. further remarked that the whole
manoeuvre proposed by Dr. Eeid would be re-

quired in a case of original dislocation into the

ischiatic notch, but not, in his opinion, for one
originally on the dorsum, where it might, how-
ever, succeed if the rent was excessive, which
he was confident was not the case here.

The usual after-treatment was instituted, and
the child was discharged cured at the end of

ten days.

DEATH FROM EMBOLISM, FOLLOWING AMPUTATION.

A man was admitted to the surgical wards

on Saturday night, in consequence of a bad
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comminuted complicated fracture of the leg,

the result of a railway accident.

There was no question as to the necessity of

the case. The man was brought in intoxicated,

and with a bottle of whisky in his pocket.

He had had his foot caught between the bum-
pers of two cars in a scuffle with an attendant

on the train.

Not much blood had been lost, and though

under the influence of liquor, he soon reacted

nicely.

Amputation was resorted to at two o'clock

on Sunday morning, and the limb removed by
Teale's method, at the junction of the middle
and lower third of the limb.
Within six or eight hours after the amputa

tion, the man became very sick at his stomach,
and vomited several times.

Dr. H. saw him that morning between 11

and 12 o'clock ; he was very restless, twisting

himself about, and disturbing the dressings of

the stump, moving it up and down, and he was
still apparently in a semi-intoxicated condition.

But little stimulus had been given him after

his admission. He had a peculiar anxious ex-

pression of countenance, and was crying for

drink all the time ; and he had a good deal of

difficulty in respiration.

He was then stimulated pretty thoroughly,
but did not appear to react perfectly. He was
given milk and lime water, brandy and beef
essence.

There had been some seven or eight ligatures

applied to the vessels at the time of the am-
putation. The stump, that evening, was a good
deal swollen and livid, and next morning quite

decidedly so, and spotted dark and red.

The limb had been dressed according to

Teale's method, merely bringing the flaps to-

gether, and applying nothing but the sutures.

He continued from Monday morning to grow
worse and worse, and when seen late in the

afternoon all hopes were given up of his re-

covery, and on Tuesday morning, at six o'clock,

he died, just sixty hours after the occurrence of

the accident.

He died too soon for the cause of his death to

have been the effect of surgical fever, of which,
indeed, he had had no signs. His pulse was
feeble and frequent from the very first : his

skin was generally cold and clammy, and he
"had considerable dyspnoea, and gactitation.

The stump was examined after death, and
the popliteal artery dissected out from the pos-

terior flap, all the way down with the vein, and
was apparently free from all disease.

On the outside of the vein and in the sheath
of the vessel, there was a clot running up some
considerable distance. There was no large clot

in the stump; there had been no secondary
hemorrhage. On the divided surface of the

smaller flap, there was a puriform-looking sub-

stance studdiDg the surface all over. The ante-

8*

rior tibial artery was dissected out, and where
the branches above came off there was found
an amount of yellow-looking substance, having
much the appearance of pus, and evidently of
the same nature as that which studded the sur-
face of the end of the smaller flap. The other
arteries were also filled with this deposit. In
the right side of the heart, there was but a
small quantity of soft and grumous coagula—no
more than is usually found there in persons who
die from exhaustion ; but in the left side of the
heart there was a firm fibrinous clot, yellow in
color, like the deposit seen in the artery.

There was no perceptible evidence of any dis-

ease of the heart.

The lungs were but superficially examined
;

but there was well-marked emphysema.
It must be remembered, in searching for

the cause of this man's death, that the stump
became livid and swollen, rather purplish,

dark, and vesicated, as if in a state of gan-
grene, within forty-eight hours after the ampu-
tation.

Now, how are we to account for this man's
death ?

We can do so on the supposition that an em-
bolus occurred here. It was perhaps formed
in the vein and carried into the current
of the circulation and passed into the right

side of the heart, thence into the lungs, and
then broken down there. The larger por-

tion, perhaps, having been retained, giving rise

to the dyspnoea and emphysema, and the lesser

portion probably consisting only of the white
corpuscles of the blood, the red having been
destroyed and broken down, passed on, forming
a fibrinous clot in the heart, a portion of
which has been carried along the current and
caught just at the point where the arteries

above, where they had been tied, give off their

branches, where the current becomes so much
diminished that it is unable to carry the ob-

struction on farther.

In consequence of the arrest of the circula-

tion here, mortification ensued. This is the

only satisfactory explanation of the cause of

death that can be formed here.

The Medical Profession in the large cities

throughout the country are engaged in giving

gratuitous instruction to volunteer surgeons

and nurses in connection with their respective

duties, in view of the probability of war.

The medical and surgical staff of our_ large

city hospitals have offered to aid by their ad-

vice in organizing the medical department of

the army.

The First Comm.eneement of Ote Medical De-

partment of the University of the Pacific was re-

cently held at San Francisco. There seeras to

have been quite an effort to make an impres-

sion, if not a sensation. There were six gradu-

ates, being the first crop of doctors on the

Pacific side of the continent.
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PEOCEEDINGS OF THE BEOOKLYN
jtfEDICO-CHIUEOICAL SOCIETY.

Dr. Daniel Ayres, President.

On motion of Dr. Jones, it was resolved, " that

the members of the society tender their gratui-

tous professional services to the wives and

children of those volunteers in this city who
have answered to the call of their country."

Thromboses of the Left External Iliac and Femoral

Vein- Consecutive Phlegmasia Alba Dolens—Fatty

Degeneration of the Heart—Enlargement of Me-
senteric Glands—Leucaemia.

Dr. Louis Bauer presented a specimen re-

moved from the body of a woman, aged thirty-

two years. The attending physician, Dr.

M'Phail, stated that the woman had, for some

time, been feeble and very palid. She had
given birth to two children ; the younger ten

weeks before her death. The parturition had

been of an ordinary character, but lactation

scanty. A week after confinement, the left leg

became the seat of a moderate phlegmasia.

"Without any other prominent symptom she

gradually sank and died. Dr. Bauer made the

post-mortem examination. The intense pallor

of the body attracted particular attention. The
heart was almost white. There was consider-

able fatty deposit on the right half, leaving

scarcely any muscular structure, the walls being
thin and flabby. On the anterior surface there

was a circumscribed deposit of plastic lymph,
of the size of a dime, still soft and evidently of

recent origin ; no other evidences of peri- or
endocarditis. The cavities of the heart were
filled with soft fibrinous clots, extending into the
large vessels. The liver was of ordinary size,

but pale and fatty. Spleen somewhat softened

and hyperamiic, not enlarged, the capsule peel-

ing off readily. The mesenteric glands greatly

tumified. Kidneys pale and fatty; other-

wise not altered. Uterus normal. The left-

external iliac and femoral vein were obstructed,

the latter down several inches below Poupart's
ligament. About the femoral ring the throm-
bus, was evidently of longer standing, because
it was in a state of degeneration. The coats of
the vein were healthy. The rest of the organs
rot mentioned were distinguished by their ex-

treme pallor.

Some fragments of the heart have been care-

fully examined under the microscope, and the

alar structure found to have undergone
fatty degeneration to such an extent as to leave

y any traces behind. The clots in the

,!-t bcin'_r washed in di.-tillefl water, and the

latter microscopically examined, exhibited a
superabundance of colorless corpuscles.

It was thought that the case belonged to

leucasmia, but that death was directly attributa-

ble to fatty degeneration of the heart. Most
commonly enlargement of the spleen is found
in these cases, although Virchow has met with
instances where the mesenteric glands were
alone involved. The ready coagulation of fi-

brine and incidental thrombosis is a marked
feature of this disease.

Dr. Bauer's Case of Perforating Wound of Left
Knee-joint— Gelatinous Degeneration of Synovial

Membrane—Pecidiar Appearance of the Articular

Cartilages—Pebble-stone in the Joint—Amputa-
tion.

This case pertains to a German grocer, aged
forty-two years, of strong, square-built frame,
and of good health. Three weeks ago, he was
thrown from a wagon violently, and a transverse

wound, two and a half inches in length, was in-

flicted above the patella on the left knee-joint.

A homceopathist closed the wound by some
stitches, neglecting, however, to cleanse it pro-

perly. Turbulent reactive symptoms ensued.

Dr. Bauer was placed in charge of the case

forty hours after the accident, when he found
the joint considerably swelled, hot, discolored,

fluctuating, and the surrounding parts em-
physematous. He immediately reopened the

wound, when about a pint of sanious matter,

mixed with air, escaped. There was a wound
of the capsule about an inch in length ; the

anterior surface of the patella was denuded,
and undermining tracks radiated from the
joint.

These were freely opened, the wound careful-

ly cleansed, aromatic emolient poultices applied,

and the leg placed in a straight iron splint. The
constitution of the patient had become already
seriously affected, and in a few days the signs

of a mild form of delirium tremens supervened.
Notwithstanding this new complication, opiates,

tonics, generous diet, Hungarian wine, most rigid

cleanliness and ventilation, together with a good
constitutional basis to work upon, sustained the

drainage, and fine granulations appeared in the

wound. For some days hopes were entertained

of saving the limb, but suddenly the character

of the granulations changed, purulent infiltra-

tion of the leg set in, and typhoid symptoms,
with bed-sores, rendered amputation imperative.

The condition, since the removal of the limb,

has been progressively improving.
The specimen here presented is highly inter-

esting and instructive. The gelatinous degene-
ration of the synovial membrane generally

ascribed to chronic diseases of joints is devel-

oped to a great degree. The membrane is

raised in folds by this accessory tissue, and
protrudes into the articular cavity in every
direction. When divided, the sub-serous tissue

discharges a semi-fluid gelatinous material

from a very loose connective tissue, evidently

the slime-tissue of Virchow. The semilunar
cartilages are detached, and of milky white
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color. The cartilaginous covering of the femur
is partly thickened and white, partly destroyed,

exposing the bony structure, and softened, so

as to cause grating of the joint. The condyles,

in places not having cartilage and exposed to

the action of matter, are in a state of advanced
caries. The crucial ligaments show incipient

disintegration. There are two perforations of

the capsule immediately behind the femoral

condyles. A small pebble, the size of a lentil,

was also found imbedded. The pus had worked
its way between the muscles of the leg, soft-

ened the gastrocnemius, and descended almost
to the tendo-Achilles.

Dr. Ingraham's Case of an Enormous Ovarian

Cyst, with Colloid Tumor, weighing twenty-three

pounds.

Discrepancy of Diagnosis.—The clinical history

of the case does not extend beyond two years,

when the patient, a middle-aged lady, first

noticed a hard, nodulated, and movable tumor
in the right iliac fossa. Its rapid increase and
the failing health of the patient rendered con-

sultation desirable. In the course of time,

seven of the most prominent physicians were
called in, and seven different opinions were
rendered. That there was a large cyst could

not be doubted, and repeated paracentesis

placed it beyond question. The hard mass was
the subject of dissent. One physician pro-

nounced it proliferous cystic growth connected
with the ovary ; another, colloid, probably ori-

ginating in the omentum ; a third, encepha-
loid of the liver, etc. The tumor, by its pres-

sure, had produced procidentia of the womb.
Dr. Bauer made a post-mortem examination

a few days ago. The body was greatly ema-
ciated, and presented a countenance of a
cachectic hue, evidently indicating a cancerous
disease. The abdominal cavity was enormously
distended, and the umbilicus protruding. There
was considerable fluctuation in front, and by
means of a trochar, almost two pailsful of a
semi-gelatinous yellowish transparent fluid eva-

cuated. A tumor, with an uneven, nodulated
surface, was left occupying the entire abdominal
cavity, and presenting in the right hypochon-
driac region a sharp margin, like that of the

liver. There was no mobility discernable.

Through the vagina only the fluctuating cyst

could be felt. When the abdominal cavity

was opened, the entire mass was everywhere
adherent, thus accounting for its immobility.
The adhesion was so intimate as to require

some effort to detach the tumor. The large

cyst, then empty, occupied the front portion;

the solid mass the posterior and superior por-

tion. The cy&t extended to the right hypo-
chondriac region, and, being overlapped by the

solid mass, left the latter prominently felt when
the former was empty, and thus had given rise

to the erroneous but very excusable diagnosis

of an encephaloid liver. With the latter, it

corresponded in seat and size. The liver was

pressed upward and backward, and thereby
doubled upon itself, the anterior marging being
thrown upward and backward. The origin of
the tumor could be clearly traced to a wide
fold, arising from the right ovary, which had
acquired the size of a goose egg, being firm and
of a yellow color. The left ovary firm, and of
the same color, slightly nodulated, but of ordi-
nary size. The uterus was slightly stretched,
otherwise normal. Exclusive of the cyst, the
tumor weighed twenty-three pounds, and with
its liquid contents must have weighed some
forty pounds. The length is fifteen inches

;

breadth, eleven inches ; height, six and a half
inches; longitudinal circumference, forty-one
inches; and transversal, twenty-seven inches.
The whole parenchyma of this mass, which
was presented to the Society, consisted of a
semi-solid material, with a firm, fibrous stroma,
the latter forming numerous small cavities con-
taining colloid material, of different consistency
and color. There were also numerous small
encephaloid deposits in the sub-peritoneal
tissue.

EDITORIAL DEPAHTME^IT,

PERISCOPE.

THE TREATMENT OF TETAXUS.

Dr. Hutchinson, after the consideration of a
statistical table of a large number of cases of

tetanus, occurring in the London hospitals,

concludes with the following memoranda as to

the management of the disease. We quote from
the Medical Times and Gazette.

1. The chief objects in view are three:—to

mitigate the force of the local irritation to

which the disease is due ; to sustain the pa-
tient's strength by food ; and, lastly, by pro-
curing sleep, to allow the nervous system the
opportunity of regaining its wasted powers.

2. If the case be seen in the very onset, and
if the injured part be a finger or toe, it is de-

sirable at once to amputate, whatever may be
the local condition. If the injury has been
severe, and the part have passed into a state

in which, whether from sloughing or otherwise,
its recovery is doubtful, it is desirable to ampu-
tate at any stage of the disease, or even if one
of the extremities be the part involved.

3. The injured part should be poulticed, and
the limb above it wrapped in lint soaked in

laudanum or chloroform.
4. The patient should be put in a room with

but one attendant, and the strictest quietude

should be insisted on.

5. If the patient has been accustomed to it,

he should be allowed to smoke.
6. The bowels should be well cleared out by

croton oil or other efficient purgative.
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7. If the skin be very hot, the pulse jerk-

ing, and the tongue red and dryish, the surgeon

may be justified in combining small doses of

calomel with the narcotic he may have selected

for employment.
S. A free allowance of beef-tea, milk, eggs,

and similar articles of concentrated fluid nutri-

ment should be given, more especially in the

later stages of the complaint.

9. As long as the patient is able to take food

and to obtain periods of comparative quiet and

freedom from pain, the use of anaesthetic inha-

lations is not desirable. Great advantages may,
however, be obtained from them if he be una-

ble to open the jaw sufficiently to permit of

taking food, or if the tetanic spasms are with-

out remission. Either appears to have stronger

facts in its recommendation than chloroform.

10. One or other form of narcotic—opium,

Indian hemp, belladonna, or Woorara—should

be freely used. There is no very decisive evi-

dence as to the advantage of any one of these

over the others. Respecting the Indian hemp
and the woorara, the difficulty often encoun-

tered in obtaining them in a state of reliable

activity will often be an obstacle to their em-
ployment.

11. Excepting, possibly, in the per-acute

cases, the free use of quinine appears to be de-

sirable. If given in large doses, it generally

reduces the frequency of the pulse, and in some
cases a mitigation of the tendency to spasm has

attended its influence. The rapid induction of

cinchonism is a measure well worthy of a fair

trial.

this particular form of uterine disease. As the

affection itselfis unaccompanied by pain or other

discomfort, and usually subsides spontaneously
in three or four days, without leaving any trace

of its previous existence, its history would have
presented little practical interest, were it not
for the fact, that in the outset uterine pemphi-
gus may readily be confounded with another
and a more grave disorder of the same organ

—

namely, diphtheritic chancre, a malady de-

scribed by M. Bernutz, and which, after the de-

struction of the pellicle, goes on to tedious

ulceration, by no means easy to treat. The
differential diagnosis between the two affections

turns upon the fact, that in pemphigus the vesi-

cle is large and single, whereas in the first stage

of the diphtheric chancre it is multilocular, or.

perhaps, rather is composed of an agglomera-
tion of small bullae, wThich become confluent.''

UTERINE PEMPHIGUS.

The Paris correspondent of the London Lan-

cet, under date of April 9, writes:

" A paper read by Dr. Joulin at the Acade-
my of Medicine, last Tuesday, gives an interest-

ing account of a somewhat rare affection of the

dB uteri, known as uterine pemphigus. This
malady, as in the somewhat similar condition

(whence it takes it name) observed in other

portions of the body, is characterized by the

formation of a small bladder, or vesicle, on the

surface of the cervix. The epithelial layer is

detached from the subjacent tissue by the exu-

dation of a transparent fluid. Another diagnos-

_ n peculiar to this disease is the existence

of a narrow border, of a bright-red tint, round
the base of the vesicle, probably a linear ex-

tion of blood. The film of epithelium

which forms the bulla is tough, and resists a
considerable amount of pressure without rup-

ture ; and for the evacuation of the contained
fluid a puncture is necessary, or else the em-
ployment of a chemical agent capable of disin-

tegrating the tissues. Professor Nelaton, at

the Clinique, and M. de Castelnau, at the Ilopi-

tai de Lourcine, have both observed this condi-

The author of this memoir is, however,
the fir=t to publish any definite description of

REVIEWS AND BOOK NOTICES.

A Treatise ox Fever. By Robert D. Lyons,
K.C.C., etc. Philadelphia. : Blanchard & Lea.

1861. Pp.350.

In this volume, as the title-page informs us,

we have selections from a course of lectures on
fever, being part of a course of Theory and
Practice of Medicine in the Catholic University
of Ireland. Taken as a whole, we can recom-
mend it in the highest terms as well worthy the
careful perusal and study of every student and
practitioner of medicine. The author is evi-

dently a careful observer and judicious thinker,

and where his means of observation have been
extensive, his practical and theoretical conclu-

sions are worthy of all confidence. We shall

place the volume on our shelf by the side of

Cullen, Fordyce, Armstrong, and Bartlett, as

the result, thus far, of the labors of the age
in pathology on the subject in question. Not
that the work is, in itself, complete ; for it

treats, practically, only of three of this large

class of diseases—viz: typhus, typhoid, and
yellow fevers ; but because it is a step in the

right direction, and one which, if properly fol-

lowed up, cannot fail to elucidate the whole
class of febrile diseases, and bring them more
within the domain of the healing art.

Dr. Lyons' views of the pathology of fever, in

general, are that it is an increased tissue-meta-

morphosis ; and, while he avoids committing
himself as to whether this has its origin in the

vascular or nervous system, he evidently in-

clines to the solidist and neuristical views, as

modified by Virchow. His classification of fe-

brile diseases is into primary, irritative, and
eruptive. He only treats in this volume of

some of those falling under the first class,

which he subdivides (after Galen and Cullen)

into continued, intermittent, and remittent.

Under the head of continued fevers, he enume-
rates synocha, synochus, typhus, and typhoid.
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It seems strange to find an author of such ex-

tended means of observation, in these days of

microscope, scalpel, and test-tube,—one who
uses them himself, too,—maintaining the exist-

ence in our midst of synocha or inflammatory
fever without local causative inflammation,

or of the mixed half inflammatory, half ty-

phoid synochus ; and yet we cannot help ad-

mitting in our hearts that he may be more
than half right, notwithstanding the disrepute

into which Good's scathing criticism in England,

and Dr. Wood's clear reasoning in this country,

has cast the unintelligible jargon. Every prac-

titioner of large experience must confess, that

he has seen cases of febrile action in which his

utmost skill could detect no focus of inflamma-
tion, and yet which could not be legitimately

classed under the head of any of our usually-

recognized fevers of the present day. "We can
only recommend such an one to turn to Dr.

Lyons' pages and see if the descriptions which
he draws of the course of such cases will not,

to some extent, correspond with the phenomena
presented to his own observation. We fear

there has been, perhaps, too much disposition

of late, to throw by, as obsolete and useless,

the close clinical observations of our predeces-

sors, relying upon the light of more recent dis-

coveries in physiology, pathology, and chemis-

try. Let us by all means cherish these ; but

let us, also, be careful lest in rejecting the chaff

of exploded notions we throw away the golden

grains of experience.

The- chapters on typhus and typhoid fevers

are worthy of the most careful study. The
portraitures of disease are faithfully and vivid-

ly drawn, while the directions for treatment

are admirable. Appended to the chapters on
typhoid fever is an abstract of Dr. Lyons'
Eeport on the Diseases of the Army in the

East, (Parliamentary,) containing a full de-

scription of the pathological conditions found
post-mortem in this disease, as it occurred in the

Crimea.

Omitting the consideration of intermittent

fevers, of which he recognizes three types, the

quotidian, tertian, and quartan, and also of

bilious remittent, Dr. Lyons next proceeds to

the consideration of yellow fever. We wish
we could speak with as unmixed praise of this

portion of the work as we have of the former.

He seems to be entirely uncertain as to whether
it is not a mere variety of bilious remittent;

indeed, in his classification, he includes it with

the latter, under the head of paludal fever.

More extended observations, and closer ac-

quaintance with the works of such American
authors as have seen the disease, would have
saved him from this error. We would recom-
mend him to study La Eoche, Bartlett, Wood,
and Dickson closely before preparing another
edition of his work ; and then, we think, he
will hardly state that nosologists have not as

yet fixed the position of this disease. Did we
claim that title, we should prefer placing yel-

low fever among the continued, rather than
among the remittent, fevers—adopting the
suggestion of Prof. Pepper, that the remission
or intermission on the third or fourth day may
be due to the great effusion of blood which
then takes place, and soon manifests itself as
"black vomit."

Dr. Lyons makes four forms of this disease,

the algid, sthenic, hemorrhagic, and typhous,
illustrating them by cases ; he also appends a
most valuable microscopic record of the ex-

aminations made by himself, at Lisbon, in 1857

;

and an essay on the causes which he supposes
productive of that epidemic. He is a strong
non-contagionist. Were we disposed to quarrel
with him, we should find fault mainly be-

cause of the little attention which he is

disposed to pay to the altered condition of
the blood in fever cases, as the cause of many
of the phenomena observable. But, as we have
already said, we consider the work a most
valuable addition to medical literature, and
one destined to wield no little influence over
the mind of the profession.

THE MEDICAL AND SURGICAL REPORTER,

PHILADELPHIA, SATURDAY, MAY 4, 1861.

THE AMEEICAN TITLE IN MEDICINE,

On another page, a " Eetired Surgeon" calls

attention to a subject that we are anxious

should be kept before the profession at all

times, and under all circumstances, in season

and out of season. For the last five years the

Eeporter has urged the necessity of the adop-

tion of some national standard of qualification

for admission into the ranks of the profession.

This, it has maintained, can only be done

through the American Medical Association,

by that body adopting a standard of its own,

and requiring all who desire to become mem-

bers, to pass an examination before qualified

and independent Boards of Examiners, the

examinees of the Army and Navy Boards being

admitted as ad eundem members.

This proposition has met with much favor,

though it is not to be denied that by some it is

thought to be impracticable. Conceived in the

spirit of our national institutions, and depend-

ing entirely on the will of the governed, its

provisions could, of course, only be carried out

by the general consent of the profession. AVe

do not think that we presume too much on the
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esprit du corps of our profession, when we sup-

pose that they will be willing to sacrifice a

little feeling, if need be, to establish a principle,

which, once established, will take care of itself.

Let it once be understood, that if any one

wishes to hold a respectable position with the

public as a medical man, he must be a member

of the American Medical Association, the point

is gained, and the problem of elevating the

standard of medical education in our country

is worked out beyond peradventure. It is

within the recollection of many of our readers

when it was not necessary, even in our older

States, for a medical man to be a graduate of a

medical college at all. A certificate from his

preceptor was all that was considered neces-

sary. But now, a diploma from a medical col-

lege is the only passport to the confidence of

the public.

We desire to transfer this passport from the keep-

ing of the colleges to that of the American Medical

Association.

We would not depreciate the value of the old

degree, or abrogate it, when worthily bestowed
;

but we insist that there should be some guar-

anty that it is worthily bestowed, and the power

of giving that guaranty we would vest in the

only body capable of giving it a national or con-

tinental importance, viz : the American Medical

Association.

Though we have good medical colleges and
able and honest faculties in all parts of the

country, no one will deny that the degree repre-

sented by the initials " M.D." is not always

worthily bestowed even by them; and, further,

no one will pretend to deny that many insti-

tutions are chartered, and will continue to be

chartered, by our State governments, which
have an equal legal right to bestow this title,

whose alumni are not and cannot be received

into fellowship with our profession, and that,

therefore, the degree is in itself no measure
whatever of the professional standing of him
who

|

it.

We are not BO wedded to this plan of ele-

vating tlie Standard of legitimate medicine in

Mniry—which baa been inculcated ibr the

veral year- w ill. such pertinacity through
the pages of the Klj-okter— that we will not

willingly yield our assent to any better or more
practicable plan, though we confess to our ina-

bility now to see on what basis it can rest.

The present is, of course, an unfavorable

time for action ; but discussion is a necessary

preliminary to action, and the time for that is

always present.

AMERICAN MEDICAL ASSOCIATION.

"We announced, last week, that the annual

meeting of this body, which was to have met in

Chicago, in June, had been postponed by the

Committee of Arrangements. Since that time

the following official notice of the postponement

has come to hand :

" American Medical Association.—The under-

signed Committee, appointed to make the ne-

cessary arrangements for the annual meeting

of the Association in this city, in June next,

after due consultation with prominent members
in distant sections of the country, hereby give

notice that said annual meeting will be postponed

until the first Tuesday in June, 1862, on account

of the present grievously-disturbed condition of

the whole country.

N. S. Davis, E. Andrews,

J. Bloodgood, Thos. Bevan,

De Laskie Miller, H. W. Jones,

J. W. Freer,

Committee of Arrangements.

Chicago, April 25, 1861."

SPIRIT OF THE MEDICAL PRESS.

The Medical Times, of London, in an article

on the state of pharmaceutical science in North

America, admits the high position which our

pharmacy has attained. The Times has just

discovered that we are in the habit of using

some valuable remedies which are unknown to

English practitioners. Among these are men*

tioned such indispensables to American physi-

cians as veratrum viride, cimicifuga, podo-

phyllum, and others which are equally unique

in their properties. The "concentrated medi-

cines," now so much used, are alluded to as

novelties, and it is said that Dr. Acland, the

physician of the Prince of Wales, at his recent

visit, made the discovery of the familiar sugar-

coated pills, and on his return exhibited them.
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PENNSYLVANIA STATE MEDICAL
SOCIETY.

The all-absorbing subject of our national dif-

ficulties so preoccupies the public mind at this

juncture, that we fear it will have an unfavor-

able influence on the meeting of the Pennsyl-

vania State Medical Society, proposed to be

held at Pittsburgh next month. Would it not

be well for the Committee of Arrangements,

following the example of those of other socie-

ties, to postpone the meeting, as, under exist-

ing circumstances, it is not at all likely that

the meeting will command the interest of the

profession, or that the attendance will be large?

We simply make the suggestion, and await

the action of the proper committee.

FOREIGN CORRESPONDENCE.

Montpellier, March 10, 1861.

LEPROSY HOSPITAL IN BARCELONA.

Messrs. Editors:—A short time before leav-

ing Spain I visited the hospital at Barcelona,

intended for Elephantiasis of the Greeks, or

Leprosy, as it is often called, although the lep-

rosy described in Leviticus was certainly a very

different disease. This hospital is not as large

as the one in Granada : containing, at the time

of my visit, only eight cases, five men and three

women. It is called "Hospital de San Lazaro,"

and although under the same administration as

the general hospital, and considered as a branch

of it, it is placed in a separate building for fear

of contagion. Of the eight cases in the hospi-

tal, in two the disease was situated in the leg

chiefly ; in one of these a man, who had been
affected, as he said, for fifteen years ; the limb
was a good deal swollen and somewhat ulce-

rated. One of the ulcers was very deep, although
not extensive, and it was preserved open by a
tent, so as to give free vent to the deep seated
pus. The tent was introduced to a depth of
between one and two inches. Although he had
been afflicted for such a great length of time,

he had no pain when quiet, and still was able
to walk a little ; but if he attempted to walk
much the part became tense and painful. In
the woman, whose leg was affected, there was
much less swelling, but much more ulceration.
In all but these two, the face was chiefly dis-

eased, being swollen and distorted to a conside-
rable extent. In one woman it had not yet made
any great progress, and, at a little distance, she
might have been supposed to be affected only

with an exaggerated form of acne; but two of
the men were excessively deformed by it; one
of them, a young man of twenty, appeared to

be at least forty years old, and had his nose
fallen in, as if he had been affected with se-

condary syphilis. The account given by those
connected with z'/n's institution corresponds with
all I had read or heard before; that the disease
is incurable, and that, although it may allow
life to continue for a good while, yet, sooner or
later, it always proves mortal.

THE MEDICAL SCHOOL OF MONTPELLIER.

My visit to the Hospital and Medical School

here, in Montpellier, has been very agreeable

and instructive. The school is the oldest in

France, and, except that of Salerno, in Naples,

it is the oldest in Europe. The building is a

large one, built around a court-yard, and adjoin-

ing the cathedral. Beside lecture-rooms and
laboratory, it contains a very fine and large

museum, a large library, and a small picture

gallery, many of the pictures in which are on
subjects connected with medicine. In the room
where degrees are conferred I saw, over the
president's chair, in the position, which in Spain
was always filled by a portrait of the Queen, a
little bust of Hippocrates, brought by Napo-
leon I. from Eome, and presented by him to

the school of Montpellier. Under the bust is

a rather boasting inscription, to the effect that
Hippocrates, though formerly of the island of
Coos, is now of Montpellier.

The museum is a very handsome room, with
portraits of distinguished physicians around
the cornice. Beside the usual array of wet
specimens and wax models, which I had not
time to examine minutely and critically, I ob-
served some beautiful specimens of plants, pre-

served by the vapor of chloroform, in large her-

metically sealed jars. The color was not pre-

served, but the form of the leaf and flower was
perfect, and exactly as in nature. I at first

almost supposed the specimens to be of wax,
beautifully modelled. I could not understand
the absence of all appearance of shrivelling or

withering, at the same time that the color was
altogether gone. Most of the plants preserved
belonged either to the Solanacia? or Umbelli-
feras ; the one which most struck me was a spe-

cimen of digitalis, in which the form of the

flower and the velvety leaf were admirably
shown.

rouget's sphygmoscope.

In the laboratory of M. Eouget, the Professor

of Physiology, I was shown the operation of a

little instrument, a sphygmoscope. which proved

most perfectly the existence ot a double pulsa-

tion at the wrist with every throb of the heart

;

and which is useful in pathology as well as in

physiology, for by means of it an easy diagno-
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sis may be drawn in many cases of disease of!

the heart, and it can even be told what particu-
(

lar valve is the one affected. Its manner of

action is the following:—By means of a lever,
|

the motion given by the pulsation of any artery
j

over which the instrument is placed, and on
|

which one end of the lever is gently pressed, is i

magnified very much. At the end where most
J

motion takes place, a pencil is fastened, and
presses against a piece of paper, which is made
by a spring to have a gentle and uniform mo-
tion. By this means a mark is produced like

the following:

Of course, as the paper moves on uniformly,
any irregularity in the length of the waves
must be caused only by an irregularity in the
pulse, and by the nature of the line : the nature
of the disease, producing variation, may often

be diagnosed, and with much greater delicacy

and certainty than could be obtained by the
finger of the physician, or even, in many cases,

by auscultation. For example, in disease of
the semilunar valves, permitting regurgitation,

the line drawn will be of this description

:

showing the sudden withdrawal of the pressure

immediately alter the momentary impulse.

M. Rouget's table for vivisection was a very
neat one. He had a lattice-work over it, which
was convenient, both as allowing the animal to

be tied in any position, and, also, in permitting
the escape of the blood in the metal table un-
derneath, which was provided with a hole for

the escape of liquid.

Near the medical school is a very fine botani-
cal garden, very well arranged for study. I

could not but wish that there was a similar one
in Philadelphia; the advantage to the student
would be very great.

Truly yours,

M.D., Abroad.

DOMESTIC CORRESPONDENCE.
CANDIDATES FOR MEDICAL HONORS.

J'hiladclphia, May 1, 1861.

Messrs. Editors:—The excitement created
of late in the minds of the medical profession
by the proposed new degree, having somewhat

led, it is to be hoped that the subject will
not be allowed to rest, here, but that some de-
cided step will he taken by our medical colleges
and associations for the purpose of raising the
standard ofcandidates for the medical profession
in this country. 1 Would suggest a strict exami-
Dation, such as that required in the United

! Navy, where the classical as
well as the medical education of the candidate
- subjected to the most severe test. In the ex-
amining boards of both departments,, no favor
is everehown to an applicant; they take their

position in the order in which they may pass,
depending entirely upon individual merit. These
examining boards require the candidate to

have a thorough English education and a prac-
tical knowledge of medicine ; and examine upon
anatomy, surgery, the application of splints

and bandages : operations in surgery upon the
cadaver, in the presence of the examining
board ; theory and practice of medicine, ma-
teria medica, chemistry, botany, medical juris-

prudence, natural and moral philosophy, ma-
thematics, geology, mineralogy, and any other
branch of natural history with which the can-
didate may be acquainted. The examination
lasts several days, during which time the
moral and social position of the applicant is

carefully scrutinized ; and, if after he has writ-

ten his thesis and performed the usual prelimi-

naries with satisfaction to the board, his oral

examination commences, and finally operations
are performed as a test of his skill in the use
of the knife. As a matter of course, the medi-
cal staff of both departments are an honor to

the country; and I can say, from personal expe-
rience, that the requisites for entrance into the
Army and Navy of the United States, are greater

than those required by either the British or

French government boards. The few who have
had the honor of taking the highest number in

examinations, or taking " Number One," as it

is usually termed, have been distinguished as

bright ornaments in their profession.
" A Retired Surgeon.''

Philadelphia, April 27, 1861.

LETTER FROM ILLINOIS.

Galesburg, April 24, 1861.

Messrs. Editors:—Feeling, as you do, a deep

interest in all that concerns medical progress,

you will, perhaps, be pleased to learn that the

profession in this place have organized an as-

sociation, to be called " The Galesburg Medical

Association," and have elected as their Presi-

dent Dr. S. H. Hurd, who formed the ac-

quaintance of your Dr. Butler, at the meeting

of the American Medical Association last year,

in New Haven.

There has, heretofore, existed no regularly-

organized association in this city, having a

constitution and by-laws, though there have
been informal meetings of the medical men
from time to time, and delegates been sent to

other societies. It was to remedy these defects,

and give the profession a proper standing, as

well as to promote good feeling among our-

selves, and general usefulness, that we have
organized our association. Hitherto, there has
never been an address, essay, or report on me-
dical subjects, but we hope the " Association''

will be a working-body, encouraging scientific

investigations, and helping to raise still higher

the standard of medical progress.
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We have elected Prof. M. K. Taylor to re-

present us in the American Medical Associa-
tion at the next meeting in Chicago, and also

chosen delegates to the Illinois State Medical
Society. There is, also, a movement on foot to

resuscitate the " Knox County Medical Society/'
which has had no meetings for three years,

but Rip Van Winkle is waking up, and, we
think, will now go to work in earnest.

Yours, &c,
B. Woodward.

NEWS AND MISCELLANY.

Absinthe Drinking in France.—Fashion holds

despotic sway in every phase of life. The
drinking customs of nations yield to it. With
us, hard cider has given way to lager beer, and

in France, wine has been replaced by absinthe.

A correspondent of a New York paper, writing

from Paris, says

:

The frightful effects caused by absinthe drink"
ing in France are just now exciting a good deal
of interest in the medical fraternity. Absinthe
is drank in immense quantities by all classes

of society in Paris. In front of the magnificent
cafes in the boulevards, between three and five

o'clock in the afternoon, hundreds of gentlemen
may be seen sitting, mixing and sipping this

villainous green liquor, which is taken by way
of an appetizer before dinner. Workmen drink
it in the low, corner establishments of the
" marchands de vin." In different portions of
the city are establishments which are crowded
from morning till night, in which the sale of
absinthe is made a "specialty," and where no-
thing else is sold. Ladies of high families are
reported to have yielded to its fascination. It

has been exported, and is used to an enormous
extent in all the French colonies, and statistics

of exportation show that immense quantities of
it are sent to America ; and it may not, there-

fore, be uninteresting to learn something about
the composition and effects of this seductive
liquor, which, from the actual irresistible power
which it wields over its victims, as well from
the similarity of its effects and the general and
increasing popularity it has acquired, may not
improperly be called the "opium of the west."

What it is made of.—In a paper recently read
before the Academy of Medicine of Paris, M.
Motet, a physician, who has evidently devoted
a good deal of attention to this subject, says,

that the habitual use of absinthe causes a series

of pathological manifestations extremely grave,
and differing essentially from the effects pro-

duced by other alcoholic drinks. For ten years
past, enormous quantities of it have been drank
in Paris. The murderous beverage has been
taken to Algeria, where it has been greatly

abused by the colonists and the army, and
where the heat of the climate tends greatly to

heighten its deleterious effects. The effect of

large doses, or of the habitual use of this

liquor is now well known, but the drinker re-

turns to it in obedience to an apparently irre-

sistible fascination, knowing that it is destroy-

ing him.
"Absinthe," which is a French word, mean-

ing, in English, " wormwood," is a liquor made
by the distillation of a number of plants with

alcohol. These are the tops of the wormwood,
flag-root, anniseed, angelica-root, leaves of dit-

tany, [origanum dictamnus,) and sweet margo-

ram. All these are placed in alcohol of very

high proof, where they are allowed to remain

eight days, when the mixture is distilled, and

half an ounce of the essential oil of anise is

then added to each three gallons of the liquor.

The first care after the distillation is to see

whether the liquor has a good color, and whe-

ther it will " whiten" well, and, if it is lacking

in these essentials, it is brought up to the pro-

per point with indigo, tincture of curcuma, hys-

sop, nettles, and sulphate of copper. Absinthe,

however, requires no adulteration to make it a

positive poison. Composed of plants of highly-

exciting qualities, mixed with highly-concen-

trated alcohol, it acts directly upon the ner-

vous svstem, having a much more positive ef-

fect than other alcoholic liquors. In the pro-

cess of distillation, the plants furnish several

volatile oils, which are among the most vio-

lent poisons, and, beside these, it must be re-

membered that a large quantity of the essential

oil of anise is added. Probably few persons,

in mixing their absinthe, have ever stopped to

consider the cause of the " whitening," or ever

thought that the better the liquor _" mixes"

the more powerfully poisonous it is. The

white deposit, which, in precipitating, ren-

ders the liquor turbid, comes from the essential

oils of anise, wormwood, angelica, etc., which

are held in solution of alcohol, but which are

not soluble in water, or alcohol weakened

with it.

Its Effects.—So much for the composition of

this vile compound. Now for its effects, which,

in a sentence, are summed up by Dr. Motet as

a general poisoning of the system, which ter-

minates in insanity and death. The following

are given as the primary effects of the habitual

use of absinthe:—The muscular system is

brought into a state of uncertainty and inde-

cision, which is easy to recognize by contrac-

tions and trembling of the forearm, of the

hand and inferior members. Strange_ sensa-

tions are observed by the unfortunate victim-

such as tingling and pricking of the skin, hea-

viness of the limbs, and numbness—the hand

seizing and as suddenly letting go anything

within its reach. In standing, the patients re-

quire something to lean against, not being solid

upon their legs ; the knees tremble and bend—

a

general air of hebetude marks the features;

the lips, the tongue, and the muscles of the

face tremble ; the eye is sad and sorrowful ; the
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skin becomes yellowish ; dyspepsia and wast-
ing away ensue; the mucous membranes as-

sume a violet hue ; the hair falls off, and the

whole frame-work of the man falls into a pre-

mature old age and dilapidation.

Such are the bodily signs of absinthe poison

—

and the mental troubles progress concurrently
with the disorders of the muscular system. By
reason of the progress of the disease of the

brain, the sleep of the patient is disturbed ; he
has terrible dreams, and nightmares, and sud-

den wakings. He has hallucinations, illusions,

blinding of the eyes, vertigos, hypochondria, a
very marked embarrassment and dwelling upon
words in speaking, and a constantly-decreasing
strength of intellect. Such is the sad cortege of

symptoms presented by the unfortunate victims

of the terrible absinthe poison.

Nothing, says I)r. Motet, can stop the pro-

gress of the disease of the brain. Sometimes
the symptoms will be more favorable, for a
greater or less time, but the respite must not be
taken as a sign of approaching cure, and a little

sooner or a little later death steps in the
midst of epileptic attacks, at a time when there
is scarcely any human intelligence remaining

—

when the animal alone exits, and in a state of
degradation of which no description can give
an accurate idea.

Its Prohibition in the Army and Navy.—The
French government has prohibited the use of

absinthe in the army and navy—even to the
officers— and it is said that an attempt is to be
made to prevent its importation into the colo-

nies. Deaths and insanity, the result of its

habitual use, are, I am informed by a medical
friend of mine, very common in Paris ; and
that on the tombstones of several of the promi-
nent men in the literary world, whose lights

have gone out during the past ten years, might
with truth be written, " died of absinthe." And
yet, with all these terrible facts before them,
the use of this villainous mixture is daily in-

iiid it is by no means improba-
ble that the government, which interferes in

matters of much less importance, will find it

before long to adopt a " Maine liquor
prohibiting the sale of the poisonous com-

pound.

At a rru eting of fir Essex Medical Union, held at
the residence of Dr. L. W. Oakley, the follow-

dution was unanimously adopted:
/,' Ived, That the members of this Society

to render gratuitous professional service
to th«- families of those who may enlist for the
war, when desired. W. M. Brown,

Secretary.

J>r. ./. /•;. Garretson, of this city, began a course
Of lectures 'hi- week on military surgery. They

',f<-M<lf<l for the volunteer Burgeons, ancl
gratuitous, and well attended. His lec-

his wreek, comprised Grun-shot Wounds of
the Law ol Projectiles, and Topo-
\natomy. in connection with wound-.

Prizes of the Academic des Sciences for 1860.

—

1. Prize for Experimental Physiology.—A great

number of memoirs on various subjects have
been sent in ; but the Commission of the Aca-
demy confines its approbation to three, all re-

lating to the nervous system. It has decreed
its prize to Professor Stilling, of Cassell, for his

great work on the " Structure of the Spinal

Marrow." To MM, Philipeaux and Vulpian a
first honorable mention is accorded for their

"Experimental Eesearches on the Eegenera-
tion of Nerves separated from the Nervous
Centres ;" and a second mention is made of M.
Faivre's essay on " The Modification which the

Properties of Nerves and Muscles of Frogs un-

dergo after Death." 2. For the Prize in Medicine

and Surgery the Commission decrees three prizes

and three honorable mentions. A prize of 2500
francs to M. Davaine for his treatise on Ento-
zoa; a prize of 2000 francs to M. Bergeron for

his essay on " LTlcerative Stomatitis of Sol-

diers ;" and one to M. Maingault of 2000 francs

for his work on " Diphtheritic Paralysis." The
honorable mentions, together with 1200 francs,

are accorded to MM. Turck and Czermack for

their works on the Laryngoscope; and to M.
Marcy for his " Studies on the Pulse."

The Sanitary Condition of the City of London.—
Dr. Letheby reports, " that in the course of the

year which has just expired there were 3,202

births, 2,747 deaths, and 1,735 marriages in the

city of London. All these numbers are below
the averages of the last ten years ; but they
have not all been reduced in the same propor-

tion. The deaths have declined from an an-

nual average of 3,018 to 2,747, the births from
3,474 to 3,292, and the marriages from 1,715

to 1,735. The distribution of the births and
deaths and marriages among the people has
been as follows: There wrere 24*6 births per

1,000 of the inhabitants, 21-1 deaths, and 13*4

marriages. In the preceding ten years the

annual averages were at the rate of 26*7 births

per 1,000, 23.2 deaths, and 13.4 marriages. For
the whole of London the proportions are 33.2

per 1,000 for the births, 24-4 for the deaths,

and only 9*5 for the marriages. In all England
the latter numbers are somewhat less ; for, while

the births are at the rate of 34 per 1,000 of the

population, the deaths are at the rate of 22'4,

and the marriages but 8*2."

At a meeting of the Newark Medical Association,

the following resolution was unanimously
adopted :

Resolved, That we, members of the Newark
Medical Association, regularly-constituted phy-
sicians and surgeons, recognizing the obliga-

tions of patriotism, do hereby hold ourselves in

readiness to obey any call which may be made
by the Government upon our professional ser-

vices during the present fearful crisis through
which the country is passing.
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The Physician''s Finger.—A very extraordinary

case, and one sufficiently disquieting to physi-

cians, was tried this week at the Court of As-
sizes, at Paris. An Auvergnat, named Mourges,
reuts a house in the Rue des Beaux Arts, and
occupies part of it in the business of a charcoal

j

dealer, letting out the remainder in lodgings.
|

Among his tenants were a poor couple named
Brin, and he used to make them pay their rent

every fortnight in advance. On the 1st of Jan-
uary he went to their room to claim the money
for the fortnight about to commence. Brin was
absent, and his wife was ill in bed. He inso-

lently called on the poor woman to pay him the

money; but her medical attendant, Dr. Guz-
mard, who had entered just before, pointed out

to him the impropriety of tormenting a sick

person, and recommended him to return when
her husband should be at home. But he began
abusing the doctor, and at length seized him I

by the collar. The doctor pushed him away
with violence, and he fell. This enraged him,

i

and jumping up he flew at the physician, caught
one of his fingers between his teeth, and actn-

j

ally bit off the terminal portion of the first

joint. In his defence, the man pretended that

in a struggle with the doctor the finger acci-

dentally got into his mouth, and that by a ner-

vous movement, which he could not control, he
had bitten it off. The jury accepted the strange

explanation, and acquitted the man ; but the

Court condemned him to pay the doctor 3,000

francs .

—

Lancet.

The Laryngoscope. — "This instrument."
writes the Paris correspondent of the Lon-
don Lancet, "bids fair to do as much for

medicine as has already been done by the

Helmholz mirror in diseases of the eye. with
this difference, and that decidedly in favor of

the former, that the one has directed us to a

more accurate method of treatment, whilst the

other has simply confirmed methods already
arrived at by a different road. It is true that the

ophthalmoscope will show you the earliest com-
mencement of a cataract, or of a posterior sta-

phyloma, or the existence of an atrophied
papilla, a pigmentary retinitis, a peripheric

choroiditis, etc. ; but then comes the question,

et apres? The treatment is still the same

—

counter-irritation, local depletion, mercurials,

iodide of potassium, and the rest da capo, and
with no real practical advance ; whereas, with

the assistance of the laryngoscope, you can cure,

sometimes radically and in a few days, chronic
diseases which have lasted years, as I know,
and which had previously defied every possible

variety of medication."

American Writers on Pharmacy.—In the course
of some editorial remarks on American Phar-
macy, the Medical Times and Gazette speaks as
follows of the principal American writers on
this subject. It is worthy of notice, by the way,
that all these authors are residents of this city,

and all are living. Our cotemporary does not
seem to understand that the Official Pharmaco-
poeia of the United States is revised once in ten

years. It was thoroughly revised last year by a
Convention, which met at Washington for the
purpose, and the new edition is or should be
published by this time :

"American writers on pharmacy are many
and eminent: indeed, we believe their litera-

ture in this branch of science will bear compa-
rison with that of our own or of any other
country. We need only cite the names of

Doctors Dunglison, "Wood, Bache, and Stille,

as writers on pharmacy, whose works are as
highly valued as they are widely known both
in England and on the Continent. The most
recent authority is the one last mentioned,
Stille. His great work on "Materia Medica
and Therapeutics," published last year in two
octavo volumes, of some 1,600 pages, while it

embodies the results of the labors of others up
to the time of publication, is enriched with a
great amount of original observation and re-

search. We would draw attention, by the way,
to the very convenient mode in which the Index
is arranged in this work. There is, first, an
" Index of Remedies;" next, an "Index of Dis-

eases and their Remedies ;" the former referring

to the pages where information about any par-
ticular article of Materia Medica will be found;
the latter enumerating under the head of any
disease a string of remedies which may be tried

with more or less chance of success in its treat-

ment. Such an arrangement of the indices, in

our opinion, greatly enhances the practical

value of books of this kind. In tedious, obsti-

nate cases of disease, where we have to try one
remedy after another, till our stock is pretty

well exhausted, and we are almost driven to

our wits' end, such an index as the second of

the two just mentioned is precisely what we
want, but what our English Pharmacopoeias do
not give. The indices are arranged on the same
plan in Dunglison's work.''

Gross' Surgery in the Dutch language.—A pub-

lisher in Holland announces that he is about

having Cross' System of Surgery translated

into Dutch.

The Bite of Palkl Animals not always followed

by Hydrophobia.—A fact well worthy of notice

is mentioned in the last annual statistics fur-

nished by the General Hospital of Vienna. It

would appear that out of 115 persons bitten by

animals whose rabid state was clearly made
out, only 25 died with symptoms of hydropho-
bia. As, however, the actual and precise

length of the period of incubation in rabies is

not known, these figures cannot he completely

relied upon: but it is highly useful to note the

comparatively small proportion of deaths which
occurred after the well-ascertained inoculation

with the poison.

—

Lancet.
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BeUevue Hospital Medical College.—"\Ve were
hardly prepared for so early an announcement
of the organization of this new medical college

in New York, the charter of which lias just

been obtained. It seems to have sprung ready
armed from the legislative halls at Albany,
and has taken advantage of the present crisis

in our national affairs to introduce itself to the

notice of the profession.

The .faculty of the new college is composed
of the following gentlemen, all of whose names
will be recognized as among the ablest in their

respective departments in the city of New York.
Some of them hold chairs in other institutions,

also. The Flints, father and son, for instance,

are professors in the Long Island College Hos-
pital, at Brooklyn, and in the University of

Louisiana, at New Orleans.
Msaac E Taylor, M.D., President and Pro-
fessor of Obstetrics ; Austin Flint, Sr., M.D.,
Professor of the Theory and Practice of Medi-
cine ; James B, Wood, M.D., Professor of
Operative Surgery and Surgical Pathology;
Benjamin W. McCready, M.D., Professor of
Materia Medica and Therapeutics; Frank H.
Hamilton. M.D., Professor of Military Surgery
and the Pathology of and. Accidents to Bones

;

George T. Elliott, M.D., Professor of Obstet-
rics ; Lewis A. Sayre, M.D., Professor of Or-
thopaedic Surgery f R. Ogden Dorenms, M.D.,
Professor of Chemistry ; John W. S. Gouley,
M. D., Professor, of Anatomy and Microscopy

;

Stephen Smith, M.D., Professor of the Princi-
ples of Surgery; B. Fordyce Barker, M.D..
Professor of Obstetrics ; Alex. B. Mott, M.D.,
Professor of Surgical Anatomy : Austin Flint,.

Jr., M.D., Professor of Physiologv ; Charles
Phelps, M.D., Demonstrato/of Anatomy.

Dr. Wood stated that it was not the intention
of the faculty to have commenced their lectures
until autumn, but that the emergency of the
times required them to act at once, and they
had therefore requested Professor Hamilton to
deliver a practical course on military surgery,
immediately. He also announced that, by re-
quest of several medical gentlemen connected
with the Army and Navy, he himself had con-
sented to deliver a few' practical lectures on
operative surgery.

This course of lectures, he announced, would
be without charge, and the material afforded
for practice in the operations would also be
without charge.

The SdnMaiH) Condition of Vienna.—A corres-
pondent of i he Mednal Times and Gazette, writing
from Vienna, Bays :

iniiary ppipt of view Vienna is, in7

deed, far inferior to iVrlin, Paris, and London;
instance, tlie TMerMrterj at Berlin, the
pa Elv-(V. and the Hois de Boulonge, at

Paris, and the Parke of London, arre compared
with our Prater, tjio Latter* doe- not at all shine
to advantage; and the same may be -aid of the
other 'parts of the city and the niburbs. Iri'dry

weather storms of sand and dust are continual-
ly whirling through the air, and irritate the
respiratory organs, obscure the. sight, beat
against the face, and set the teeth on edge : or
rain renders the un paved thoroughfares impas-
sable to pedestrians on account of the mud ; or
glazed frost causes no end of fractures of the
collum femoris, and the lower end of the radius.

Whoever has once experienced the effects of
the dust of this city will not be surprised to

hear that one-third of the deaths which occur
here is due to consumption ; and there can be
no doubt that the great frequency of tubercu-

losis is not the fault of the geographical situa-

tion of the city, the atmosphere, the food, etc.:

but is to be ascribed to the clouds of dust flying

through the air, which are never laid by artifi-

cial irrigation, as is done at Paris, London, and
in almost every town in Germany. This dust,

the greatest part of which comes from those

streets in which there is no pavement, and from
the large cracks between the stones in the paved
streets, does also give rise to diseases of the eye

and skin, and to bronchitis and pneumonia.
Besides tuberculosis, diseases of children and
epidemics of typhoid fever are very frequent,

and of a most destructive character. This is

scarcely to be wondered at, if we consider that

there is very little good water fo be had in

•Vienna, that the streets are not kept clean,

that there are no parks in the town, and that

the drainage is in a frightful state. Add to

this, overcrowding in the dwellings of the labor-

ing poor, and a very defective organization of

the Poor-law, aud it will be seen that, until a

thorough change is wrought in all the condi-

tions mentioned, we cannot expect to see this

city placed upon an equal footing with other

capitals of Europe. The mortality of Vienna
is enormous, and nearly twice as high as that;

of some English manufacturing towns: so that

if the population were not continually renewed
by immigration, our palaces would soon change
into hospitals or deserts."

• **-*
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fencl. : iDr. H. L. Horton, Dr. Louis Bauer. North Carolina—
Pi. W. T. Sutton, Dr. W. H. Rowland, with encl. Ohio—Dr. W.
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J. M. MIGEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, ft f.

No. 27 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley.)

PHILADELPHIA.

FOR SALE, A DESIRABLE LOCATION.—A rare chance is

offered for a good Physician and Surgeon, in a village of
two thousand five hundred inhabitants, and thickly settled
community,
lor particulars, Ac, address

T. LAWYER, M.D.,
ap27 FnltonTille, Montgomery Co., New York.

HEXRY A. GILDEA,

Flat Pattern, vrith Pockets in Front, and Black Patent

Leather Flaps.

So. 1, containing 12 1 ox. Ground Stop. Bottles and
12 % oz. " " $9 50

No. 2, containing 10 1 oz. " " and
10 y2 oz. « « 8 50

No. S, containing 8 1 oz. " " and
8 y2 oz. « " T 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,
No. 5,

" 20 1 oz. " "

No. 6, M 16 1 oz. " "

ARTIFICIAL LIMB MAKER,
No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr t. Gurney Smith, Dr. John Neill, Dr. An-
drew Nebinger, Furman Sheppard, Esq., W. Y. McKean, Esq.

$10 50

9 50

8 50

Pattern with Drawers in Ends.

No. T, containing 24 1 oz. Ground Stop. Bottles,
No- 8,

" 20 1 oz. « "No-

8

No. 9, 16 1 oz.

$10 50

9 50
8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather,

No. 1, containing 27 1 oz. Ground Stop. Bottles,
« 18 J4 oz. « "
" "4 Pots, " " and
« "1 Mortar, « « $19 00

fco. 2, containing 21 1 oz. Ground Stop. Bottlea,
« " 14 )£ oz. " "
« « 4 Pots, « « a*d
« n 1 Mortar, " " $15 50

No. 3, containing 18 1 oz. Ground Stop. Bottle
K " 10 % oz. " " and
'•' « 4 Pots, " « $12 00

No. 4, containing 20 1V4 oz. Ground Stop. Bottlea and
« "2 Pots, « « $8 50

No- 5, containing 15 1 oz. Ground Stop. Bottlea, $6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No.1, containing 91%o«. Ground Stop. Bottlea,
« « 18 1 o*. " M

i
M 18 \C oz. " «

« « 4 Pots, « « toi
" « 1 Mortar, «-"-'« $20 00

No. 8, containing 7 1 114 oz. Ground Bto>. Bottles,
* M 14 1 oa. " «
« « 14 U or. « «
* "4 Pots, « « ani

« 1 Mortar, « « $16 50

N0j5, containing 14 1 oz. Ground Stop. Bottles,
" « 141V£o». a * iid
« 4 4 Fete, « - $U M

ISfly

RICHARD H. DITTO'S
ARTIFICIAL LEGr.

PATENTED APRIL 12, 1859.
The peculiar simplicity of this LEG enablee

the Inventor to manufacture them at very rea-
sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

45p- Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1880

DR. KINNE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet sponge being sufficient always to clean it

thoroughly. Need never be removed for bathing, as water will

not injure it. One Truss will last a lifetime, and from the pecu-
liar properties of the material of the pads, they are cooler, more
comfortable, and altogether better than the iyory, hard rubber,
or any other kind of p^d.
Pamphlets, with full descriptions and illustrations, may be

had gratis by applying to KINXE & PHIL LI fS,

mh23 182 Broadway, and 2 John street. New York.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEIN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTBT72EENTS,

MATERIALS, &c,

L88 WHOLESALE AND RETAIL.

PRACTICAL COURSE OF INSTRUCTION IN UR1NART
PATHOLOiY. By JOHN' W. LODGE, M. D.

Dr. Lodge will cummeuce a Course upon the above-named Sub-
ject, about the KIRST OF Al'RIL, to continue until tlio FI&8T
OP JULY, embracing a Series of TWENTY LECTORiS and
PRACTICAL DEMONSTRATIONS.
The object of the Course will be to extend an opportunity t»

these desirous of becoming familiar with the Chemical Ibyni-

ology of the Urine, its various Pathological Deposits, their Mi-

croscopic Characters. Diagnosis, and Therapeutical Indicatioaa.

Arrangements have been made by which specimens of ta*

most important urinary deposits ocourriug in the tetcral bse-

•itaU of the city cau be obtained.

For further information apply t»
DR, J. W LODOK,
No. T09 Sansont Sttmt

Fee far the Coarse $10,00



DR. McMUHFS ELIXIR OP OPIUM.

This is the Pure and Essential Extract from the Native Drug.

It contains all the valuable medicinal properties of Opium in natural combination, to the exclusion of

all its noxious, deleterious, and useless principles, upon which its bad effects depend.

It possesses all the sedative, anodyne, and anti-spasmodic powers of Opium
To produce sleep and composure. To allay convulsions and spasmodic action.

To relieve pain and irritation, nervous excitement and morbid irritability of body and mind, $c.

And being purified from all the noxious and deleterious elements, its operation is attended by
No sickness of the stomach, no vomiting, no costiveness, no headache,

Nor any derangement of the constitution or general health.

Hence its high superiority over Laudanum, Paregoric, Black Drop, Denarcotized Laudanum, and every

other opiate preparation.

In consequence of the exclusion of those deleterious principles from the Elixir of Opium, it is not

liable to derange the functions of the system, and will be found invaluable for all cases in which the long-

continued and liberal use of opiates is indicated and necessary to allay pain or spasmodic action, and
induce sleep and composure, as in cases of fractures, burns, scalds, cancerous ulcers, and other painful

affections.

THE ELIXIK OF OPIUM IS GREATLY SUPERIOR TO MORPHINE.

1. In its containing all the active medicinal virtues of Opium in native combination, and in being its full

representative, while Morphine, being only one of its principles, cannot alone, and that in an artifi-

cial state of combination, too, produce all the characteristic effects of so triumphant a remedy, when
several of its other valuable principles are excluded. \

2. In all its effects, the Elixir is more characteristic, permanent and uniform, than any of the artificial

compounds of Morphine.

3. And as a Preparation, it is not liable to decompose or deteriorate like the Solutions of Morphine, and
thus is obviated a serious objection, which has prevented the latter from being used with precision

and efi'ect.

To speak summarily, the Elixir of Opium, as a remedy, may be adopted in all cases in which either

Opium or its preparations are administered, with the certainty of obtaining all their salutary and happy
effects, without being followed by their distressing and pernicious consequences.

The following letter from Dr. Reese fully confirms the above, and commends itself to the attention of

the profession and the public :

New York, January II, 1859.

Messrs. A. B. & D. Sands: Gentlemen—I have been familiar with the history of the "Elixir of Opium" from the time it was
first introduced to the profes^ou by Dr. McMunn, and have continued to prescribe the same in public use and private practice

Bince he disposed of his interest in it to you in 1841. Of its value, and the purity of the drug from which it is prepared, the best
evidence i- found in its wide-spread popularity and use among the profession in our own and other countries, and in all our civil

and military hospitals, in which it has become a standard article. It is now prescribed by physicians and surgeons everywhere,
when the positive medication of Opium is indicated without the drawbacks in certain pathological conditions involving the nervous
syst'-m, l»y idJosyncracy or otherwise, which are inseparable from the ordinary spirituous or vinous tinctures, or the salts of Mor-
phia, its extended use has led to the introduction of spurious imitations, against which you have done well to guard the profes-
sion and tb<' public. The feet that the pharmaceutical journals have so frequently proposed and announced "substitutes" for

McMunn'a Elixir of Opium, and published so many formulae for its officinal imitation, is the very highest attestation to the merits
of the article as prepared by you. Knowing as I do its merits, I most cordially express my desire that its remedial virtues may
be more extensively known. Yours respectfully,

D. MEREDITH REESE, M. D., LL. D.,

Late Vice President of the American Medical Association ; Resident Member of the New York
Academy of Medicine; Editor of the American Medical Gazette, &c.

JB@~ NOTICE.—A. B. & D. SA1VOS having purchased of Dr. McMunn all his right, title and
I in this article, and having been the sole Proprietors since 1841, and by whom it has been pre-

pared during that period, respectfully inform dealers and consumers that no Elixir of Opium will hereafter

be genuine unless having their signature on the outside wrapper; and all orders from the "Trade" must
be addressed, as heretofore, to A. J3. & D. SANDS, Wholesale Druggists, 141 William street, corner of

Fulton, New York.

100-infy SOLD ALSO BY DRUGGISTS GENERALLY.
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B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and

Hospitals, Author of New Rules for Am-
putations, Inventor of the "Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.

The Proprietor -will devote his personal attention to the Pro-

fession at this House, and construct the " PALMER LIMBS,''
(under the New Patents.) in unexampled perfection. Thousands
of tlu.se Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (.fifty "First Prizes' -' won, over
all competition, in the principal cities of the world. 1 attests the
public value of these Inventions. All genuine " Palmer Limbs'''

have the name of the inventor affixed.

Pamphlets which contain the iVeiu Rules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Plxilada.

ELIXIR
OF

SUMMER COURSE ON MEDICAL CHEMISTRY.
DR. REESE will commence a Course of Lectures on Che-

mistry as applied to Medicine, early in April. The lectures will

embrace many subjects necessarily omitted in the usual Winter
Courses, such as the methods of detecting poisons; the analysis

of the solids and fluids of the body—more especially the urine

;

the separation of the proximate medicinal principles ; and the
various chemical incompatibilities in prescription.

Fee $10.
A Course of Practical Laboratory Instruction will also be

given, if desired.

For Tickets and further information, apply to the subscriber
at the Laboratory, between 12 and 2 P.M., No. 10 CHANT
Street, Tenth, below Market.

ap6-3t JOHN J. REESE, M.D.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCl.ElVACHA.IV

No. 50 North Seventh Street, will be continued by MRS*
McCLENACHAN.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.
Physicians can rely on getting the"most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Repoi-ter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

Nos. 103 and 105

NOETH SIXTH ST., ABOVE AKCH,
PHILADELPHIA.
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MEDICINE CHESTS.
Rasset Leather, embosssed, and lined inside with Velvet The Bottles in these Chests are Flint Gla=s, with ground Stonnera

They are accurately fitted in separate divisions to insure safety in carriage. Each Chest fastens with a Sprint Lock These
Chests are admirably adapted to the use of Physicians who use Carriages in their practice, and are confidently recommended for
their neatness, compactness, and durability.

J

No. 1. (fig. 78 in the Catalogue) contains

—

4 4-oz. stoppered Bottles.

18 2-oz. « "

20 lH-oz. «
16 >4-oz. "

The Drawer under the Bottles contains

—

4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tra.v for Scales and Weights,

and ample space for Instruments and Packages.

Dimensions of this Chest are

—

15 inches long, 9%. inches wide, and 9% inches
high Price, $20

Price, with Scales and Weights 21

N». 2 (fig. 79 in the Catalogue) contains—
4 4 oz. stoppered Bottles.

16 2-oz. " "

18 1%-oz. " "

6 y2-oz. « "
The Bottles are in a mahogany Tray, lifting out
lha space under the Tray contains

—

4 1 oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

and space for Instruments, Packages, &c.

The dimensions of this Chest are

—

15}4 inches long, 9% inches wide, 9]4 inches
high .. Price, $18

Price, with Scales and Weights 1ft

NO. 3 (fig. 80 in the Catalogue) contains—
16 2-oz. stoppered Buttles.

18 y2-ox. " "

The Bottles are contained in a mahogany Tray; the J>£o^
Bottles are in a smaller Tra.v fitting in the larger, giving con-
venient space beneath for small packages.

The space beneath the large Tray contains

—

4 1-oz. covered Pots,

1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weight*,

*nd 3paoe for Instruments, Packages, &c.

The dimensions of this Chest are

—

12^4 inches long, 8 inches wide, finches hi.^h, Price, $13 50
Price, with Scales and Weights.- ..14 50

No. 4 (similar to fig. 79) contains—
15 2-oz. stoppered Bottles.
12 l}4-oz. " "

The Bottles are contained in a mahogany Tray, which !ifta
>ut.

The apace under the Tray contains—
1 Mortar and Pestle,

1 graduated Measure,
1 Tray for Scales and Weights,

*ml npaoe for Instruments, Packages, <tc.

The dimen-jons of the Chest are—
9>4' inches long, 7% inches wide 9 inches high, Pries, $10 50

Price, with Scales and Weights ...11 50

No. 5 (similar to fig. 79) contains

—

15 1-oz. stoppered Bottles,
in a mahogany Tray, which lifts out, leaving a racant space
.iderueath, '.V/2 inches deep, for Instruments, Packages, <jfcc

The dimensions of this Chest are—
1 mches Ion :. 0% inches wide, 9 inches high Price, $6 50

MEDICINE CASES FOE THE POCKET IN GEEAT VAEIETY.
Estimates for Physicians' Outfits to cost $50 and $100.

SURGICAL INSTRUMENTS OF THE BEST QUALITY.
SKELETONS AND ANATOMICAL PREPARATIONS.

>.} fSKS^^OATSSI^ im>)"^^ 1U l4" Md «» Wood Cu*» '« distribution. Also, full Iltarfralei

BUIL0CK & CRENSHAW,
Druggists and Manufacturing Chemists.

Hon. 103 and JOS Xorth Sixth street, above Arch, Philadelphia.
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On some of the Uses of Chlorate of Potassa.

By J. W. Thompson, M.D.,

Of Philadelphia.

This comparatively new remedy is a most

deservedly-popular one. Brought more promi-

nently and generally into use from its reputa-

tion as a specific in diphtheria, it has, during

the recent reign of that disease, been severely

tested ; and though disappointing the mere em-

piricist, always in search of a remedy that he

can give under any and all circumstances, after

his imperfect diagnosticating has christened the

affection of his patient—giving it a " local habi-

tation and a name'''—although, I repeat, it has

disappointed this character, yet the observant

man of science has watched its effects and

proven, at least in a measure, what it could and

what it could not do. And he has found that

notwithstanding there was some misapprehen-

sion at first with regard to its special power,

that, nevertheless, the extent and greatness

thereof, when under the direction of a skillful

hand, bad not been half revealed.

As a refrigerant, especially in adynamic fe-

vers ; as a tonic, and as an alterative, particular-

ly in affections of the mucous membrane, it takes

rank as one of our very best medicines. Your
recent brief notices of it have provoked me to

this writing, and as I have used it extensively

during the past year, I propose to give you a

tithe of my experience.

First, I might almost say, as a matter of

course^ I used.it in diphtheria, and in cases of

moderate severity with the most pleasing re-

sults. But ere long I had to come to the un-

welconis conclusion that its specific power of

dissolving the diphtheritic membrane, when
forming a complete investment of the throat

and larynx, was a false, deluding vision ; and I

became almost disgusted as the phantom van-

ished from my sight.

Still, partly because I could find nothing bet-

ter as a systemic remedy, and partly because

I was confident that in all but such cases it

had been productive of much good, I took it up
again and carefully noted when, where, and in

what manner it did do good.

My conclusion is this, that diphtheria being

a systemic disease with a local manifestation,

if you correct the derangement of the system,

the local trouble is at the same time corrected.

This latter, however, may be so great through

extraordinary virulence or neglect of early

treatment, as seriously to complicate the case

and increase the general disorder by interfering

with respiration, preventing the proper aeration

of the blood, thus making this already-vitiated

fluid play the part of an active poison. When
this is the case, it must needs be attacked by
other means than the chlorate of potassa, and
I know of no better remedy at our command •

than a solution of nitrate of silver, freely ap-

plied, while, at the same time, the chlorate of

potassa is freely administered internally.

The chlorate acts effectively upon the blood

and system at large, and if this action is not

interfered with, as above mentioned, will speed-

ily work a cure.

But this is not all ; it acts locally upon the

mucous membrane when allowed to come in

contact with it, by the removal of the diphthe-

ritic membrane, and thus, not only by reason of

the renovated blood, but by this direct influence,

is the inflammation brought under control and

eventually completely subdued.

From the prostrating character of the dis-

ease, and the tendency to relapse, it is necessary

to continue the use of the remedy through

convalescence to complete health.

After having satisfied myself of its usefui-
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ness in this affection, I was led to try it in

another. Being in want of a remedy for the

truly inflammatory stage of ordinary angina,

(from the generally tedious and unsatisfactory

action of those usually given.) I conned well

the merits of the chlorate, and concluded that,

theoretically, it promised well, and determined

to try it.

This I soon had an opportunity of doing upon

myself, and to say that I was pleased with the

result would be a very inadequate expression.

Indeed, a more prompt and complete curative

effect I could hardly imagine, being, in reality,

so much more so than customary from the

common treatment, that I finally doubted it as

the cause, supposing it merely one of those

spontaneous cures which do occasionally hap-

pen, surprising and leading astray by their oc-

curring coincident with the administration of

some article, which had about as much to do

with the result as it would have in physicing

the man in the moon.

Having a goodly number of such cases to

treat, however, I soon renewed the trial, and

again and again did it result in the same way,

until I was at last convinced of its efficacy,

and now rarely use anything else other than a

cathartic, if strongly indicated, and sometimes,

though rarely, an alum gargle, as an adjuvant.

This remedy, in the inflammatory, and bella-

donna in the forming stage, (as mentioned by

myself in an article commencing on page 137,

of Vol. V.) gives me such command of this

troublesome affection, as to leave scarcely any-

thing to be desired.

Ulcerated sore-throat, cancrum oris, and
the sore mouth of nursing women I find to

yield more kindly to the administration of a

saturated solution of the chlorate of potassa,

than to any other treatment; here, though, I

sometimes call in use argentum nitras, locally.

Tonsillitis yields, also, to the chlorate at times

like magic, if not already in the suppurative

stage, and even then it is as good a remedy,

almost, as we possess, and will much hasten

the cutfi in many instances, although, of course,

it cannot then arrest the disease.

M-t. to the whole class of diseases mani-
/ themselves in this region, it seems to be

a medicine specially applicable.

Thcr-x- whi<;h are asthenic in their character

; them are) can be treated as suc-

illy by i>ot.hn<<j else, SO far as my experience

i- it acts strongly upon the blood, while,

:-.; time/producing its incomparable

local effect. And those of a sthenic character

answer markedly to this latter influence, wmile

its action on the blood is not at all incompati-

ble, it being not so much a stimulant as a cor-

rigent in this particular.

In certain fevers which tend to the produc-

tion of an adynamic state of system, such as

scarlatina, it is the physician's sheet anchor,

and without it I would hardly be willing to

undertake their treatment. Of course, it would
not do to give this blindly as a specific, neglect-

ing all else on the strength of its power. Thus,

in erysipelatous fever the local use of refrige-

rants, emollients, oleaginous "protectives," and

circumscriptives are not to be neglected; while

in the disease mentioned, i. e. scarlatina, larda-

ceous inunction is a most important remedy,

and, in many cases, tartar-emetic or digitalis

should be given to correct certain conditions of

the head or pulse. Kubefacients for the throat,

gentle laxatives, etc., etc., are all made likewise

to play important parts, under the direction of

the man who thinks and acts from the dictates

of reason, instead of following the routine ~f

some one whom he takes as authority, vainly

imagining that because his authority found a

certain course, under certain circumstances,

and in certain cases, to be productive of good

results, that, therefore, it must ever after, and

in all cases, and under the administration of

all indiscreet and unthinking people, be pro-

ductive of the same results.

Let such, if they never did think indepen-

dently before, try it for once by a review of

their practice, noting how many typical cases

they have seen. Why, scarce one in a hundred

follows the exact course of the book-type ; and

wo is the man—or rather wo to his patients

—

who cannot meet variations as readily in the

sick-room as the most consummate general can

do on the battle-field. Indeed, what the gene-

ral does a few times in a campaign, and which

the world cherishes ever after as wronderful

movements in strategy or counterpoise, is done,

must be done daily, by the physician in his

conflict with disease and death ; and, if not

prepared for this, better far for his fellow-mor-

tals that he strike his colors and quit the field

in most precipitate retreat.

I will not then be understood, when recom-

mending the chlorate as the principal or best

medicine in some diseases, to say that in such

it is to be the exclusive one.

My usual prescription, especially when I
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wish its local as well as general effect, is as !

follows, viz :

R.—Potass, ehloratis - 3j.

Aq. font. - - - f^iij. M,

S. Take a tablespoonful every two hours.

Its taste is not generally complained of, but '

should it be, and the local effect not a desidera-

tum, a drachm each of sacch. alb., et pulv.

acac, will render it very pleasant, while mint

water may be used as a vehicle instead of aq.

font. There are two uses for the article in

question that I have not yet fairly tested,

though it appears to me to promise well in

both.

The first of these is phthisis pulmonalis and

the other gonorrhoea, in which I think it might

with advantage be made to supersede the pre-

parations of silver and zinc as an injection.

Any one having practical knowledge of its

use in such cases would confer a favor by

giving his experience to the profession.

Anomalies of Dentition and their Surgical

Relations.

By Jas. E. GtarretsoNj M.D.,

Of Philadelphia.

Let us now take up the subject of Anomalies

of Dentition. I will try to present it in a way

in which each class of cases shall exhibit its

own relations.

Anomalies may be classed under six heads :

1st. Teeth common to the age, but erupting

external or internal to the arch.

2d. Teeth denied space in the arch, because

of natural or surgical interference with the pro-

cess of maxillary enlargement.

3d. Crernis, developing in positions where

their product must remain encysted.

4th. The production of supernumerary teeth.

5th. Third dentitions.

6th. Teeth, the periosteum of whose fangs

are in association with the periosteum of the

sinus maxillare.

These six conditions, then, because they differ

from a just dental evolution, we call anomalies.

I might here say that these anomalies refer

perhaps exclusively to a period subsequent to

the first dentition ; it is my experience that the

deciduous teeth are never irregular to the arch
;

that the arch is always sufficient for their ac-

commodation ; that the germs, when existing,

always develop regularly ; and, lastly, because

absorption of their fangs generally precedes the

attack of dental caries. I do not recall a case

where continuity of membranes has provoked
disease in the antrum. That there is some
irregularity in the period of development, of

course, I admit—every nurse could tell of this.

Richard the First was born with the incisors

erupted. I am, myself, personally conversant

with a similar case ; while, only yesterday, I

was consulted concerning a child, one year old,

in which case as yet there was no evidence of

tooth eruption.

M. Forget's case, published last week, refers

to the disease showing itself first in the fifth

year: this, of course, associates it with the

germ of the first permanent molar : this tooth

is the first of the second set, and erupts poste-

rior to the deciduous molars at about the sixth

year. A mistake, by the way, very common,
is, that the lower central incisors are the first

erupted of the permanent teeth ; this is a sad

mistake, and one that has often resulted in

throwing the practitioner into trouble. At six

years, the last teeth in the arch are the first

permanent molars, and not milk teeth; to ex_

tract them is a very different thing to pulling

the deciduous, for which they are so commonly
mistaken. Further on, it will be remarked, that

I make references to certain family and indi-

vidual peculiarities in this first dentition, but

such cases will be seen to come under the head

of idiosyncrasies rather than anomalies.

The six anomalies, then, have surgical signi-

fication as they assume the position of primary

lesions.

Anomaly 1st.—A tooth external or internal to

the alveolar arch not unfrequently gives origin

to an ulcer or locates epithelioma. But close

as is this primary to the secondary lesion, and

evident as such relationship would seem to be,

I have known ulcers of the tongue, lips, and

cheeks treated for months—of course, without

success—where it has never seemed to strike

the practitioner that the tooth could have any

association with the disease : indeed, in one

case, where the patient was remotely connected

to myself, a most horrible death was the result

of a cancer located in the cheek from this very

anomaly. (See mention of the case on i

-

ceeding page.)

Note.—Even where there is excess of room,

the permanent teeth not unfrequently erupt

irregularly: indeed, this applies so directly to

the inferior incisors, that it may almost '

-

to be the rule rather than the exception. Vn-
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less specially indicated, it is the best practice

to leave them to nature ; they will almost al-

ways be found to come right of themselves. I

would be understood as classing them with the

anomalies only as the derangement is marked
and permanent.

Anomaly 2d.—Teeth denied space in the arch.

This anomaly has, perhaps, the largest asso-

ciative pathological connection.

I remarked that this lesion, if we may term

it such, is more frequently the fault of the den-

tist or surgeon than of nature. If, for one

moment, we refer to certain physiological rela-

tions existing between the first and second den-

tures, we may find that it is within our power

to prevent the many ills that follow so fre-

quently in this train, and simply by doing little

or, more commonly, nothing.

The deciduous dental arch is filled, as we
are all aware, completely by its ten teeth. The
second or permanent set is to comprise in num-
ber sixteen, and each tooth certainly quite as

large again as its predecessor. This increase

in number and size of the teeth, it is evident,

must be provided for in an enlargement of the

alveolar arch. This provision is always at-

tempted by nature in the process described by

the physiologist as the elongatory.

I will illustrate this process of maxillary en-

largement by considering the ten milk teeth as

so many wedges placed in a springy arch.

This arch it is designed to lengthen by addi-

tions to either end. If, now, these wedges

should be removed before others were ready to

take their place, it is evident that the elonga-

tion, being made at the ends, would, to a greater

or less extent, be counterbalanced by the spring-

ing together of the parts at the sites of the

removed wedges. The process of maxillary or,

rather, alveolar absorption, is truly represented

by this retraction of an arch.* In proportion

to the number of deciduous teeth removed from

the arch, prematurely, will be the curtailment

in size of that arch.

Let us, then, look at the results of such

abridgement—approximal caries of the teeth

;

periosteal troubles ; trismus ; odontocele ; ne-

cronis ; the violent inflammation attendant

on the development of the dentes sapientae,

etc., etc.

Note.—If there is a pathological Pandora's

< Prof. OroFB, and Mr. Tomen, also, in hi* Iant book, denies

Wiii position ; why, I know not; with tbo greatest jKmible re-

Kx-ct for l»oth of these /tntlemeo, It w mjr exp'mnoe that they

ars vroog.

box, it is certainly the lesion of an overcrowded

maxillary arch.

This condition is made evident to the prac-

titioner the moment he looks into the mouth of

his patient, the teeth are jammed into the most

uncomfortable-looking positions ; the deformity,

however, mostly existing in the front of the

mouth, either the central incisors override, or

the laterals are thrown back, or otherwise the

cuspidate take the tusk position, standing out

prominently from the arch, the bicuspids occu-

pying too anterior a location, approximating,

indeed, not unfrequently with the lateral in-

cisors.

Treatment.—To abort all the ill consequences

alluded to in a previous paragraph, extract at

as early a period as possible the bicuspids of

either side. This very simple operation will

not unfrequently not only secure against se-

condary lesions, but will entirely correct the

most annoying deformities. I speak from an

experience too extended to be gainsayed. But

let it be remembered by the practitioner who
prefers prophylactic to operative surgery, that

on his treatment of the deciduous mouth de-

pends the health and comfort of the adult.

If I am asked what is to be done with the

deciduous aching tooth, I may answer that the

tooth should have been filled on the first ap-

pearance of decay; the dentist has in his arma-

mentum plastic materials which he can employ

in such cases, and which will be found to an-

swer admirably the purpose of their intention.

Equal parts of chloroform and tinct. aconite

applied to the nerve on a delicate pellet of

cotton, will sometimes instantaneously cure this

form of tooth-ache. Arsenical applications

are not unfrequently employed, but unless the

practitioner is very conversant with the physio-

logical change that occurs in the fangs of these

teeth he had better not use it; if, however, he

feels prepared to use escharotics, he can prepare

no formula better than the following:

R.—Acidum arsenicum,
Morphias sulph. aa gr. x.

Creosote, q. s., to make a thick paste.

This is the paste so universally employed by

the better class of dentists for destroying the

pulps of adult teeth. To apply it, take a piece

not larger than a pin's head, and dropping it

lightly into the cavity, cover loosely with cot-

ton ; the cavity is washed out with warm water

after ten or twenty hours. I would not leave

it in a deciduous tooth over ten hours; and if

absorption of the fang had advanced to any
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extent, even one might be too long. Employ it

fearlessly in the adult mouth, only remember-

ing you deal with arsenic, but with the child

be careful. Equal parts of tinct. of iodine and

Monsel's solution of the perchloride of iron is

also an admirable application. I have stopped

a raging odontalgia instantaneously with this

combination. Give the mother a prescription

for this last or the first, formula, but do not

pull out the teeth.

The central incisors of the deciduous should

last until the seventh year; the laterals until

the eighth ; the first deciduous molar until the

ninth year ; the second deciduous molar until

the tenth ; the deciduous cuspid until the

eleventh ; and let it be remembered that the

most posterior molar teeth that are in the

mouth at the sixth year are the first perma-

nent molars, and these teeth get their place in

the gum, without displacing any of the deci-

duous.

For an account of some of these secondary

lesions, together with treatment, see a future

page.

Anomaly 3d. This anomaly is remarked by ex-

amination of the classes of teeth erupted. Teeth

all erupt in pairs', so that one is not likely to be

deceived. The anomaly is not unfrequently the

result of interference with the development of

the germ of the permanent through non-absorp-

tion of the root or roots of the deciduous teeth.

Example.—A deciduous central incisor erupts

—as the rule—about the seventh month, and is

succeeded by the permanent at the seventh

year. Now the physiological relation existing

between the two teeth is as follows:—At the

time when the deciduous has attained its fullest

development the germ of the permanent is at

its apex. Retrograde metamorphosis now com-

mences in the fang of the deciduous, while, in

an inverse ratio, the development of the perma-

nent advances.* Now, it sometimes happens,

that a process is set up for the taking away of

these deciduous fangs, and, as a consequence,

the permanent are compelled to make alveoli

for themselves ; this they generally do by emer-

ging posterior to the deciduous, but, as can

readily be imagined, odontocele is not unfre-

quently a result.

Note.—Sometimes, long after the period at

which the second dentition is usually com-

*Fora new and beautiful physiological explanation of this

mooted process, see views of Prof. J. H. M'Quillen, in the Dental

Cosmos, vol. 1, 1880.

pleted, the incisors, as would seem to be natural,

may be remarked, each occupying its respect-

ive alveolus. Yet here we may have odonto-

cele. One of the incisors that we see is a milk

tooth. This anomaly could, however, deceive

only the very superficial observer, the difference

in the classes of teeth being sufficiently marked.

Because of this non-absorption of deciduous

fangs, arrest in the development of the perma-

nent sometimes occurs. It is really quite a nice

point in practice to give advice in such cases

;

for, if you advise the extraction and no tooth

comes to replace the one lost, you will be sure

to get a good deal more censure than you could

possibly deem yourself deserving.

There are a number of conditions to take

into the consideration of such a case—the most
prominent one of which is, the existence or non-

existence of the anomaly in a hereditary point

of view. I am acquainted with a family in

this city, where continued integrity on the part

of certain front teeth, conjoined with the non-

appearance of the permanent, has been a

striking peculiarity as far back as the ancestors

can be remembered. Ability to advise, in such

cases, can only be gained by a careful study of

the laws of dentition.

Surgical Relations.—In an examination of any
obscure tumor of the maxillary bones examine

the dental arch; if any deciduous tooth occupy

the place of a permanent, the existence of odon-

tocele may be reasonably inferred.

Anomaly 4th. Supernumerary Teeth.—These teeth

differ from all others in being doubly conoidal

;

this is the rule. It is, however, to be remem-
bered that we meet with exceptions. Harris

mentions having seen them so resembling the

natural teeth as "to make it impossible to dis-

tinguish which should be called the super-

numerary ;" as for myself I have never met
with such decided exceptions.

An encysted condition of these teeth ob-

scures and, perhaps, makes impossible, a recog-

nition of their existence. In diagnosing dis-

eases of the mouth, we must bear in mind that

we have such odontoceles. The study of their

evolution is very interesting, but, of course,

concerns the physiological rather than the sur-

gical author. We may remark, however, that

they are not necessarily a dermotic production,

and the appearance of them in the mouth is as

unaccountable as their association with ovarian

and other remote tumors.

Surgical Relations.—-With the exception of

their relation to tumors, we have onlv to deal
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with them as they so strangely present them-

selves in the mouth. Let me give an exam-

ple of such practice. A patient presents him-

self and tells you that there is a piece of bone

working out through his mouth ; and, truly, an

examination will seem to verify his assertion.

But there is one point which, if observed, will

never mislead. Necrosis is always preceded by

and is associated with inflammation. The erup-

tion of a supernumerary tooth is very gradual,

and, so far as my experience goes, is never

associated with inflammation. To extract such

teeth, wait until they have emerged to the base

of the cone ; or, if such waiting does not seem

desirable, carefully force sharp-pointed forceps

through the bone until you may be able to

grasp this cone, and with a rotary motion you

may easily pull them away. Their alveoli

need no attention.

Anomaly 5th. Third Dentitions.—I would not be

understood as referring here to that extra de-

velopment sometimes occurring in young adult

life, and yet the mention of the existence of

such an anomaly is, perhaps, desirable. Thus
Columbus (see Dr. Jacob's lectures on Infan-

tile Pathology) reports that one of his chil-

dren had three sets of teeth. Valerius Maxi-

mus and Pliny relate similar facts. A son of

Mithridates is said to have had two, and Her-

cules three. I myself have seldom seen this

anomaly, and incline to think that its existence,

in these modern times, is not co-extensive with

Dr. Jacob's ancient period. I have certainly

hail quite five hundred persons tell me that

such and such tooth or teeth were the third of

the class, but examination, in almost every in-

dividual case, has satisfied me they were mis-

taken
;
this anomaly has, however, little or no

surgical signification.

Third dentitions, as here referred to, are

which are associated with advanced age.

The student will recognize their physiology
when I classify them with second sight, etc.

The lesions of this anomaly are what might be
termed associative. That is, we are occasion-

ally so deceived by them as to be led falsely to

interpret engorgements, congestions, etc.

will illustrate the anomaly:

—

An individual, aged .-i.xty-five, applied to Dr.

Harris, Buffering with pain in the gums and
No local lesion was at all discoverable.

A Tentative treatment was resorted to. The
apparent disease went on, however, entirely

luenced by the exprimental medication,

until, at last, it attained an intensity positively

excruciating. In twenty-one days the mystery
was explained by the eruption of a third set of

teeth.

Anomaly 6th. Association of the odonto-perios-

teum with the membranes of the antrum of

Highmore.
It will be remembered that the most easy

entrance to the maxillary sinus is through the

palatine fang either of the second or first molar
tooth. It is indeed, as I well know from expe-

rience, a very common thing to find the roots

of these teeth perforating the cavity. Eemem-
bering this association of parts, it will be seen

that many conditions, which may have been

deemed obscure, are thus made very plain. Dr.

Harris, who w7as a close observer in diseases

of the mouth, went so far as to say that two
cases, mentioned by Bell and Bordenave, were

the only authenticated exceptions where ab-

scess had formed in this cavity at any other

point than that at which it had been penetrated

by the root of a tooth.

A case mentioned in Braithwaite, from the

practice of a Mr. Louis Oxley, of London, illus-

trates most happily the relations of this lesion:

"A young woman, of rather strumous habits,

complained of a dull aching pain under the

orbit. The pain lasted from three to four

months, attended by a gradual elevation of the

orbital surface of the maxillary. The eye above

this surface became at length so affected as en-

tirely to loose its functions. At this stage of the

case the young woman wras directed to use

leeches and blisters behind the ears, and to

employ drastic purges. After three months'

blindness, the patient first perceived a discharge,

from the right nasal fossa, of a thick purulent

fluid. This discharge had existed, he says,

eighteen months, when he first saw the case.

An examination of the mouth at once revealed

the cause of so much misery, and the removal

of three roots, in a state of periostitis, was the

simple means by which two most important

organs regained their proper functions.

The nasal opening of the maxillary sinus, it

is known, is, in a healthy condition, almost

closed by the duplicatures of membrane lining

the turbinated bones ; congestion of this mem-
brane not unfrequently closes it entirely.

Thus secretions accumulate, giving alarming

and threatening disfigurements to the face.

The weakest points in the osseous boundaries

of this cavity are, the floor of the orbit, the

hard palate, the tuberosity of the bone, and

the canine fossa. Any accumulation would
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necessarily be most apt to vent itself at one of

these four points, unless atresia of the duplica-

ted membrane, alluded to, should occur, and

which does not commonly occur.

Note.—My own experience regarding abscess

of the antrum is, that in the great majority of

cases the pus seeks to vent itself through the

floor of the cavity. After the inflammatory

action has passed to the suppurative stage, you

will notice a swelling in the roof of the mouth
at the side of the mesial line, corresponding to

the diseased cavity : this is the abscess point- !

ing, and, if left to itself, will be sure to make ;

an ugly opening. Such a result will be found

particularly undesirable if there should be any
j

specific virus lingering in the system. But

wherever this abscess should tend to point, it

is of course desirable to abort it.

If the assertion of Harris is true concerning
j

the almost invariable dental origin of this ab-
j

scess, (and certainly my own experience—so

far as it goes—confirms him ; for, while I have .

seen several cases of this kind, I have yet to

meet with one where the treatment indicated

was not of a surgico-dental character.) we turn

naturally to the alveolar arch, seeking there

the source of offence and defence. .For a single

moment, then, let me direct attention to a few

dental lesions of the most practical moment,

and without the ability to recognize which, the

practitioner will assuredly find himself at sea.

Because, when you turn to this dental arch.

you find it entirely clear of teeth, and healthy-

looking, you are not hastily to conclude that

the primary lesion is not in such direction.

You are to remember that fangs of teeth are

not unfrequently broken off in an attempted ex-

traction, and that when so broken, particularly,

deep in the socket, the dentist is not unapt to

leave such pieces alone. Xow it is easy to un-

derstand that a fang so situated may be the

source of extensive disease, and yet the gum
over it be without break in its continuity, and

perfectly healthy-looking. The relation, in such

a case, of the fang is with the antrum—it need

necessarily have no external sinus. Make.

here, an explorative incision along the gum
down to the bone. If, happily, you come to a

cavity, you will have hit on the origin of the

trouble ; but if you find nothing, you have

made only a simple incised wound, which, left

to itself, will generally heal in a few hours.

Again, because the part may have its usual

complement of teeth, and each tooth should

seem perfectly healthy, you are not to turn

hastily away. There may be in one of these

teeth a dead pulp. To satisfy yourself on this

point, take up a delicate steel instrument, and
strike with it each tooth separately, directing

your patient to note any difference in the

sensations ; if he should start when you strike

a particular tooth, my veracity for it, you have
found the primary lesion. But still again, the

lesion may be here, and yet the patient not

express the anticipated pain. Take, now, a

hand mirror, and place your patient full in the

sun-light, reflect the rays over the teeth—if

there is a dead tooth, you will remark an opacity

in it not belonging to its neighbors : this is the

tooth ; extract it.

If a tooth has a plug of metal in it, take the

filling out—the cavity will, not unlikely, be

found to communicate with the pulp chamber.

If, now, for a few moments, we study peri-

odontitis, the student will be prepared to make
the most out of the cases which I shall pro-

ceed to present, and with which it is my inten-

tion to close the present paper.

Periodontitis means inflammation of the pe-

riosteum which surrounds the fang of the tooth.

Its causes are manifold : scurvy, syphilis, ptya-

lism, a dead pulp, direct injury to the part. It

is sometimes an idiopathic affection—stomatitis

from any cause may provoke it, simply by con-

tinuity of structure ; it is very common after

the dentist has destroyed the pulp of a tooth

and filled the fangs with gold or other metal.

A common cause, as remarked, is an overcrowd-

ed condition of the alveolar arch.

Periodontitis commences with a dull, heavy,

gnawing pain : this is the state of simple vas-

cular excitement in the part. As the grade of

inflammation advances, the pain increases with

it, the tooth seems to project beyond its fellows,

and really does ; veclusion of the jaws gives

agonizing pain ; finally, if not arrested, the ac-

tion goes on to the suppurative condition, giving

us alveolar abscess. Xow, it is to be borne in

mind that gum-boil is alveolar abscess, and

this is the way in which the pus formed com-

monly vents itself; but, from the case hereafter

mentioned, it will be seen that so simple a thing

as alveolar abscess seems to be, it may utterly

confound and deceive even very experienced

men.

Alveolar abscesses almost invariably run

into a chronic conditiou. When discharging

on the gums, it will run through the features

of gum-boil once a week, or once a month, tor

years ; it will discharge from a single drop to a
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spoonful of pus per day ; will be one day ap-

parently well, and the next in full discharge.

The excruciating pain, referred to, pertains al-

most exclusively to the original inflammatory

attack, although the tooth continues more or

less sore until a complete cure is effected. The

inflamed periosteum of one tooth will not un-

frequently so affect surrounding parts, that a

patient cannot possibly locate the seat of pain.

(See cases of trismus.)

Diagnosis and Treatment.—The affected tooth

will always respond to a stroke from a steel in-

strument, whether the attack is of the acute or

chronic form. No such response is made in

any other form of odontalgia.

A periosteal inflammation may, in nine out

of twelve cases, be aborted as follows : Pass a

lancet several times through the gums, down
to the alveolus; let the patient hold water in

the mouth so as to prevent the formation of

clot, and provoke free bleeding. As soon as

the vessels and capillaries have disgorged

themselves, paint the parts heavily with tinct.

of iodine, the officinal strength. The philos-

ophy of this treatment is sufficiently evident

not to need explanation.

Chronic periosteal inflammation is most cer-

tainly cured by extracting the offending tooth
;

when this, however, seems undesirable, inject

through the sinus, which passes from the gum
into the cyst, at the root of the tooth, also, the

tinct. of iodine ; do this for three or four days,

and then force through the sinus a tent of cot-

ton. Leave the tent to nature; its ejection

will most generally be found to be the result of

the healthy granulation, which will have obli-

terated the cyst.

[To be continued.)

Resection Radius for Un-united Fracture

of the Radius.

By Joiin Foote, M.D.,

Of Archbald, Pennsylvania.

Last spring, John Crouse, of Jessup, while

working in the mines of Oliphant, had the bones

of the fore-arm fractured by a shot. I saw him,

for the first time, on the sixth day after the

accident. He was in bed, the arm parallel to

his body by his Hide, dressed by a quack in an
indescribable manner. Both the posterior and
anterior aspect of the middle third of the fore-

arm was lacerated and contused ; shreds of

tendons protruded, and the lips of the wound
were puffed up and turned outward. With the

forceps I took out several pieces of coal ; the

radius was fractured transversely, and half

an inch of the ulna was broken off, so that the

ends could not be brought together. I dissect-

ed out the pieces of tendon, and the injured

part, which would have sloughed off, and

dressed it properly. The wounds healed in

four weeks, but there was no bony union.

Last summer, my brother, Dr. Foote, of Car-

bondale, made a subcutanous incision in front

of the fracture, with a small tenotome, and cut

away the cartilage between the ends of the

bones ; splints and bandages were applied to

keep the bones in place, but the patient, being

of a restless disposition, did not allow them to

remain on long enough to give it a fair

trial. The weight of the hand bent the arm so

that the ends of the ulna would nearly meet

;

the arm was of little use to him.

On the 26th of December, of last year, I ex-

cised a portion of the radius in the following

manner :—The patient was laid on a table and

inhaled a mixture of ether and chloroform,

when he was well under its influence, I made
an incision, four inches in length, by the su-

perior and anterior edge of the supinator longus

muscle, and laid the radius bare for about two

and a half inches, and bent the arm to nearly

a right angle, to cause the fractured parts of

the bones to protrude. While two assistants

held the arm, I opened the wound with the

fore-finger and thumb of the left hand, to save

the muscles from being lacerated by the saw.

It would be impossible to put a small splint

under the bones, as recommended by surgical

writers, as the bones, at the seat of fracture,

were twice the normal size. I excised the false

articulation in a wedge shape, five-eighths of

an inch above and one-half an inch below.

When the arm was straightened, the ends of

the ulna were in contact as well as the radius,

and in five weeks the union of both bones were

perfect, and the arm straight. The wound
healed by suppurating freely. He had a slight

fever for the first week. In thirteen days from

the operation he walked from Jessup to my
office, and back again, a distance of four miles,

to have the arm dressed, and continued to do

so, three times a week, till it was well.

——o—

—

A Twin Monstrosity has lately been brought
forth at Versailles, France. They are united,

as the Siamese Twins, but the point of union

is the occiput, both heads being fused into

one. They were both females, and at the time

when seen by Baron Larrey, who reports the

case, they were alive and well.
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BROOKLYN MEDICAL AND SURGICAL
INSTITUTE.

Clinic of Drs. Louis Bauer and E. A. Whaley.

[Reported by A. J. Willets, M.D.]

LITHOTOMY.

In August, I860, Edward O'Connor, a lad,

fourteen years of age, was presented at the

clinic of this institute for some trouble in his

urinary apparatus. It seems that four years

ago a swelling appeared over the region of the

bladder, accompanied with difficult and painful

micturition. These symptoms were controlled

for a time by a warm bath. Soon after, the

same difficulty reappeared, and a phymosis,

now for the first time noticed, was relieved by

the knife. Since then, during micturition, and

immediately afterward, there has been much
pain at the end of the penis. Considerable

constitutional irritation has been produced

thereby.

A sound introduced into the bladder revealed

the existence of a calculus. The peculiar click,

caused by striking the instrument against the

stone, induced Dr. Whaley, in whose service

the case occurred, to regard it as one of the

oxalate variety. The patient being willing to

undergo an operation, it was deemed expedient

to proceed at once to extraction.

While the boy was being put under chloro-

form, Dr. Whaley proceeded to remark that

there were three different methods in which
we could enter the bladder, for the purpose of

removing a calculus. 1st, the high operation,

above the symphysis pubis ; 2d, the low opera-

tion, comprising lateral and bi-lateral section
;

and, 3d, the posterior or rectal. The first

should be resorted to in children only, in whom
the anterior wall of the bladder occupies a
position immediately above the symphisis pu-

bis, and behind the abdominal parietes. In

such subjects, the high operation offers great

and practical advantages. In our patient, and
in adults, the bladder retires into the smaller

pelvic cavity, and is difficult of access, render-

ing the danger of wounding the peritoneum
and of urinary infiltration so great,- that this

method ought to be excluded.

The recto-vesical operation, in its present

improved form, as suggested and executed by
my colleague, Dr. Bauer, is, decidedly, the

most direct and the easiest, and will, undoubt-
edly, be the most successful in practicable

cases. Having assisted that gentleman in the

performance of the recto-vesical section, we do

not hesitate to express our conviction that its

easy accomplishment, its painlessness, the ease

with which the stone can be extracted, and the
9*

absence of danger from urinary infiltration, all

combine to render it vastly superior to any
other method. Unfortunately, Dr. Bauer's
operation is impracticable in subjects at and
below the age of puberty, on account of the
danger of wounding the recto-vesical fold of
the peritoneum, which, in boys, sometimes de-

scends so low as to reach the prostate gland.
In the museum of this institute are carefully-

prepared casts of the parts involved, taken
upon the cadaver after the bladder and cavity
of the abdomen have been filled with plaster.

By these casts it can be clearly shown that the
recto-vesical fold descends within one inch and
one-half of the posterior margin of the pros-

tate, leaving the triangular space entirely free,

whilst it requires a wound of only one-half an
inch in length to extract a large stone. In this

connection it is also in place to mention that
the peritoneum in the negro goes lower down
than in the white race.

The high and rectal being both necessarily

excluded in our case, we feel justified in resort-

ing to one of the low operations. As results

show, it makes but little difference how we
divide the perineum, whereas it is of impor-
tance to gain as much space as possible to

extract the stone. We prefer, in this instance,

to make the bi-lateral incision.

The operation was performed by the doctor
in the usual manner. Cutting carefully down
upon the staff which had been introduced, he
passed into the bladder with the ordinary bi-

sector. By means of the forceps the stone was
removed with the greatest difficulty, because of
the great resistance of tissue through which it

had to be dragged. It was some time before it

could be extracted, notwithstanding extraordin-

ary force was used. The calculus is about an
inch and two-fifths in diameter, and exceeding-

ly rough, being composed of the oxalate of
lime. After extraction, a flexible catheter was

inserted through the wound into the bladder,

and fastened in position by means of a T band-

age. The urine being acid, the bi-carbonate of

potassa was administered with opium. For
nourishment, the patient was allowed milk and
water only. On the succeeding day a consider-

able quantity of muco-purulent matter was

discharged from the wound. The urine came
through the tube, which, after forty-eight hours.

was removed. The boy gradually improved,

and on the ninth day passed his water through
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the urethra, and on the fourteenth day was
J

discharged cured.

POST-UTERINE HEMATOCELE.

The patient, aged about thirty years, was the i

mother of two children. She has had two mis-
|

carriages, in the last of which, a two months'
j

foetus "was discharged, being confined to her !

room for four days. One week after the mis-
|

carriage, whilst washing, she experienced severe

pains, resembling those of labor, and some
blood was discharged from the vagina. Ano-
dynes were given, but failed to give relief. On
the next day, Dr. "Whaley, in making an ex-

amination, noticed a fullness and tenderness

of the posterior vaginal wall, as in metro-peri- I

tonitis. Opium and mercury subdued some-
what the inflammatory symptoms, but the full- !

ness still increased. A few days subsequently,

the swelling exhibited the firmness and hard-
j

ness of a fibrous tumor. The pelvic viscera

were pushed out of place ; the os uteri indu-
|

rated, and the rectum was crowded back into
!

rhe hollow of the sacrum. These symptoms
j

were gradually developing themselves, yet no
j

sign of suppuration appeared. On the tenth
j

day, Dr. Bauer was called in consultation, when
j

it. was decided to puncture the tumor. A tro-

char was used for this purpose, and the instru-

ment, after entering the mass, could be freely

moved in all directions. Following the opera-

tion there was a discharge of dark, grumous
blood, and much coagulum. The canula was
left in the wound two weeks, in order to aid the

!

exit of fluids. The womb and neighboring 1

organs gradually resumed their natural posi- I

tion.

Post-uterine hematocele is said to occur some- I

times at the menstrual period. According to '

experience in the Paris hospitals, coition has
j

been known to produce it. Its origin has also
|

been assigned to certain diseased conditions of I

the broad ligaments.

EDITORIAL DEPARTMENT.

PERISCOPE.

OSTEOGENIC POWER Of THE PERIOSTEUM—CONSER-

VATIVE SURGERV.

The Paris correspondent of the Loudon Lan-

cet gives the following interesting practical ap-

plication of the osteogenic power of the perios-

teum in surgery. It will be observed in our

News Department that a large premium is

offered in Paris for the best essay on this im-

portant subject.

"M. Maisonneuve, one of the surgeons of La
Pitie, laid before the Academy of Sciences, at

• meeting, the notes of a case in which

the advocates of conservative surgery cannot
fail to be much interested. A young man, in

the month of August, 1855, consulted this prac-

titioner in consequence of an extensive necrosis

of the tibia of the right leg. The limb pre-

sented a deplorable aspect, its volume being
triple that of the natural size, and the surface

of the skin being furrowed by deep ulcers,

through which the mortification of the whole
bone during its entire length could be perceived.

The disease had commenced after a fall, which
occurred two years previously, and the excess-

ive suppuration had occasioned constitutional

disturbance of a nature so serious as to threaten

life. The most eminent surgical authorities of

Paris, and M. Velpeau amongst them, had de-

clared that amputation of the thigh could alone
save life, and that any idea of preserving the limb
was, to say the least, Utopian. In spite of such
imposing authority, and confident in the regene-

rating powers of the periosteum, so positively

demonstrated by M, Flourens. M. Maisonneuve
determined on attempting the sub-periosteal

resection of the entire tibia, an operation to

which the patient readily consented, and which
was accordingly performed on the 24th of

August, 1855. Chloroform having been admin-
istered, an incision fourteen inches in length

was made down the front of the leg, the perios-

teum was divided, the bone laid bare, entirely

shelled out from its fibrous envelope, and so

removed in toio. With the exception of the two
articular surfaces, the osseous shaft was found
to be diseased throughout its whole length.

The wound healed kindly, and by the fortieth

day after the operation the patient was able to

walk with the aid of crutches, as in a ease of

simple fracture ; and so complete has been the

subsequent regeneration of the tibia, that at the

present time the limb differs in no respect from
its fellow, with which it has kept pace in growth
as to strength, length, and bulk ; and the only

trace which remains of the terrible operation,

to which the patient is indebted for the pos-

session of his leg, is the long cicatrix with which
its anterior surface is indelibly scored. The
extirpated tibia, exhibited to the Academy
by M. Maisonneuve measures in length twelve

inches and a half: in breadth, at its upper part,

an inch and a quarter—at its lower extremity

one inch. The committee appointed to report

on this remarkable case includes MM. Flonr-

ens, Milne-Edwards, Velpeau, Cloquet, Jobert

deLamballe, Claude Bernard, and Longet : and

their report is awaited with the greatest impa-

tience.

THE SPREAD OF SMALL-POX.

For several years past there has been a con-

siderable increase of mortality in various parts

of our country, particularly in our large cities,

from small-pox. This arises from the neglect of

vaccination, and calls for the adoption of effec-

tive measures to put a stop to an outlet of
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human life over which we have absolute con-

trol. In 1859 and '60 no less than 303 persons

died of small-pox in Boston, while in this city

and in New York the number was very large.

In the city of Providence, whose health de-

partment is very efficiently organized under the

superintendence of Dr. E. M. Snow, this disease

has been almost eradicated. In a recent report

on small-pox, Dr. Snow says :

"Since the establishment of the office of Su-

perintendent of Health, the means employed in

this city to prevent small-pox have been as

follows :

" 1. Free vaccination of all who desire it, at

stated hours every week, throughout the year.

"2. The requirements of a certificate of suc-

cessful vaccination before any child can enter

the public schools.
" 3. The immediate visitation by the Superin-

tendent of Health of every case of small-pox
or varioloid that appears in the city. At this

visit, printed and verbal directions are given in

relation to measures to prevent contagion
;
pro-

vision is made for the vaccination or re-vacci-

nation of all who have been exposed ; and,
when it seems necessary, the sick persons re-

moved to the hospital. In most cases, however,
they are allowed to remain at their homes.

" 4. Frequent appeals to the people, by hand-
bills, advertisements, and other means, to at-

tend to the vaccination of themselves and their

children.
" Such are the means that have been used to

prevent small-pox in this city ; and their suc-

cess is seen in the fact that, during nearly three
years previous to January last, (1859,) there

was not a single death from that disease in the
city.

" During that period, however, there were, at

least, seven cases of small-pox or varioloid in

the city, which came from other places. Had
no measures been taken to prevent contagion,
each of these cases might have been, and pro-

bably would have been, the origin of many
other cases of the disease. They were, how-
ever, promptly reported and immediately visit-

ed ; and the measures taken were so successful

that not in a single instance was the disease

communicated to other persons." *

THE TOXIC ACTION OF CHLOROFORM.

Dr. Sansom appends to a paper on the action

of chloroform, read before the Eoyal Medical
and Chirurgical Society of London, the follow-

ing conclusions

:

1. That chloroform-narcotism is due to the

imperfect stimulus to the vital functions of a

mal-oxygenated blood. 2. That this mal-oxy-
genation is due to the direct influence of the

vapor of chloroform upon the blood, and espe-

cially upon the blood-corpuscles. 3. That the

vapor acts caustically on the cell-walls of the

blood-corpuscles, and thus impedes the endos-

mosis of oxygen. 4- That if the blood be so

deteriorated as to supply an insufficient stimu-
lus to the heart, death is by syncope; whilst,

if stasis be primarily effected in the lungs,

death is by apnea.

GLYCERINE OINTMENT.
The following, from Grasfe's Archives, we find

in the London Ophthalmic Hospital Reports

:

" Dr. Simon has at length succeeded in

combining glycerine with amylon, in the form
of an ointment. The glycerine, which should
be very pure, is to be heated to 70° of Reaumur,
and the starch granules be then allowed to swell

up in it. The proportion is five parts of gly-

cerine to one of starch.

"The advantages of this ointment over one
of a greasy nature are, that it i3 soluble in

water, always retains the same consistence in

any temperature, and that it does not become
rancid. Its decomposition shows itselt only by
the formation of a thin layer on the surface of

the ointment ; and if this layer is mixed up
with the rest of the ointment, by means of a
probe or small spatula, we may continue its

use without any detrimental effect.

" Von Grsefe has tried it extensively, and pre-

fers it in many cases to any other vehicle. In

phlyctenular conjunctivitis and its derivatives,

tor which the red precipitate of mercury is so

excellent a remedy, he has found great advan-
tages in combining this with the glycerine

ointment ; for it is readily dissolved by the

watery secretions of the conjunctiva, which is

not the case with fatty ointments, and its con-

sistence is such, that it is easily and equally

disseminated. But on these accounts a red

precipitate ointment, made up with glycerine, is

relatively stronger than one made up with fat.

Consequently, an ointment of two grains of red

precipitate to one drachm of glycerine, would
be equivalent to three to four grains of red pre-

cipitate made up with a drachm of adeps.

"He has found it advantageous also in those

cases in which there is a tendency to conjunc-

tival swelling or granulations, for here the

conjunctiva bears it far better than a fatty

constituent. Besides which, there is the mani-
fest advantage that the nitrate of silver, sul-

phate of copper, or acetate of lead (or any
substance which the exigencies of the case may
require,) are really held in a state of solution

in this ointment.
" We can also combine atropine with this

vehicle, and Von Grsefe considers this of im-

portance, from the fact, that he suspects atro-

pine to be but too often the carrier ot contagion

m hospital out-patient practice. How often is

not the atropine brush used indiscriminately

for all kinds of cases, contagious or non-conta-

gious? He prefers, however, fatty ointments

in cases of seborrhcea palpebralis or blepharo-

adenitis in combination with nitrate oJ silver

or acetate of lead; lor in these eases the tat is

particularly useful in dissolving the crusts

formed on the edges of the lids."
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OX THE USE OF WARM OR LUKE-WARM FOMENTA-

TIONS IN CERTAIN OPHTHALMIA.

Von Grasfe reaches the following conclusions

on the above subject. We quote from the Lon-

don Ophthalmic Hospital Reports

:

"To sum up. ' The methodical application of
icarm fomentations assists materially in bringing about

the desired demarkation in all the non-irritative puru-

lent infiltrations of the cornea, which 'shows a tenden-

cy to spread circumferentialli/.'

" Warm fomentations are most serviceable

in those cases in which, after an accident or an
operation, a circumscribed corneal infiltration

shows itself, where very violent pain does not

yield to one or two applications of leeches,

where the customary cold applications either

do not alleviate at all or only temporarily, and
where finally a circumscribed portion in the
infiltration becomes yellowishly discolored.

After the fomentations have been applied for

twelve to twenty-four hours, there will generally

be a diminution in the irritation, and the pro-

cess on the cornea begin to be circumscribed

;

when the desired effect has been attained, we
must cease their application.

" In those cases of malignant ulcers of the
cornea, in which there is but little tendency to

formation of pus, but a tendency to progressive

destruction of the cornea, not only in depth but
in circumference.
"In the diffuse suppurations of the cornea,

which sometimes unfortunately threaten or

occur after extraction, Von Grasfe has found
them here of great advantage, particularly in

old decrepid people, in whom, after passing
eighteen to twenty-four hours without the slight-

est pain, we notice much swelling of the upper
lid and a too great conjunctival secretion. If

these symptoms are not due to an inaccurate
adaptation of the corneal flap, (for which cora-

presses are the best remedy,) he applies warm
fomentations periodically, and paints tincture

of iodine on the lids.

" But although we cannot expect much good
oven from their application, when there is a
plentiful thin secretion from the conjunctiva,

serous chemosis, yellow hue of the whole of

the cornea, and a more or less circumscribed

8, we yet find that they will limit these

processes to the anterior portion of the eye-ball,

and thus spare the patient the frightful suffer-

f panophthalmitis.
'I hey are also useful in any obstinate cases

of granulations, with or without pannus, for it

is ;i well-known fact that, under these circum-
stance-, n certain amount of conjunctival swel-

ling is very propitious. Von Grgefe thinks that

the spontaneous curability of unite granulations
(which often require but little, if any, thera-

peutic :ii'l) depends on this. Whereas, on the
other hand, we find that the less conjunctival

eemia there is, particularly during the

stage of development, the more do the granula-

develope themselves and attain the type

of the so-called trachom granules. It has been
lately shown, particularly in Belgium, that the
development of a diffuse hyperemia of the
conjunctiva brought about by inoculation not
only exerts a most beneficial influence upon
secondary pannus, but also upon the acute
granulations. The curative effect of the peri-

odical application of sulphate of copper is

similar in nature. And the same is the case
with warm fomentations, which remedy links
itself on to the treatment by inoculation, and
although it cannot supplant this remedy in all

cases, it yet has the great advantage of being
free from any danger. This is of the more
importance in Berlin, where, owing most likely
to the climate, diphtheritic inflammation often
supervenes on the inoculation of blenorrhcea.

"Finally, having observed that patients suf-

fering from the very obstinate diffuse non-vas-
cular form of keratitis, have been surprisingly
quickly cured if they, perchance, have been
infected with conjunctivitis, Von Grsefe has
tried the warm fomentations in some of the
cases with good effect. At present, however,
his observations have been too few to warrant
any very decisive opinion on their efficacy."

CONTRIBUTION TO THE TREATMENT OF CHRONIC
KERATITIS.

We often see inflammations of the cornea

(which appeared originally as circumscribed

non-vascular infiltrations, or as vascular, fasci-

culariform inflammations of the cornea) pro-

gress favorably up to a certain stage, when
their cure is indefinitely retarded by the reap-

pearance of inflammatory swelling in the for-

merly diseased portions of the cornea.

This may be due merely to exposure to dele-

terious external influences, to the pressure or
movements of the lids, (the latter cause often

impedes the formation of a firm layer of epithe-

lium,) or to the recurrent formations of phlyc-
tenular on the ocular conjunctiva, or at the
edge of the cornea. The best treatment for the
latter complication is the strewing-in of finely-

powdered calomel, or the application of red
precipitate ointment.
But Vowi Grasfe has found that there is still

another and very frequent cause of this recur-

rence, viz: the inflammatory swelling of a por-

tion of the palpebral conjunctiva. On everting

the upper lid in such cases, we find the tarsal

portion of the lid but slightly injected; if we,
however, cause still greater eversion we see

that the conjunctiva between the upper tarsal

edge and the cul de sac (uebergangsfalte) is

very much swollen, and this is the point from
which the conjunctival complication emanates.
Von Grnefe cauterizes this swollen portion of

the conjunctiva with a piece of diluted nitrate

of silver, (after its application we should neutra-

lize it with salt and water,) avoiding, however,
the tarsal portion of the lid, as this only causes
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unnecessary irritation. This -cauterization acts

most beneficially upon the corneal lesions,

curing them in a very short time. (It is some-
times necessary to scarify the lids after the

cauterization.)

This complication is not unfrequently met
with in scrofulous children, who, suffering from
fasiculariform keratitis, or chronic vascular
corneal infiltrations, have been confined to the

room for a length of time.

—

Ibid.

A NEW SALT OF IRON AND QUININE.

Dr. Walter Fergus, in a letter to the Medical

Times and Gazette, proposes a new and, it would

seem, a very useful combination of iron and

quinine. He says

:

" It is generally found that a salt of the pro-

toxide of iron is preferable to one of a higher
degree of oxygenation : but it is also difficult

to obtain an absolutely permanent salt of the
protoxide. Perhaps, without exception, the
sulphate is the most practically useful of all the

salts of iron, owing to the uniformity of its

composition. Of the quinine salts, the sulphate
is also the most available for general purposes.
It is not difficult to form a simple combination
of these two sulphates, but the resulting com-
pound is not well fitted for general use. The
addition, however, of a certain proportion of

sulphate of magnesia, enables us to obtain a
salt which is nearly as soluble as the sulphate
of magnesia itself—quite unalterable in the

solid state, and forming a solution perfectly

clear at first, and remaining so for an indefinite

period. The iron has no tendency to a further

state of oxygenation ; the solution has been
agitated with oxygen gas, and kept in contact
with it for several days, without the least

change. A solution of gallic acid tinges a

solution of the salt of a light bluish color, after

the lapse of two or three days, and many sub-

stances which produce an inky compound with

the salts of iron may be mixed with it without
causing any change of color.

"The proportion of the three sulphates which
has been adopted, is 80 per cent, of sulphate of

magnesia, 15 per cent, of sulphate of iron, and
5 per cent, of sulphate of quinine, one scruple

containing 16, 3, and 1, grains of the respective

salts. These proportions have been found the

best for general use, and also for the purpose of

manufacture. The proportion of quinine may
be increased by prescribing an additional quan-
tity, which is readily soluble in the solution of

the salt.

"One peculiarity is especially deserving of

notice; namely, that in this combination, the

assisting or adjuvant property of both iron and
quinine are remarkably developed, the effect of

both, particularly of quinine, being heightened
in a very marked manner. At the same time,

both of the remedies are less apt to disagree

with peculiar constitutions which ordinarily

refuse to tolerate either iron or quinine. If

the heightened power be borne in mind in pre-

scribing this combination, there will be very
few cases found in which it will not be suitable

whenever either iron or quinine are indicated."

NEW OPERATION FOR THE RELIEF OF HERNIA.

Mr. John Niven, of Edinburgh, proposes

[Lancet, March 16,) the following operation

for the relief of hernia

:

" An incision is to be made in a vertical di-

rection, about an inch or an inch and a half
above the neck of the sac, dividing the skin of

the abdomen, and gradually diminishing in ex-

tent till the peritoneum is reached. The peri-

toneum is then to be opened to the extent of
admitting a blunt hook, or, what is perhaps
better, a fine-curved pair of forceps, with which
the neck of the protruded intestine is to be
grasped, and gently drawn upwards, whilst the

taxis is applied from the outside to assist. The
wound is then to be closed with a harelip pin

or a wire suture.

"Should this proceeding fail from any cause
to effect reduction, it is open to the surgeon
either to enlarge the wound, so as to admit the
finger and to divide the stricture from the inside,

or to perform the usual operation.

"The advantages of this operation are the

small extent of the incision into the peritoneal

cavity, and that in a sound place ; and the
avoidance

t
of the exposure of the protruded

bowel to the fingering required in the usual
method. In fact, the danger would not be
greater than the operation of paracentesis."

THE MEDICAL AND SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, MAY 11, 1861.

An army is now being organized in the north-

ern part of the United States, which is believed to

be but the van of a colossal military force which

will soon follow. In the South a large army

has been for some months in the field. We
cannot, in even a purely medical view, remain

uninterested spectators of these moving masses

of humanity. The troops which are gathering

within the limits of our own observation, are

composed of young, vigorous, healthy men.

They contain persons from all classes of so-

ciety, and the competition for places in the

ranks has given opportunity for selecting men

of the best physical ability.

It might be supposed that such a class of

men, apart from the contingency of wounds

received in battle, would have but little need

of medical services. At their homes, and par-
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suing their usual avocations, probably they I

would not : but the experience of armies, in

this' respect, differs sadly from the course of

civil life. From the outset, armies are exposed

to varied morbific influences, and this is par-

ticularly the case with newly-recruited troops,

who are not inured to hardships and changes

of climate, nor yet made wise enough by dear-

bought experience to take care of health.

Among the first disordering influences on the

system will be changes of habit, diet, apparel,

occupation, etc. These changes, if the transi-

tion be great, or the individual susceptible, may

at once produce disease.

The toil of marching and bearing arms and

accoutrements, or work on fortifications or in

trenches, will produce fatigue and exhaustion

in the novice, and, as a depressing cause, pro-

duce disease.

Repose may be interfered with by onerous

duties, and sleep prevented by want of the ac-

customed retirement and comforts. The ener-

gies are thus prevented from being recruited,

and the nervous system is exhausted.

The ordinary diet or ration of the soldier is

often repulsive to the aesthetic stomach of many
a recruit, or too indigestible from its quality,

and its monotony may cause scorbutic disease.

The habitual hours for eating may not be con-

venient, and food may be, at times, scanty or

badly prepared. The great function of nutri-

tion is thus impeded at its source.

Sufficiency of clothing cannot always be car-

ried so as to allow it to be changed to suit the

variations of temperature, and the soldier is

often burdened and sweated under a noonday

Bun by the same garments in which he endures

the moist and chilling air of night.

The changes of location, incident to the

eventful life of the soldier, keep him perpetu-

ally acclimatizing himself, and expose him to

local morbific influences to which he is unac-

customed. Endemic diseases, attributable to

the mythical malaria, arc the bane ojfxamps.

The habits of dissipation to which soldiers

are often addicted, when the means are accessi-

ble, are no slight detriment to the physical as

well as moral condition of armies.

Crowding of human beings, whether in health

or disease, in barracks or in hospitals, produces

disorders of an adynamic type. All human

exhalation is poison to the human body. A
class of diseases, called ochleses, is thus pro-

duced.

In the enthusiasm with which the army is

now starting, little but the main object to be in

the end accomplished will be thought of. and

new recruits are known to be exceedingly care-

less of health. Old soldiers, who have served

through many campaigns, are proverbially ob-

servant of the means of preserving their health.

It has been with the object of calling the atten-

tion of the newly-appointed surgeons of regi-

ments to the need of instructing the volunteer

soldiery in the care of health that we have

alluded to some of the most common causes of

disease of newly-formed armies.

If the soldier is at first cautious he usually

becomes gradually inured to his occupation, and

enjoys health. It is indeed wonderful to how

great an extent this physical endurance may
reach. The same troops which, under Napoleon

I., trod, famished and athirst, the burning

sands of the African deserts, triumphed soon

after on the frozen fields of Austerlitz and

Eylau. On the latter field the snow was three

feet deep, and the thermometer much below the

freezing point.

Larrey, the great surgeon of the wars of Na-

poleon I., speaking of the endurance of the

soldier, which is accomplished by education to

it, says, that for a long time, and during a long

march previously to these battles, the soldiers

had not been allowed to dry their clothes, which

were wet with the snow, and change of gar-

ments was impossible, for the baggage of the

army had been left behind. Food, too, had

been but meagrely distributed, and the roads

were rendered difficult for marching by the

depth of the snow, and impediments were

thrown in the way and the bridges destroyed

by the enemy. Yet he asserts that few in the

army were sick, and that the soldiers really

became robust and vigorous under their great

privations and hardships.
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The experienced military surgeon alluded to,
(

says, '-'that the soldier who is accustomed to

the use of arms, and animated by the spirit of

his profession, if he have attained his complete

physical growth, will not become sick under

any fatigue or rigor of climate, provided he be

not subjected to too long abstinence. The func-

tions of his organs are doubtless more accele-

rated, but this increase of action is not inju-

rious to his health, if at intervals he is permit-

ted to repose a few hours. His spirits do not

flag from such unusual exertions, and his re-

pose is disturbed by no uneasiness of mind."

THE BOSTOX MEDICAL AXD SURGICAL
JOURNAL.

In the Reporter of the 6th ult., on page 21,

occurs this expression: "TJg to within a very

recent period, the profession of our country ha?

only had this species of literature (periodical

medical literature) in the quarterly, bi-monthly,

and monthly forms," etc. In that rather infe-

licitous expression, we have, without intending

to do so, done injustice to the Boston Medical

and Surgical Journal, which has been published

weekly since 1828, and has done good service

in the cause of medical science. What we had

in mind was rather the recent establishment

of a demand on the part of the profession of

the country for this form of medical periodical

literature, so as to give it a leading place

among the medical journals of the day, than

to speak of individual enterprises of the kind.

"We have not the slightest desire or idea of

ignoring the existence of the Journal, but will

always uncover deferentially in the presence of

our venerable cotenrporary while its needle

points unerringly to the polar star of medical

science. Long may the Journal exhibit life.

vigor, and energy in battling with us in the

common cause, and may our competition be as

to which will serve our profession most effi-

ciently. The Journal of Boston, the Times of

Xew York, and the Reporter of Philadelphia,

are, we trust, destined to effectually aid in

working out the problem of elevating the

standing of the medical profession of America.

NEWS AND MISCELLANY.

Inspectors of Drugs.—The following memorial
from the College of Pharmacy of this city, to

the proper authorities at Washington, accords

with sentiments on the same subject advanced
by us some weeks ago. We trust that the im-

portance of the appointment of none but capa-

ble men to this office will commend itself to

the government.

"The memorial of the Philadelphia College
of Pharmacy, an institution chartered in 1822
by the State of Pennsylvania, for promoting a
knowledge of the science and art of Pharmacy,
and for directing attention to the quality of

articles brought into the drug market, respect-

fully represents, that owing to the ruinous
effect upon the public health of the importa-
tion of spurious, adulterated, and deteriorated

drugs and medicines, a law was passed by Con-
gress, approved on the 26th of June, 1848, pro-

viding for the examination of all articles im-
ported for use in medicine, during their transit

through the various custom-houses, with a view
to ascertain their purity and genuineness, and
directing that when unfit for use such goods
should be destroyed or re-shipped.

"This law has had a salutary effect upon
the quality of imported drugs and medicines,
notwithstanding the obvious difficulties in the
way of its proper and efficient execution. The
professional requirements of the office of Spe-
cial Examiner under this law are peculiar, and
can only be determined upon by those who are

themselves familiar with the difficulties and
complexities of the subject, and we would re-

spectfully urge that they should be judged
independent of all political considerations by
the proper scientific representatives of the pro-

fessions of medicine and pharmacy in the re-

spective localities.

"Your memorialists, therefore, with an ex-

clusive view to the important public interests

involved, respectfully ask that no appointment
to the office of Special Examiner of drugs at

this port be definitely concluded, without the

official approval of this college, or some com-
petent medical body selected for the purpose.

"The Presideut of the College is directed to

sign this memorial, to affix the seal, attested

by the Secretary and the Corresponding Secre-

tary, and forward it with an appropriate expla-

natory letter."

There vserc Thirty-nine Graduates at the session

of the College of Pharmacy, of this city, re-

cently closed. The number of matriculants was
one hundred and twenty-five.

Mi Claude Bernard was recently elected a

member of the Academy of Medicine in Paris

by a vote of seventy-two out of seventy-nine

cast.
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Physical Education in Paris.—The correspon-

dent of the Lancet writes as follows:

'• There exists in Paris, and I may say in

France generally, a branch of education which

plays an important part in the sanitary disci-

pline of the young, and which I regret to see

so much neglected at the present time in Eng-

land. I allude to the systematic courses of

gymnastic training which in French schools

are considered as fully indispensable to the

welfare of the pupil as is with ns the safe pas-

sage over the ' Pons Asinorurn/ or the initia-

tion into the mysteries of the ' Propria qua?

maribus/ During a residence of eleven years

in this country, I have been repeatedly struck

by the contrast apparent in the carriage and
bearing of English children as compared with

that of the French natives of a similar age.

The former, more favorably and more gener-

ously endowed by nature, possessing firmer and
fuller muscles, bigger bones, ruddier com-
plexions than the latter, and evincing generally

a superiority of physical constitution, on
emerging from the chubby rotundity of child-

hood, and entering that awkward age which
precedes puberty, exhibit an ungainliness of

figure, and inelegance of gait and movement,
from which the French lads, their contempora-
ries, are for the most part exempt. This im-
munity on the part of the latter I attribute

wholly and entirely to the gradual and metho-
dical culture of the locomotive apparatus,
which is here refined into a veritable science.

From an early age the muscles of the French
child are systematically exercised in a way to

promote the harmonious development and ac-

tion of the entire frame. In England, the
training of the child's body is left, in the case
of boys, to nature and to the sports of the play-

ground : in that of girls, to the back-board, in-

clined plane, and the dancing-master. In
France the case is very different ; there is a
class of gymnastics, just as well as of Latin
or of history, and the children of both sexes,

and of almost every rank of life, are daily

drilled through the exercise of the dumb-beli,
the club, the trapeze, the rope-ladder, the fire-

. and 80 «>n. as seriously and regularly as

if their ultimate destination were to be the
spring-board ol Franconi, or the saw-dust of
the Cirque Imperial. ]n the quarter in which
I live, that of the Champa Klvsees, there exists

a half <]<>y.cw or more ol' colossal glass houses,
internal arrangement is curious to be-

hold. From a roof, about sixty leet above the
deeply saw-dusted door, hang an intricate com-
bination of ladders, ropes, swings, and poles, of
every form, size, and description. Dumb-bells,
varying in proportion from a quarter of a

pound to a hundred-weight, are seen neatly dis-

mi one corner. Bars and clubs, ranging
from pigmy to giant si/.e, occupy another. Hur-
dle- to be jumped, impossible looking walls to

be scaled, .
the very look of which

make- one giddy, all form part of the gymnas-

tic property, and all have their use and special

place in the graduated series of muscular train-

ing. If it happen to be class-time, some scores

of little beings, three feet nothing high, are

climbing like monkeys up the ropes, racing

after one another along the horizontal ladders

aloft, coming down pele-mele, goodness knows
how ! head-foremost along a pole, without be-

ing smashed, or otherwise rendered uncomfor-
table. A bell suddenly rings, or a drum beats;

a 'professor/ clad like an acrobat, advances:
a host of small creatures, also equipped like

the sons of Professor Eisley, apparently hith-

erto in the clouds, descend like hail-stones

into the saw-dust, form in line, dumb-bell in

hand, go through their exercise, then run to

the clubs, throwing away the first; and so on
till the bell rings again, when the little beings

disappear into boxes, are rubbed down with

wet towels, and return, in ordinary civic garb,

some to scud home to dinner, others to get

into the carriage of Madame la Marquise,
their mamma, who each afternoon comes to

fetch away her boys after the ' cours,' for a

turn in the Bois de Boulogne; and so on daily.

Perfect grace in movement depends less upon
the extent of development acquired by the

primary contracting muscle than on the intel-

ligent accompaniment and moderate action of

its antagonist. The co-ordination of move-
ment is a faculty no doubt as susceptible of

cultivation as is any other bodily endowment,
and exactitude of muscular harmony, when
not specially granted by nature, can only be at-

tained by those exercises which promote the

equal and simultaneous development of the two
sets of muscles, whose mutual counterpoise is

the secret of elegance."

Uses of Tea.—At a recent meeting of the So-

ciety of Arts, a paper was read on " The Uses
of Tea in the Healthy System," by Dr. E.

Smith. The author began by stating the opi-

nions brought forward by Prof. Johnstone and
other chemists on this subject—views which
were still very generally held. These might be
summed up thus : That, by the use of tea, first,

the waste of the body is lessened ; second, the

body is nourished; third, by lessening waste
we may lessen supply, and yet the bodily pow-
ers shall be duly sustained. He stated his rea-

sons for differing from these statements, and
explained the nature of the experiments which
he had undertaken in order to ascertain the
actual effect produced by tea. If there be an
abundance of food in the system, and that espe-

cially of the farinaceous or fat kinds, tea is a
powerful digestive agent, and, by promoting
the transformation of food, it aids in nourish-

ing the body ; but with a deficiency of food, in

relation to the waste of the tissues by exertion,

or the waste of heat by cold or by too profuse

evaporation from the skin, it wastes the tissues

of the body and lowers the vital powers. He,
therefore, considered that it was not suitable as
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a partial substitute for food, as was generally
supposed, for it increased the waste of the body.
It was not suitable for persons of spare habits,

or while using exertion ; nor was it adapted for

men in low temperatures, or where the action

of the skin was defective.

Prize Subjects of the AcoAemie des Sciences.—
1. Montyon Prize of Experimental Physiology.—
The Academy will annually adjudge a gold
medal of the value of 800 francs to the author
of the work which, whether in manuscript or
in print, shall be considered to have most con-
tributed to the progress of experimental physi-
ology—the essays or works to be sent in by the
1st of April of each year.

2. The Montyon Legacy Prizes.—One or more
prizes will be adjudged to the authors of works
or discoveries which shall be considered of the
greatest utility in the art of healing, and to

those who have discovered the means of render-
ing an art or occupation less insalubrious. As
the object of these prizes is expressly new dis-

coveries and inventions for the improvement of
medicine and surgery, and diminishing the dan-

j

ger of arts and occupations, a well-defined dis- !

covery will alone entitle their authors to them. I

The exact sum that is to be awarded cannot be
|

specified, as the number of prizes is not lim

j

for 1862.—A gold medal of the value of 2,500

! franc3. "Endeavor by means of well-con-

i trived Experiments to throw new Light on the

|

Question of Spontaneous Generation." The
candidates are required especially to examine
into the action of temperature and other physi-

cal agents, upon the vitality and development
of the germs of the lower animals and plants.

Any work, manuscript or printed, may be pre-

sented prior to October 1, 1862.

7. The Breant Legacy of 100,000 francs for the
discovery of a cure for the cause of cholera.

Awaiting this fortunate event, the interest of
the prize (4,000 francs) is to be given to who-
ever advances science in relation to cholera, or
other epidemics, or to the discoverer of the
cause or means of curing " dartres."

8. The Barbier Prize of 2,000 francs, for 1862,

will be awarded to the best work deposited at

the Academy on Medical Chemistry or Medical
Botanv.

ited ; but the testator's liberality has left arnph
funds to reward merit and recompense outlav.

3. Prize in Medicine, for 1864, of 5000 francs, '

"The History of Pellagra."
4. Prize in Medicine and Surgery, for 1866, of

5000 francs, " The Application of Electricity to .

Therapeutics." The competitors will be ex-
!

pected to give an account of the electrical ap-
|

paratus employed, their mode of application,

and their physiological effects. They must
also collect and critically examine the various

\

facts which have been published on the appli-
j

cation of electricity to the treatment of disease,
;

and especially the treatment of affections of;

the nervous, muscular, vascular, and lymphatic
systems. These are to be verified and com-
pleted by additional observations, and the cases i

specified in which it is desirable to have re- !

course to the continued and intermittent cur- ,

rents.

5. The Grreat Prize in Surgery.— Numerous
j

physiological facts have proved that the perios-
|

teum possesses the faculty of producing bone
;

and some remarkable surgical cases have shown i

that very extensive portions of bone may be
;

reproduced by means of periosteum, which has
j

been preserved. The time seems arrived for

calling attention to a new and important study,

and the Academy proposes the subject—"The
\

Preservation of Limbs by the Preservation of,

the Periosteum." The Academy allots the sum
of 10,000 francs as a mark of the importance
it attaches to this subject, and the Emperor ,

having doubled the prize it now stands at

20,000 francs, (84,000.)

6. The Alhumlert Prize in the Natural Sciences, !

The Gorilla.—So great has been the curiosity

excited by the accounts of M. de Chaillu's ad-

ventures in the Gorilla country of Central Afri-

ca, that the managers of the Royal Institution

invited that gentleman to deliver a lecture on
Monday evening, when the theatre was densely
crowded. Among the auditory were many per-

sons, especially of the gentler sex, burning with
anxiety to hear some of the shocking details of

cannibalism, or of some semi-human habits and
structures of the ape that should raise mystical
questions as to the origin of man. Concerning
cannibals, we learned that human flesh was
considered a luxury, and that not only captives,

but the bodies of those who die of disease, are

eaten. But, out of decency, cannibals don't eat

their own relatives : they give them to other
tribes, and receive their dead relatives in ex-

change. The Gorilla appears to be a most for-

midable brute, with a roar like a lion, and
beating his huge chest like a drum as he ad-

vances on his foe. He often flattened a gun-
barrel by using it as a club, and smashed a
man's ribs with a blow of his fist. The male
has a tremendous mesofrontal ridge, dividing

the temporal fossas, which cover all the front of

the cranium. The jaws and tusks are of pro-

digious force. The female has no frontal crest,

and is more timid. The skull of the infant

Gorilla differs little from that of the Chimpan-
zee. The Gorilla is not gregarious ; neither

eats negroes nor flesh at all ; is a strict vegeta-

rian ; lives a solitary life with its mate and
young ones; builds no nest: lives on the

ground, in the darkest part of the forest : the

female sleeps in a tree, the male squats on the

ground, with his back against the trunk : often

stops to sit down, because the legs are weak for

the weight of the trunk; the young ones when
caught were most untameable, and would neither

eat bread nor anything else that was cooked.

The cubs or infants are born black ;
those of

the Chimpanzee white.

—

Med. Times and Gaz.
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Value of Associated Labor.—On assuming the

position of President of the Medical Society of

London, on the 11th of March, Mr. Coulson

made use of the following language:

"The creations of the mind, unlike those

arising from material causes, gather strength

as they grow, and, assimilating unto themselves
imperishable nourishment, flourish and bear

fruit unto the end of time. We shall disappear
ourselves ; but our work, if it be good, will re-

main. What, then, is our work, and for what
object are we associated ? Need I tell you that

it is to develop and improve the science of me-
dicine: that we associate because, as man was
not made to live alone, neither was he made to

wcark alone. If we desire progress, wTe must
have co-operation. Multiplied difficulties re-

quire for their removal united efforts ; and what
can be move difficult than to penetrate into

the mysteries of life, or neutralize those innu-
merable agencies through which death prevails

against us? In the infancy of any science, in-

dividual exertion may avail much, for a single

mind may then embrace the whole of the facts

of which that science is composed. But in

proportion as the facts become multiplied, and
the science enlarges its boundary, so does fur-

ther progress necessitate the co-operation of
many intellects for the observation of new facts

and their reduction to scientific principles.

Science, gentlemen, in one respect resembles
commerce. It can flourish only in a social

state and under an interchange of produce.
We may produce individually ; but to accumu-
late wealth, we must meet and exchange our
products. If this remark applies to science in

general, it is peculiarly applicable to the science
of medicine, the advancement of which depends
more than any other on the deduction of gene-
ral laws from a multitude of phenomena ob-
served with care and recorded with accuracy.
Now, the mere observation of facts in our pro-

—that is to say, observation so con-
ducted as to be useful for scientific purposes

—

is quite beyond the power of any single indi-
vidual. Medicine, I may boldly affirm, has
not only kept pace with the progress of other
sciences, but lias gone far beyond them, if we
take into account the numerous difficult and
abstruse subjects embraced within its sphere.
This sphere embraces a knowledge of every
agent id the, natural world which affects the
living body. Such knowledge in its full extent
is obviously beyond any single capacity, while
philosophic deduction e from such a multitude
of fact-—many ofthem apparently conflicting

—

- obviously beyond the power of any single
mind. Besides this, the accurate observation

Ctfi i'i numerous branches of natural his-

tory requires bo many aids, such a diversity of
natural gifts, such varied opportunities, that,
to carry it on effectually, we need not only
many observers, but that the phenomena be
studied in different places, at different times,

and under a great variety of circumstances.
On the other hand, if we pass from facts to

reasoning, from the material world to the world
which is within us, we shall find that if it be
difficult to observe and record phenomena ac-

curately, it is still more difficult to draw from
them correct and philosophical inferences. Man
has ever a tendency to go astray when he at-

tempts to soar from the field of facts to the
region of philosophy; and if in the one case

aid be required to increase power, it is more
required in the other case to secure correctness

of judgment. These few remarks are intended
to illustrate the necessity, as wT ell as the utility,

of such associations as our society, and they
point to the principal matters which should oc-

cupy our attention outside the walls, and our
discussions within them. We must have facts,

and we must have your enlightened aid to de-

duce from these facts general laws for the ad-

vancement of our science. The facts when
presented here become memoirs or cases, and
the aid we require is scientific discussion. Such
co-operation you will not fail to give, both in

recording facts which are useful, and in dis-

cussions that must end in the elucidation of

truth."

The Sanitary Condition of Paris.—The Medical

Times and Gazette says:—"The sanitary condi-

tion of Paris has been attracting attention, and

a controversy has arisen whether it be more
unhealthy in 1860 than in 1760. Dr. Kigaud,
on the one hand, affirms that emanations from
gas-pipes do not affect the general health; that

the smoke from the tall chimneys is carried

away harmlessly by the breezes ;
' that the vast

agglomeration of workmen in and around Paris

is the cause of its wealth and magnificence; 7

and that the streets are wider and the drainage
better than in former days. To this M. Lazere
replies, that one hundred years ago, with a
population one-fourth of what it is now, ' the

city was girt with ninety-seven magnificent
parks, belonging to as many princely palaces,

and intersected with the gardens of numerous
convents, all tending to furnish a supply of pure

air. Instead of this, Paris is now surrounded
with quarters consisting of narrow streets, con-

taining miserable houses, inhabited by upward
of a million of working people, closely packed
together, without the slightest attention being

paid to their comfort or cleanliness, or to their

due share of pure air and sunlight.'' The fac-

tories bring with them a population, three-

fourths of whom may at any moment require

you to feed them. The truth seems to be, that

whilst old evils of the cesspool order are being

abolished in London and Paris, new evils are

introduced. The existence of an enormous
area covered with houses, without intersection

by gardens, is an immense evil ; and the chil-

dren of a town population will, from this cause,

be sickly and short-lived/ "
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Titer Insanior?—To bleed or not to bleed—that

is the question. The late Dr. Gregory writes,

in 1800, as follows :
—"About 230 years ago an

eminent French physician, Botallus, who was
physician to Henry III. of France, wrote a
famous book on blood-letting, in which he
maintained that it was the best of all remedies,

and proper in every disease, even in a dropsy.

Soon after his death, a great deal of this blood
practice was generally adopted in several coun-
tries, but especially in France, where much of

it keeps its ground even to this day. Not all

the ridicule of Gil Bias has been able to get the

better of it. Though the name of Sangrado is

Spanish, (denoting a bleeding,) and though the

scene of the adventures is laid in Spain, it is

well known that the allusion was to the prac-

tice of physic in France. In about fifty years

after the time of Botallus, another famous
physician and medical author, Van Helmont,
a Fleming, maintained with still more violence

(for he was one of our most spirited and elo-

quent disputants) that bleeding in any case

whatever was downright murder (or, worse,

executioner's work, camificina, which, in our
language we have no word to express.) Van
Helmont died like a hero, of the consequences
of a pleurisy, in which he would not allow
himself to be bled. Part of one of his letters,

written when he knew he was within four-and-

twenty hours of his death, and mentioning that-

such was his situation, is still extant.

"These extravagancies seem to have got the

better of the patience of Boerharve himself,

whose candor and good nature are unrivalled

in physic. He mentions the controversy, and
the opposite doctrines of the two great leaders

in it : but, without designing to refute them, or

attempting to reconcile them, or to argue with

them, very properly dismisses them both with
a smart kick on the breech, conveyed in two
Latin words

—

Titer insanior? 'which is the mad-
dest?' Times have changed, although the old

controversy has turned up again. The 'spirit-

ed and eloquent disputant ; of the day belies

his own teaching, gets bled for a pleurisy like

a hero, and—recovers ; and the solidly-thinking

rank and file of the profession only smile at

the fussiness of the chief disputants about a
question which they have settled long ago
without a word."

—

Medical Times and Gazette.

Army and Navy Intelligence.—Surgeon C. H.
Lamb has been ordered to report to the Com-
mander of the Department of Washington for

duty as Medical Director and Purveyor for the

troops (regulars and militia) in that Depart-
ment.

Surgeon J. F. Hammond and Assistant-Sur-

geons T. M. Getty and D. L. Magruder have
been assigned to duty in the Surgeon-General's
office.

Assistant-Surgeon E. H. Alexander has been
assigned to dutv at the Washington Arsenal,
D. C.

MuscvJar Pagarasm.— We have more than
once had to protest against the vicious love of
excitement which daily imperils human life for

sport in the arena, and barters the chances of

death publicly for a high price, as a kind of
spectacle known to be largely relished. Among
the most dangerous of the feats publicly per-

formed are those of the " flying" acrobats, a
race of men whom the public pay exorbitantly,

less for their agility, skill, or grace, than for

the daring fool-hardiness with which they vol-

untarily peril their lives. The " trapeze''" vault-

ing in which they risk their lives is an act of
the most imminent danger, although by no
means of surprising agility. The excitement
which attends its performance is precisely pro-

portionate to the height of the slender pieces

of stick from one to the other of which they
leap, to the imminence of the risk of falling,

and the coolness with which the gymnast use-

lessly hazards his limbs.

The last week has added a fresh instance to

the dangers of these exhibitions. Three such
ape-like men have been employed to leap from
bar to bar, throw somersaults some hundreds
of feet above the ground, and generally to per-

form the feats of the " trapeze," in that trans-

formed building which was formerly a Panop-
ticon of Science and Art. Each of the three

men, we believe, met with accidents more or

less severe, and last week the performance was

j

brought to a close by one unfortunate man fall-

!
ing backward from a great height, being stunned,

J

paralyzed, and permanently disabled by injury

j
to his spine.

From the sickness and horror with which

j

this catastrophe is described as having pro-

duced amongst those present, it may be con-

cluded that the people are not so highly grati-

fied by the sight of a severe and painful injury

as might be imagined from the popularity of

such exhibitions. But the rage for these peril-

ous performances is by no means destroyed by
such occurrences. On the contrary, it seems to

be on the increase; and in the same week that

has seen the permanent crippling of this man, a

trio of yet more fool-hardy performers of similar

flying feats appear at Paris, amid general ap-

plause, and promise a visit to this metropolis.

The rigid censorship which is exerciser! over

the phrazing of dramatic representations might

be usefully extended to these physical displays.

Considering the enormous proportion of acci-

dents and sudden deaths which attend these

exhibitions, they amount to a sort of public and

prolonged suicide, which has the accompanying
excitement of a game of chance as to its precise

time, manner, and kind.

—

Lancet.

The Grape Cure—The grape cure, as under-

stood in Switzerland and Germany, consists in

making grapes the basis of the alimentation

during an interval of time extending from two

to five or six weeks. The cure itself may be

strong or mild. In the strong cure, the arrange-
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ments are as follows : The patient rises very

early in the morning, and, after having swal-

lowed a large glass of cold water, he goes, if he
has sufficient strength, into the vineyard,
where he eats one or two pounds of grapes,
pulled from the vines, and still wet with the
morning dew ; these he eats without bread, or, if

his stomach has difficulty in supporting the
grapes alone, he may take a small roll of half
an ounce to two ounces. After this repast, the
patient, according to circumstances, is either

subjected to frictions over the whole body, or
he takes a bath, or he engages in gymnastic ex-

ercises, or he simply takes a walk. At eleven
o'clock, another repast, consisting of three or
four pounds of grapes ; after which, again a
walk : and at two o'clock a frugal meal, com-
posed chiefly of herbs, with grapes for dessert.

In the afternoon, another repast of grapes, of
three to four pounds. Lastly, before going to

bed, from one to three pounds of grapes are
taken, with some very light food. The mild
treatment differs from the preceding, or strong
cure, only in the smaller amount of grapes
which the patient takes, the quantity being re-

duced, according to the case, to one-third or
one-fourth ; and, besides, a little meat, not too
fat, is allowed at the mid-day meal, and a cup
of coffee or chocolate in the morning. In both
kinds of cure much stress is laid upon the re-

gimen. Patients are strictly forbidden to

take milk, or food made with milk ; all

kinds of fat meat, eggs, vegetables, and
every kind of fruit except the grape are
prohibited ; the day must be regularly em-
ployed, with moderation both of drinking and
eating ; no excess of any kind is permitted

;

and frequent baths are taken. When the cure
is finished, patients should continue the same
kind of life during several weeks—eight or ten;
which constitutes what the Germans call the
after-cure {Nach-cur.) The grape used must be
perfectly ripe ; and different kinds are used in

different countries—the chasselas grape in most
parts of Germany and Switzerland, the mus-
cated grape in the southern countries. The
season best adapted for this treatment is the
after-season, the middle or end of October, not
only because at that time the grape is perfectly
ripe in favorable years, but also because the
air is then cooler and more pure, and the pa-
tients are less exposed to the heat of the sun
when they are out in the vineyards, and be-
cause the temperature admits of long walks
and gymnastic exercises. The localities selected
for these special modes of cure, of which the
nuitiber is very considerable at the presentday,
are, for the most part, admirably chosen, both

rde tli" purity of the air, the beauty of
tuation, and the exposure, which shelters

them from sudden chills of temperature. We
inly to mention Veytaux, Montreux, and
!!y Ajgle, oti the borders of the Lake of

Geneva; on the* banks of the Rhine or its

vicinity, Armenhausen, hingen, Boppart, Laub-

bech, and Rudesheim, Saint Goar ; Meran in

the Tyrol, etc. All acquainted with these coun-
tries will understand how many favorable in-

fluences are at work, in addition to the simple
"grape cure/ 7— Bull. Gen. de Therap. and
Edinburgh Medical Journal.

The Cure of Phthisis.—At a late meeting of

the Harveian Society of London, Dr. Pollock

read a paper on this subject:

" Dr. Pollock first spoke of the various stages
of phthisis, which disease he did not regard as
necessarily making a steady progress to decay,
but frequently exhibiting a succession of at-

tacks, and susceptible of local repair. Such
cases he had seen—the system sometimes op-
posing itself to morbid action in so marked a
manner as to cause very considerable prolonga-
tion of life. In referring to the cure of phthi-
sis, Dr. Pollock said he had no specific to offer,

and thought that no cure, in the popular sense,

would be discovered. He was of opinion that
the average duration of life since the use of

cod-liver oil, as stated by some authorities at

four years, was too low an estimate. Tubercle
might be absorbed, leaving the lung sound, by
excavation and cicatrization, or a cavity some-
times remains circumscribed, the patient living

for years. Waste of tissue might be retarded

by stimulants when first going under treatment,

and those taken at long intervals of time were
exhibited to the society, which last gave evi-

dence of favorable results.
" Dr. Camps, Dr. Fuller, Dr. Wadham, (the

president,) and other members, took part in the
discussion, after which the society adjourned to

Thursday, February 21, when Mr. Hornidge
will read a paper ' On the Action of Ozone on
Organic Compounds.' ;;—Med. Times and Gaz.

The Late W. Bait/, M.D., Physician to the

Queen.—Since the issue of our January number
the profession has had to mourn the untimely

loss of one whose amiable, unobtrusive charac-

ter, sound judgment, and practical experience

endeared him to many true friends. We fully

purposed to have given to our readers a detailed

sketch of Dr. Baly's life and career ; but as an
able and accurate one (from the pen, as we
have learned, of his friend and colleague, Mr.
Paget,) was presented to the public shortly after

his death through the medium of the medical
weekly press, we shall (and this without apo-

logy) content ourselves with merely transcrib-

ing one or two such extracts from this short

memoir as may best suffice to present to the

minds of those who did not enjoy his acquaint-

ance or his friendship a faithful picture of one
so eminently and so worthily jjeloved as a phy-
sician and a man.

Passing over the interesting notice of the

circumstances of his early years, his active and
earnest pupil-life in London, his studies at

Paris, at Heidelberg, and at Berlin, where he
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graduated in 1836, we proceed to view him
commencing practice in London as a phisician,

and engaging himself so sedulously in furnish-

ing to the profession that admirable translation

of Miiller's '" Pnysiology," copiously adorned by
his own original observations, to which, in our
first article of this number, we alluded.

We afterwards find him receiving the ap-

pointment to visit and report on the Milbank
Penitentiary, with its arduous duties and rare

opportunities—an appointment which he re-

tained for nigh twenty years, and which fur-

nished material for his well-known paper on
the Diseases of Prisons, in the 28th volume of

the " Transactions of the Eoyal Medico-Chirur-
gical Society ;" for the Gulstonian Lectures on
Dysentery in 1847 ; and for the " Eeport on the

Cause and Mode of Diffusion of Epidemic Cho-
lera," at the instigation of the Cholera Com-
mittee of the Eoyal College of Physicians, in

1853. Subsequently, Dr. Baly became Lecturer
on Forensic Medicine at St. Bartholomew's
Hospital ; after that, F.E.C.P. and F.E.S. ; then
Assistant-Physician, and then Lecturer on Me-
dicine, at St. Bartholomew's Hospital. Finally,

in 1859, he was called upon to assume the high
and responsible office of Physician Extraordi-

nary to the Queen, and to be in constant

attendance on the Eoyal Family.
"Thus [proceeds Mr. Paget] had Baly risen,

till the greatest honors of his profession seemed
quite within his reach : more than his ambi-
tion might soon be satisfied : he appeared to

stand firm in the confidence of his Sovereign,

in the high esteem of all his brethren, in the

affection of many friends : the pride of sisters

who had worked lovingly with him in his

laborious days. He was glad in his success,

brightened by prosperity ; but, from all this

happiness, in a moment he was hurled to

death;—yet not to death: for they who knew
his inmost mind are sure that, in the midst of

this life, he was preparing himself for another
and far better.

" It will be asked hereafter, What was the

secret of Baly's singular success ?—Truly, there

was no secret in it. He had excellent intel-

lectual capacity, and great working power; he
was very prudent, gentle, true-hearted, and vir-

tuous ; and he daily cultivated and used all his

powers, with the single view of doing the best

he could in the daily duties of his life. His
intellectual strength was not in any one of his

mental powers, but in the fair proportions of

them all. He had keen senses ; very clear ob-

servant power
;
great caution in sobriety and

thinking ; an excellent ability in analysis. Few
could sift facts better than he, or bring them
out with more clearness and simplicity ; he
was eminently clear-headed. And all that he
did—his practice and his lectures, his writings

and his conversation—represent this character

of his mind; all was clear, simple, definite, and
orderly.

"An excellent feature in his disposition was

a. corresponding simplicity and sincerity of
heart. He never professed to be what he was
not; nay, he never professed himself what he
was ; he did well, without any self-assertion,

and seemed content to do his duty without
claiming or expressly seeking for its reward.
Doubtless, among the motives that impelled
him to a laborious exertion of his powers, am-
bition had some place ; but his ambition was
happily tempered by a natural timidity which
made him always prudent. Hence, probably,
it was that he never committed the faults of
mere ambition ; he never wasted time or power
in striving after things which he was unfit for,

or unlikely to attain; he never sought for

praise or reputation in pursuits that were alien
from his proper work ; and when his ambition
was gratified, he had the same prudent fear

lest he should fall short of the full discharge of
the responsibilities which high station and op-
portunities of doing good brought with them.
To the last he never made light of duty; he
never thought it easy to do well ; he did not
presum e that he had yet done his best ; he seem-
ed to think that there was in store some far

better thing for him to do.
" It will readily be believed that Baly was

very popular among his pupils and professional

brethren. His popularity, like his success, came
to him without being expressly sought. It

was the natural result of his honesty, gentle-

ness, and liberality, and it increased with his

merits. He tolerated kindly the faults of others

;

he saw them clearly enough, but he did not
resent them ; he spent his life without a con-
troversy, and among the crowds that followed
him to the grave, there were many who had
loved him and had rejoiced in his prosperity,

though he was their successful rival.

" These were the plain reasons of Baly's
prosperous career ; and the best lesson which
our profession may read in his life—yet not
safely, till they have well studied the solemn
lesson of his death—is, to believe in the suffi-

ciency of intellectual and moral excellence for

the attainment of great success. He entered
the profession by the broad and most frequent-

ed road ; he started in the crowd, with neither
wealth nor costly education ; he began life

without any advantage of social position, with-

out an influential friend ; he had no brilliant

genius, no lucky gift of cleverness. Yet his

career was a constant success ; and, in its

course, he gained and learned to use as many
of these aids to progress as he desired. He
constantly cultivated and adorned his mind,
and made friends in every rank of life—literal-

ly from the prison to the palace—and when he
died, the grief was as wide-spread. It was the

grief not only of bereavement but of disappoint-

ed hope : for all felt that had Baly been per-

mitted to live long he would have achieved

great things for his profession and the world."

Such is the graphic, but unaffected and truth-

ful, delineation of a character from the pen of
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one whose powers of observation, and whose

close, long-continued, and affectionate intimacy

with its possessor, entitle him, perhaps before

all others, to express an opinion. The picture

is complete, and we can only in conclusion ex-

press sincere thanks to Mr. Paget for supplying

to us so touching and so invaluable a memoir
of him whose shocking death we so deeply

lament.

—

Brit, and For. Medico-Chir. Rev.

Ensb3*rs to dbDrnspontortts.

W. D. and others.—There is no full treatise, of recent publi-

cation, on military surgery. The most complete works are

those of Guthrie, Hennen, Hutchison, Larrey, etc.; but they

are old, and probably not to be had of the booksellers in this

country. One of the latest publications on the subject is by Dr.

James Bird, of London, entitled "The principles and Practice of

Military Surgery, Military Medicine, and Hygiene." Dr. Black,

man. of Cincinnati, announces a "Hand-Book for the Military

Surgeon/' which, we are informed, -will be issued in a few days-

Its price is to be one dollar. Stromeyer's work on Military Sur-

gery is iu the German language.

M. D. — Surgeons and assistant surgeons in the volunteer

military service receive their commissions from the Governor of

the State. In the absence of a bureau of medicine in this State,

the appointments have thus far been made on recommendations

of colonels of regiments. The military bill, now before the

State Legislature, provides for the appointment of surgeons

after an examination by a medical board.

J. M.—The following table shows the compensation of army

surgeons of every grade. The pay of surgeons of the volunteer

forces is the same as in the regular army when mustered into

service. The value of each ration is thirty cents; forage for

each horse, eight dollars a month:

S > j *== i? ^

Diseases." The very advertisement and its wording oxeprima
facise evidence of the shameless quackery of the concern. From
beginning to end, it is an out-and-out swindle of the basest

kind. There is no u association," no science, no benevolence, as

the advertisements whiningly profess—there is nothing but the

basest, most unmitigated deception and villainy in the whole

thing. It is sad to think that our laws are powerless to reach

such ca=es. All our large cities swarm with these unconscion-

able villains, and their methods of deceiving the ignorant and
unwary are legion. Whoever is unfortunate enough to be af-

flicted with " private diseases," should give these rascals a wide

berth and consult an intelligent physician in their own neigh-

borhood. What he cannot do they certainly cannot, except to

"pluck the goose!"

Dr. J. F. K, Iowa—For information in regard to admission

into the army or navy of the United States as surgeon or assist-

ant-surgeon, see last volume of the Reporter, page 633, March
9, 1861. For admission into the volunteer corps, see above.

Dr. S. F. H., Illinois.—-You will find the Epitome of Braith-

waite's Betrospect a very useful work for reference. It is a

kind of medical encyclopedia; but should rather stimulate

research than satisfy inquiry.

Dr. W. B., Pennsylvania.—We will forward the works you
desire at the prices named :—Stanley on Diseases of the Bones,

$1 50 ; M'Kenzie on Diseases of the Eye. $5 25 ; or, Jones' Oph-

thalmic Medicine and Surgery, (Manual,) $1 50; What to Ob-

serve, etc., $1.

For treatment of dphtheria, see back numbers of the Re-

porter. As a general principle, the supportive plan of treat-

ment is indispensable. Chlorate of potash, topical applications

of nitrate of silver, etc., are important adjuvants.

Di\ A. A. W., Kansas.—We will send you " Hodge on Wo-
men" by mail prepaid for $3.25.

Surgeon-General, >2,74d rer annum
Burgeons of ten years" -civic-/

Do. of less than ten years' service

Assi-tant-Surgeons of ten years' service

Do. do. of five years' service

A6sia't-Surge"n of le<s than five years' service

_ - - -

80 8 72 3

80 4 1 3

70 8 72 1

70 4 6 1

o:j 4 36 1

SO g*

< 9 s
V- £
s

-.740 per annum ,

B srvice

of ten years' service

Do. do* of five years' service
• Burgeon of less than five years' service.,

...228 33
47 228 00
17 187 00
2.. L73 50
23187 50
«|120 83

• M'llicnl Student."—-We are not a little surprised at your in-

quiry a* to " the standing amongst the profession in Philadel-

phia"' of the " Howard Association for the Treatment of Private

MARRIAGE.
Ptjexell—Taylor. — Near Berlin, Md., April

25, by the Rev. Mr. C. Handy, Dr. F. J. Purnell

to Sarah A.,younges: daughter of John M. Taylor,

Esq., all of Worcester county, Md.

COMMTXICATTONS RECEIVED.

Connecticut—-Dr. J. B. White-comb. Iowa—Dr. J. P. Kennedy,

with encl. Illinois—-Dr. TV. M. Cooper, with encl. ; Dr. S. F.

Hance. with encl. Kentucky—Dr. J. W. Hackney. Massamu •

setts—J. M. Gordon, Esq., with encl., for Dr. D. D. Hitchcock of

Arkansas. New Jersey—Dr. J. B. Somers, with encl. New
Yor7c—T)T. Louis Bauer. 3; J. Winchester, Dr. H. O. Tallmadge,

with encl. ; C. Storr, Esq., with encl. ; Dr. H. S. Cullen, with

encl.; H. Messenger, Esq., with encl.; Dr. J. Isold, Dr. G. A.

Ostrander, with encl.; Dr. C. Yalentiui, with encl. Ohio—Dr.

B. F. Coates, Dr. A. H. Heivetson. Pennsylvania—Dr. J. M.

Dunlap, with encl. ; Dr. A. Dimmick, Dr. J. Litz, with encl. ; Dr.

W. M. Herron, Dr. E. H. Pentz, Dr. J. H. Wilson, with encl.:

Dr. J. R. Noble, Dr. W. Leiser. Rhode Island—J. G. White, Dr.

A. Mann, with encl.; Dr. C. A. Manchester, with encl.; Dr. T.

W. Perry, with encl.; Dr. J. Gardner, with encl ; Dr. J. A.

Goodall, with encl.; Dr. T. J. Potter, with encl.; Dr. E. A.

Crane, with encl.; Dr. L. L. Miller, with encl.; Dr. C W. Fab-

yon, with encl. ; Dr. J. C. O'Xeil, with encl. ; Dr. A. S. Wethrell,

with encl.; Dr. R. Carrique, with encl.; Dr. G. W. Jenches.

with encl ; Dr. H. Allen, with encl. Tennessee—Dr. H. M.

Moore.

Office Payments.—Dr. E. B. Kelley, Dr. L. M. Service, Pa. ; Dr.

W. M. Purcell, Indiana, per Lindsay & Blakiston : Dr. H. C.

Yarrow, Dr. J. H. Keeler, Pa.; Dr. A. Dimmick, Pa. By Mr. Swain :

Drs. C. B. Stees, Rittenhouse, Foulke, A. J. Bassitt, Bishop.

Scholfield, Hooper, A. D. Hall, and Heiss.
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B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
Mo. 1609 Chestnut St., Pkilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,
combines every possible comfort and facility for Surgico-Artistic
operations.
The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS.''
(under the New Patents.) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected.) and a
galaxy of gold and silver medals (fifty "First Prizes'-' won, over
all competition, in the principal cities of the world, j attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the New Rules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address.

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Phila&a.

SUMMER COURSE ON MEDICAL CHEMISTRY.
DR. REESE will commence a Course of Lectures on Che-

mistry as applied to Medicine, early in April. The lectures will

embrtce many subjects necessarily omitted in the usual "Winter
Courses, such as the methods of detecting poisons; the analysis

of the sclids and fluids of the body—more especially the urine;
the separation of the proximate medicinal principles; and the
various chemical incompatibilities in prescription.

Fee $10.
A Course of Practical Laboratory Instruction will also be

given, if desired.

For lickets and further information, apply to the subscriber
at the Laboratory, between 12 and 2 P.M., No. 10 CHANT
Street, Tenth, below Market.

ap6-3t JOHN J. REESE, M.D.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLEiVACHAJf

No. 50 North Seventh Street, will be continued by MRS*
McCLENACHAIf.
MR. G. TT. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.

Physicians can rely on getting the'most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the core of Rheumatism, where all other remedies

had failed.

A fall report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

<t

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

"Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

lYos. 103 and 105

NORTH SIXTH ST., ABOVE ARCH,

PHILADELPHIA.



ADVERTISEMENTS

HE1M A. GIIiBEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr E. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebiugor, Furman Sheppard, Esq., W. V. McKean, E?q.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEBN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

18g WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables

the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

#g~ Blank Measures sent to any address.

N. B.-

terms.
-All kinds of Artificial Limbs repaired on reasonable

1886

DR. KINNE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet sponge being sufficient always to clean it

thoroughly. Need never bo removed for bathing, as water will

not injure it. One Truss will last a lifetime, and from the pecu-
liar properties of the material of the pads, they aio cooler, more
oMutrtable, and altogether better than the ivory, hard rubber,
<>r *ny other kin<l of pad.

Ptaaphlete, with full descriptions and illustrations, may be
had gratia by applying to KTNNE * PHILLIPS,

mij'£S 182 Broadway, and 2 John street, New York.

F
OR SALE, A DESIRABLE LOCATION.—A rare chance is

Ottered tat a good Physiolan and Surgeon, in a village of
two thousand five hundred inhabitants, and thickly settled

community.

For particulars, 4c, address
T. LAWYER, M.D.,

Wg/KI Fultonville, Montgomery Co., New York.

J . M . M I e E O D ,

MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &e,

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,!

PHILADELPHIA.

Mat Pattern, with Pockets in Front, and Black Patent

Leatlier Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 % oz. " " $9 50

No. 2, containing 10 1 oz. " " and
10 y2 oz. " " 8 50

No. 3, containing 8 1 oz. " " and
8 Yz oz. « » 7 50

Box Pattern, with Trays to Lift (hit.

No. 4, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 5, " 20 1 oz. " " 9 50
No. 6, " 16 1 oz. " " 8 50

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 8,

" 20 1 oz. " « 9 50
No. 9,

« 16 1 oz. « « 8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 % oz. " "
" " 4 Pots, " w and
" « 1 Mortar, " «

No. 2, containing 21 1 oz. Ground Stop. Bottles,
" " 14 y oz. " "
« « 4 Pots, " « and
" " 1 Mortar, « «

No. 3, containing 18 1 oz. Ground Stop. Bottle
« " 10 y£ oz. " " and
a n 4 PotSj a a

No. 4, containing 20l%oz. Ground Stop. Bottles and
" " 2 Pots, « "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

$19 00

$15 60

$12 00

$8 50
$6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 9 VA oz. Ground Stop. Bottles,
" " 18 1 oa. " "
< " 18 y2 oz. " «
« « 4 Pots, " « and
« « 1 Mortar, « « $30 W

No. 2, containing 7 1 1% oz. Ground Stop, Bottles,
u " 14 1 oz. " "
« " 14 Lj or- " «
« " 4 Pots, « " and
« 1 Mortar, « " $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
u " 141%<w. " " and"44 Pote, « *t $1300
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ORIGINAL DEPARTIVIE5NT

LECTURES.

Lectures on the Iris and Choroid and their

Diseases.*

By Laurence Turnbull, M.D.,
Ophthalmic Surgeon to the Howard Hospital.

No. 6.

IRIDO-CHOROIDITIS.

The disease, which has been termed irido-

choroiditis, is one that presents many different

aspects, and we must particularly distinguish

two opposite groups in arranging our cases

with reference to our present object.

First Class.—The disease begins with iritis,

and, without proper treatment, pupillary exclu-

sion results—whether with or without a certain

amount of exudation into the pupil is of no

importance. The existence of pupillary exclu-

sion is partly proved by mydriatics, not pro-

ducing the least reaction of the pupil, and

partly by oblique illumination, which reveals a

circular border of pigmented exudation", con-

necting the tissue of the iris on every side with

the capsule. The arching forward of the iris

is simply a consequence of the pupillary exclu-

sion, and of the serous exudation on the poste-

rior surface. Vision remains perfectly good in

a few cases even after this condition of the pu-

pil—as the rule, however, amblyopia being at

the same time developed.

Second Class.—Choroidal changes commence
the disease, iritis occurring as a secondary com-

plication. I have already pointed out that ex-

tensive retinal separations arising through he-

morrhage or serous effusions from the choroid,

generally excite, in their progress, a reaction-

ary inflammation of the internal membranes
and consequent exclusion of the pupil. Cata-

* For most of the matter contained in this lecture, I am in-

debted to Dr. A. v. Grseffe, of Berlin.

10

ract often occurs at the same time as the iritis;

it sometimes precedes it, and thus we have

cataracta accreta in combination with pupillary

exclusion. In general, central capsular cata-

racts are also formed, and extend over the

greater part of the pupil—an important diag-

nostic sign, as from their presence. Of course,

such capsular opacities must not be confounded

with pupillary exudations. Their exact deter-

mination is generally impossible where exten-

sive iritic deposits have been contemporane-

ously formed. Capsular opacities, in the form

of separate lines, proceeding from the peri-

phery and projecting into the region of the pu-

pil, occur in all forms of cataract, especially in

very old opacities, and are in no way charac-

teristic ; but large, white capsular patches em-

bracing the pupillary space, the lens being at

the same time, as yet, imperfectly clouded, give,

with the greatest probability, the diagnostic

sign mentioned. We can conclude with the

greatest probability as to the existence of reti-

nal separation.

Treatment.—To return to the treatment, Dr.

Grseffe has found that iridectomy only effects a

radical cure in the first group of cases. He has

often tried it, also, in irido-choroiditis, resulting

from retinal separation, and have generally seen

any existing irritation relieved.

He has operated on those cases of irido-choroi-

ditis well known to all observers, but very var-

iously named. In this form the symptoms of

irritation are not very severe ; there is diffuse

haziness of the aqueous humor, with no great

amount of pupillary exudation, without con-

traction, often even with dilatation of the pupil.

In this stage of the disease it has been termed

descemetitis, hydromeningitis, aquo-capsulitis,

iritis serosa, etc., to which symptoms, contem-

poraneously or at a later period, there are added

haziness and softening of the vitreous humor,

(very fine floating opacities,) great tremulous-

ness of the iris and crystaline lens, generally

terminating in retinal separation, cataract, etc.

147
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Guided by the anatomy of former days, this

species of disease has been supposed to be an

inflammation of the serous tract lining the

whole interior of the eye, and even if no part

of this conception still remains—for the hydro-

meningitis is an iritis, and the hyaloiditis is a

choroiditis—since, as the rule, success may be

attained by other means in the stages of these

diseases. He has only performed iridectomy in

some old or desperate cases, and, as these num-
bers amounted to six, he has been unable to come
to any decision, and has not operated in sclero-

tico-choroiditis, that is, cases in which sclerotico-

choroiditis posterior had gradually extended to

the anterior parts, and had induced a total ec-

tasis (or dilatation) of the bulb, (hydrophthal-

mus,) haziness of the vitreous body, and atro-

phy of the choroid, not having seen any inju-

rious effect from the formation of an artificial

pupil ; but neither has he been convinced of

any curative action.

He also operated for extensive corneal affec-

tions with and without iritis,and almost constant-

ly remarked that, after the formation of an arti-

ficial pupil, the filling up of the corneal ulcers

and the clearing of the opacities, as far as was
possible, proceeded with extreme rapidity and
succe&s. Years ago, he says, this led me to the

ideaof performing iridectomy, with the design of

sJwrtening the duration of corneal affections. Of
course, this treatment must not be employed in

cases where the corneal lesions may be expected

to heal without injury to the central pupil, but
only where total destruction of the cornea is to

be feared. He disapproves of it when the corneal

disease depends on a blennorhoic affection of
the conjunctiva.

Dr. Grasffe has operated in cases where the lens

had become swollen, with the view of preventing
its injurious effect both after discisions and acci-

dents. Elsewhere, he has, indeed, maintained
that the extraction of the swollen lens by the
linear operation is the best course to pursue;
but there are exceptional cases (as after acci-

dents we often find the iris wedged into the cor-

nea) where iridectomy must be performed in-

stead before or at the same time. The degree
of inflammation can never be considered a
counter-indication. In truth, there is no treat-

ment whereby, under such conditions, has so
decisive an antiphlogistic action as iridectomy.

In consequence of iritis, he has avoided, as far

as possible, operations of discission in adults,

for he cannot agree with experience of English
authors, especially of Jacob, as to the excellent

action of keratonyxis in partially-softened cata-

racts, even of old persons. The occurrence of

iritis, even though chronic, operates most pow-
erfully in preventing reabsorption, for the cap-

sule, thickened by deposit, is incapable of ex-

panding or contracting. It matters not what
future treatment of the cataract be intended,

iridectomy should at once be performed. In

some cases, wre may form the artificial pupil

at the upper part of the iris, as previously men-
tioned.

For a similar reason, iridectomy may be indi-

cated in cases where a small foreign body, such

as a fine chip of metal has pierced the cornea,

and is firmly fixed in the iris. All hope of its

becoming encysted, etc., must be abandoned
when the irritable condition is of some continu-

ance. We must then excise, at the same time,

both the foreign body and the adjacent portion

of the iris. This is far safer practice than to

attempt to extract simply the foreign body,

unless it is of large size.

Lastly, he has performed iridectomy, even in

a perfectly-blind eye, simply on account of the

other eye. Iso experienced observer of the

present time can doubt the irido-choroiditis

resulting from an accident, not unfrequently in-

duces a sympathetic affection of the second eye.

And we arrive at a similar conviction, as to in-

ternal inflammations of spontaneous origin,

when we carefully consider the manner in

which they spread. He considers it unneces-

sary to perform total extirpation of the

globe for traumatic irido-choroiditis, with the

view of preventing a sympathetic affection of

the second eye ; and I only mention the propo-

sition because it has been introduced by some
English operators.

Upon the manner of performing the operation,

under the circumstances referred to, and on

its immediate effects, he has always employed

iridectomy or the method of tearing the iris,

claimed by Desmarres as his own disco-

very, and which does not differ very essen-

tially from it. * Irido-dialysis is falling

more and more into disuse—a natural result

of its offering no greater advantages than iri-

dectomy, and yet being attended with import-

ant disadvantages and dangers. We may, how-

ever, briefly refer to an apparent advantage of

* Desmarres, in my opinion, merits our gratitude for having

shown that, iu regard to the performance and progress, it is of

little consequence, in cases of synechia, whether the free pupil-

lary margin is brought out or the tissue of the iris is torn in its

continuity.



May 18, 1861. LECTURES. 149

irido-dialysis, as on this account it has still its

advocates ; it affords broader peripherical pu-

pils, such as are wanted where only a small

marginal portion of the cornea is available for

the transmission of light. But, without con-

sidering the very uncertain success of dialysis

under these conditions, we can, through iridec-

tomy, readily obtain pupils in the most external

part of the corneal margin. Nothing more is

required than not to penetrate at the junction

of the cornea and sclerotic, but at the distance

of half a line from this point into the sclerotic

itself, and to give the lance-shaped knife such a

direction that it may pass into the anterior

chamber exactly at the point of union. That

this is by no means difficult, appears from the

fact that the origin of the iris, as Arlt especially

has urged, does not lie on the posterior wall of

Schlemm's canal, but in the very thickness of

the tensor choroideas.* If the knife is thus

passed into the sclerotic, no opacity whatever is

caused in the adjacent portion of the cornea
;

and this is of special importance when the

healthy portion of the cornea is extremely

small ; the pupil extends, of course, as far as

the extreme edge, so that, at a later period, by

oblique illumination or the ophthalmoscope,

the tops of the ciliary processes are seen pro-

jecting into the pupil.

We generally find great structural changes in

the iris when irido-choroiditis is still active. If

its periphery is pushed forward by serous ex-

udation, as already stated, it can readily be

seized ; the more central portion, however, ad-

hering through pigmental exudation remains in

former position, and he would dissuade from

using any violence in extracting it, because the

advantages are not proportional to the danger

of wounding the capsule, and of thus causing

traumatic cataract. In other cases, the iris is

so thickened by exudation into its tissue, that it

becomes quite stiff and unadapted to form a fold.

Dr. G-raffe employs straight p)upillary forceps

vAth sharp teeth, which, instead of following the

ordinary direction, applied to the iris someiohat

perpendicularly. ' According to his experience,

such an instrument is of very great service un-

der these conditions. Severe hemorrhages, fill-

* The older surgeons had already remarked that they could

puncture the sclerotic tolerably far back, and still introduce the

lance-shaped knife into the anterior chamber ; but, according to

their accounts, they generally first passed the knife into the pos-

terior chamber, and then transfixed the iris from behind for-

ward. I am decidedly opposed to such a proceeding, transfer-

ence of the iris from behind forward being very unsafe, as,

when instruments are introduced into the posterior chamber,

the margin of the lens, etc, may be wounded.

ing the whole anterior chamber, are very trou-

blesome in some cases of iritis and irido-choroi-

ditis, and success will sometimes be frustrated

by them. It is very desirable to exercise

a little pressure even during excision, and
afterward to apply a compressing bandage, and
this, after half an hour or an hour, which
is gradually loosened. There is severe pain

sometimes produced by seizure of the iris

;

whilst this is most exceptional under ordinary

conditions, here it occurs almost invariably,

but never a more violent degree of iritis

ensue after the operation; on the other hand,

there sometimes follows, however, especially

when severe hemorrhage has occurred into the

chambers, a very marked state of congestion,

of which the symptoms are lachrymation,

slight chemosis, moderate swelling of the lids,

and hypercemic coloration of the iris. This

always forms an essential difference from the

usual state, in which the formation of an arti-

ficial pupil excites no reaction whatever ; and
even here it is only occasional, principally occur-

ring when we are compelled to operate in very

acute cases. Still it seems advisable to allude

to it, that those who may hereafter imitate his

example may not be astonished if the allaying

influence of iridectomy, of which he has often

spoken so highly, should not in all cases imme-
diately follow the operation. Fortunately the

state of congestion is temporary, and even when
excessive it yields to moderate antiphlogistic

treatment.

Lest he should be charged with one-sidedness,

we must, in conclusion, remind the reader that

he has by no means intended fully to consider the

treatment of iritis and irido-choroiditis. He has

never aimed at supplanting by mydriatics and

iridectomy, other methods of treating these dis-

eases ; and every unprejudiced person who has

followed his clinical practice and lectures will

bear witness how much he values an energetic

and properly-conducted antiphlogosis, espe-

cially at the commencement of the disease.

Above all, far from wishing to depreciate

the importance of mercurials, he recognizes,

with the fullest conviction, their great value in

dangerous, internal inflammations. His sole

object has been to recommend to his colleagues

a proceeding which he thinks he has tried with

the necessary scepticism and circumspection,

believing that they will find in it_ a source of

numerous successes and the curing of many
otherwise incurables.*

* Abridged from the "Archiv fur Ophthulm." Translated

by Thomas Windsor for the new Sydenham Society. Loudon.
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COMMUNICATIONS.

Anatomy in its Relations to Medicine and

Surgery.

By D. Hates Agnew, M.D.,

Lecturer on Anatomy, Surgeon to Philadelphia Hospital, etc.

No. 42.

Cervical Region— Continued.—The figure below

will explain the force of the observations made

in reference to the abstraction of blood from

the external jugular.

Fig. 37.

The external jugular is seen through the platysnia myoides

;

along its posterior horder runs theauiicular Derve,. andbeneath

it the transversalis colli.

Fascia Profunda, Cervicis, or deep cervical fas-

cia. This lies immediately beneath the super-

ficial, of which we have spoken. It constitutes

sheaths for the muscles, blood-vessels, nerves,

and glands of the neck, giving off many pro-

. and forming many attachments, any

description must necessarily be somewhat com-

plex.

This fascia is seen emerging from beneath

the anterior edge of the trapezius muscle, and
it' the latter be turned carefully back toward

the spine, it will be found to be connected to the

Hgamentum nuchae, and spinous processes of

the cervical vertebra? posteriorly, and the supe-

rior border of the scapula inferiorly. Fol-

!ow lug it forward, at the posterior border of the

Bterno-cleido mastoid, it divides into two lami-

nae, one passing in front, the other behind, and
uniting again at. theanterioredge, forms a sheath

for that muscle, and iscontinued forward to the

median line of the neck, there joining the cor-

responding layer of the opposite side.

Below, the fascia passes over the clavicles

and sternum upon the chest, blending with the

pectoral fascia, and above it is continued up
over the parotid gland and the masseter mus-
cle, as high as the zygomatic arch, to which it

is connected, and also to the cartilage of the

ear. From the margin of the masseter to the

symphysis of the inferior maxillary it is con-

nected to the bone. The other facial connec-

tions of this membrane have been described in

the papers upon the face.

If now the fascia be incised over the sterno-

mastoid muscle, dissected from its surface, and
the muscle divided across its middle, carefully

separating its upper and lower ends from their

attachments with the posterior layer, and re-

flecting them over the occiput and sternum, a

most satisfactory view will be had of the very

perfect manner in which this muscle is encased

by this sheet of the cervical fascia.

If the attention be next directed to the con-

nections of the cervical fascia along the middle

line of the neck, it will be found adhering

closely to the thyroid cartilage, and also to the

hyoid bone, where its body and cornu join,

tying down at this situation by a strong loop,

lined with a synovial membrane, the tendon of

the digastric muscle.

Should the knife be now drawn from the an-

gle to the symphysis of the lower jaw and the

fascia divided, it may be turned down some dis-

tance upon the neck, in doing which the sub-

maxillary gland will come into view, and which,

if lifted up from its bed, will be seen to rest

upon another layer, which is continued up on

the hyoglossus and mylo-hyoid muscles to the

myoid ridge of the inferior maxillary bone.

Both these layers are derivations from a com-

mon one, which separates on a line correspond-

ing to the curve of the digastric muscle, and

which, posterior to the submaxillary gland,

takes hold of the angle and a little of the ramus

of the jaw, sinking down to the styloid process

of the temporal bone, to form the stylo-maxillary

ligament. Behind this ligament the fascia is

continued up beneath the parotid gland, to form

the deep leaf of its capsule.

From the layer passing behind the sterno-

cleido-mastoid muscle, several additional de-

tachments are sent off above, one which divides

to embrace the posterior part of the digastric

muscle, and again unites to become connected

to the styloid process.

At the lower part o£the neck a strong leaf is

detached, which encloses the omo-hyoid muscle,

and attached below to the clavicle, to the
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sheath of the subclavius muscle and subclavian

vessels and brachial plexus of nerves, and pass-

ing toward the median line of the neck sub-

divides into three layers: one, the most super-

ficial, is inserted into the posterior edge of the

sternum ; another forms a sheath for the sterno-

hyoid muscle ; and the last, a sheath for the

sterno-thyroid muscle. The first, at the upper

part of the supra-sternal fossa, unites with that

layer of the cervical fascia which passes upon

the anterior margin and surface of the sternum,

and between lie a lymphatic gland or two, with

some loose fat and connective tissue.

Eeturning again to the deep layer of the

sterno-mastoid sheath, it will be seen that along

a line nearly corresponding to the anterior edge

of that muscle, the fascia furnishes a prolonga-

tion which encloses the great cervical blood- I

vessels, forming their sheath, in front of which
;

rests a small nerve, "the descendens noni," and
j

which, opposite the cricoid cartilage, forms a
j

connection with a long slender filament, the
j

"communicant noni," sweeping across the neck

at that situation. From the inner side of this
j

blood-vessel sheath, the fascia is continued in

front and behind the trachea and thyroid gland,

joining the layers of the opposite side in the

middle line. This is the "tracheal fascia," and

which may be followed down behind the ster-

num into the thoracic fascia, a structure which
j

closes in the upper part of the thorax. The
j

tracheal fascia surrounds the trachea very

loosely, contains the remains of the thymus I

gland and several blood-vessels, which will be
|

described in their proper place. The thyroid i

gland, however, it retains very firmly in posi-

tion.

The fascial extensions from the blood-vessel
!

sheath, if followed upward, will be found to

spread over the constrictor muscles of the pha-

rynx, (pharyngealfascia,) connecting itself to the

stylo-hyoid ligament, petrous portion of the

temporal bone, and becoming lost in the apo-

neurotic attachment of the superior constrictor

muscle, as it becomes connected to the basilar

process of the occipital bone.

"Prevertebral Fascia."—By removing the su-

perficial layer of muscles, and dividing the

trachea and oesophagus just above the sternum,

and carefully dissecting them up from the

front of the cervical vertebrae, another fascia

will be brought into view, and from being more

immediately in front of the cervical division of

the vertebral column has been very appro-

priately termed the prevertebral fascia. It is

! connected to the oesophagus, trachea, and

larynx, by loose cellular tissue, as may be seen

j

when these organs are being separated from it,

j

and admits a considerable degree of movement.

I

Posteriorly it is similarly connected to the

!
pharyngeal fascia, and is attached to the basi-

lar process of the occipital bone. Stretching

across from one side of the neck to the other,

I it becomes connected to the tips of the trans-

j
verse processes of the cervical vertebrae, cover-

|

ing in the prevertebral group of muscles, and

i
the scaleni muscles. It not only covers in the

scaleni muscles, but gives a sheath to the bra-

chial plexus of nerves, and subclavian artery

accompanying these into the axilla. As it

passes beneath the clavicle, it contracts an at-

tachment to the deep surface of that bone to

the subclavius muscle, and is permanently fixed

upon the first rib. If it be followed toward the

back part of the neck, it will be found connect-

ed with the upper border of the scapula. This

fascia completely separates the neck from the

axilla, and may be termed with propriety the

cervico-axillary septum.

Practical Observations.—The description fur-

nished of the cervical fascia exhibits the exist-

ence of three membranous sheets, the superfi-

cial inclosing a cutaneous muscle, and mingled

with more or less fat, the deep and preverte-

bral. The first two are attached to each other

pretty uniformly all over ; the last two only

at certain places by vertical slips. The nume-
rous laminae detailed are mostly detachments

from the second.

I propose now only to make a few general

observations of a practical nature, giving such

more in detail as the different regions of the

neck are exposed.

Tumors of whatever character, forming be-

neath the deep cervical fascia, do not make any
very great show on the surface, its resistance

preventing growth in this direction. Hence
they burrow, insinuating themselves deeply

into the irregularities of the neck, rendering

their removal tedious and not unattended by

danger. If their growth has been slow, the

strength of the fascia is increased by its becom-

ing thickened through new additions of fibrous

tissue. This mechanical resistance may cause

many unpleasant symptoms, such as numbness

of the upper extremities, irregular action of the

diaphragm, difficulty of breathing, etc., from

pressure upon important nerves or the trachea
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Case 5. Hyperesthesia of the spinal cord

from a fall, producing chorea and, finally, epi-

lepsy: cured.

A boy, nine years old, of delicate appearance

and rather undeveloped, was brought to me,

and the following history related:—That he

had sustained a fall with his back upon a curb-

stone two years prior to my seeing him ; that

the injury seemed to have been so trifling

as to cause little inconvenience to the patient,

nor any apprehension to the parents. A few

months after that occurrence, he presented

signs of chorea, chiefly on the right side, which

was soon followed by convulsions of the right

arm. Gradually these convulsions grew in ex-

tent and frequency, and at last coupled them"

selves with unconsciousness, acquiring the form

of epilepsy.

At the time of my examination, the patient

looked pale and haggard; his intellect was

obviously weakened, and his physiognomy bore

the marks of semi-idiocy. He was greatly agi-

tated, and his heart beat so violently as to in-

voke suspicion of its integrity ; digestion greatly

deranged.

At this period, the paroxysms were very fre-

quent—from three to five and more within

twenty-four hours ; in fact, so often as to require

constant watch on the part of the mother. The
symptoms attending them seemed to be of the

ordinary character, and it was doubtful whether
they were preceded by an epileptic aura.

The spine, without presenting any deviation

from its perpendicular, was very tender, more
especially the cervico-thoracic portion. The
tenderness was so great that, on palpation,

the patient winced signally, and a paroxysm
could scarcely be prevented by dashing water

in hie face.

As to the cause of this trouble, the mother
was at a loss, and it was with difficulty that she

remembered the fall of her son upon the

back.

It is needless to state that the patient had
already been subject to various treatment for

epilepsy, in spite of which the malady had
steadily advanced. The diagnosis seemed to

be plain. Concussions and traumatic injury of

the spine not unfrequently produce irritation

and convulsions, and the hyperesthesia of

the spinal cord was too marked to be over-

looked, or disconnected with the existing dis-

ease. The results of my treatment fully justified

this diagnosis. After having paid due attention

; to the deranged state of digestion, I directed

j

the supine posture, with local depletion, by

I
means of artificial leeches—ice-bag—both as an

|

antiphlogistic and anesthetic ; and internally I

;

administered calomel, with opium, in moderate

j

doses. The leeches I had to repeat twice be-

!
fore the irritation of the spine had entirely

subsided. With the first depletion, the epileptic

!
paroxysms left off and never returned. At the

end of a month the patient got up, still delicate

in appearance, but greatly improved. I put

him on iodide of iron, and subsequently on qui-

nine, before I discharged him. After the lapse

of a year, I saw him again, when he was still

free from relapse, and looked decidedly better.

Case 6. Hyperesthesia of the spinal cord
;

paroxysmatic opisthotonos ; relieved.

A young gentlemen from Montgomery, Ala-

bama, eighteen years old, of a powerful frame,

I

but pallid and disconsolate looking, was placed

j

under my charge with the following malady

:

After having, in the way of sport, swam re-

peatedly to and fro across the Alabama river,

he arrived on shore in an exhausted condition,

and was immediately attacked by a most pain-

ful contraction of the dorsal muscles, bending

him completely backward. This lasted for

some days and then subsided. During two and a

half years, the same attacks were repeated from

time to time. Mental excitement, physical ex-

ertion, horseback exercise, or riding in a wagon
over a rough road, would invariably bring them
on. During these attacks, he did not lose his

consciousness, nor did they extend beyond the

dorsal muscles. His general health was, of

course, impaired thereby ; his digestion became

deranged, and his whole system so irritable as

to be susceptible to reactions upon the most in-

significant causes; his pulse was rarely below

100, but frequently 125 in a minute, with palpi-

tations of the heart.

This susceptibility of his disease to manifest

itself after exertions and slight concussions of

the body, very naturally directed attention to the

spinal cord and its investing membranes, which,

on examination, I found to be exceedingly tender

along the thoracic portion, and, whilst under

examination, the patient solicited the greatest
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gentleness, stating that he had the same feel-

ings which usually preceded his attacks. My
diagnosis was the same as in the previous case,

hyperesthesia of the spinal cord, and, adopting

the same treatment as in the previous case, I suc-

ceeded in relieving the patient entirely from his

malady by a treatment ofnot over three months.

Since then he has studied medicine, and is now

a successful practitioner in his native city, and,

as far as I know, enjoys perfect health.

Another case has since come under my ob-

servation that corresponds, in every essential

point of view, with case 3, in which I arrested

the epileptic paroxysms promptly by local de-

pletion of the spine. The case,* however, hav-

ing been withdrawn from my charge very early,

I have not been able to take notes, therefore

content myself with this general allusion.

Case 7. Reflex motions of the lower extremi-

ties ; dualismus of symptoms.

Dr. Kaem merer, of New York city, con-

sulted me in the case of a young man from

Philadelphia, who, for some months, had suf-

fered from weakness and muscular tremor of

the lower extremities. He was twenty-six years

old, tall, and robust, and by appearance a well-

constituted man.

Not aware of any other cause, he ascribed

his trouble to masturbation, to which he had

been addicted to an extensive degree, though

not within a year or two of the commencement

of the disease.

On palpation, the spine was found to be

tender at the lumbar portion ; bowels and mic-

turition free; virile powers slightly enfeebled.

The lower extremities were well formed and

highly muscular ; their circumference in keep-

ing with a general satisfactory state of nutri-

tion, without change of temperature either. In

fact, if one saw the patient in the recumbent pos-

ture he might well be taken as a well and strong

man, endowed with more than ordinary physi-

cal powers ; but not so in the reverse posture,

for he could scarcely stand on his legs or move a

single step without support, and then his move-

ments were infirm and his muscles tremulous and

jerking. Whilst the patient was thus unable

in this posture to exercise his muscular pow-

ers and control them at will, he could do so

when placed in the supine in a marvelous de-

gree. Then all muscular tremor and paralysis

disappeared ; he could perform and modify the

motions of his extremities at will and with per-

fect ease, and he betrayed in nothing the dis-

ease of his spinal cord. Sensation was per-

fect. That the malady was strictly confined to

the lower .portion of the cord and exclusively to

the ganglionic structure, could not be doubted ;

but beyond that our diagnosis did not extend.

The attending physician agreed with me in

adopting a moderate antiphlogistic and deriva-

tory treatment, which, I was happy to learn, had
proved beneficial, and became instrumental in

his perfect recovery.

Case 8. Reflex motion of lower extremities,

caused by the inhalation of carbonic oxyde gas.

Two young men arrived one night at a Ger-

man inn and took their quarters in a room that

was warmed by an oven ; the damper having

been closed too early, the carbonic oxyde gas

escaped into their bed-room. Next morning

one of them was found to be quite dead; the

other exhibited yet some faint signs of life, and
he was eventually restored to consciousness.

Ever since he has remained afflicted with au-

tomatic movements of the lower extremities.

When I saw the patient, nine months had
elapsed since he had been exposed to the poi-

sonous gas. Though he had retained volition

and sensation of the members, he had no power

to control the constant reflex movement of the

same. With two canes in his hands, all he

could accomplish was to keep balance. Some-

times the extensors of the leg would forcibly

stretch it, and bring the foot to the ground with

some abruptness and noise ; at another, the

adductors would draw one extremity across the

other, so as almost to upset him ; or the ab-

ductors would display their strength. In fact,

the patient presented the most ludicrous ap-

pearance, and seemed to be always on the watch

what his extremities would do next. When he

lay down, he could, in some measure, control

the reflex movements. Sensation was quite

normal.

I mention this case merely for the patholo-

gical interest it can hardly fail to excite. Hav-

ing had no charge of it, I do not know whether

any thing or what has been tried to relieve the

symptoms, nor whether it was eventually re-

lieved or what has become of it. But this I

know of the case : that there was no feasible

ground for suspecting simulation ; for the pa-

tient had to depend on his own earnings, and

there was no chance for him to be indemnified.

The case represents irritation of the gang-

lionic structure, to the exclusion of the brain

fibres.

Case 9. Case of clonic spasm of both trapezoid

muscles, eventually relieved by myotomy.
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A justice, fifty-five years of age, consulted

me in regard to his case, which presented the

following particulars :—About the time that

he had assisted in gathering the potato crop,

overheated and subsequently exposed to a keen

draught, he had submitted to an operation

for the removal of a large tumor from the

supra-scapular fossa. When the wound had

almost healed, he noticed a painless swelling

in his neck, prompting him to recline the head.

Gradually the convulsions became so powerful

as to draw the head almost over to the back.

In order to relieve this inconvenience, he had

an apparatus constructed which held his head

erect, and enabled him to attend for some time

to his professional avocation, which, however,

he had at last to relinquish.

For three successive years he had thus been

afflicted, and had undergone different modes of

treatment, without even temporary relief, when
he placed himself under my charge.

His general health was unequivocally good,

vital functions in the best order, and his ap-

pearance robust and comparatively youthful.

There was no hyperesthesia at or about the

cicatrix, nor abnormal sensation anywhere.

Sometimes the cervical portion of the spine

seemed to be tender on palpation, the applica-

tion of a hot sponge, or of electricity ; at others

it was not.

The trapezoid muscles were the only ones in-

volved, and under exciting influences their con-

tractions followed in rapid succession, and were
irresistible ; whilst, under ordinary condition,

they could be restrained by the hand or the

apparatus. During sleep, (but not in the supine

posture) alone, they were suspended as they

had been during an attack of typhoid for a

period of four weeks, recommencing on re-

covery.

The distortion caused by the spasms, and the

annoyance of the patient, may easily be ima-
gined. The cicatrix at the supra-scapular fossa

was soft, pliable, and not unusually sensitive.

No neuroma could be discovered thereabout.

The causes of the existing trouble were utter-

ure, and derived no elucidation from
the preceding general and local treatment,

which had already exhausted all the remedies

usually proposed in cases exhibiting a similar

character.

No alternative remaining, I suggested, as a

dernier resort, the division of the affected

muscles, which admirably succeeded in remov-
ing the vexatious trouble.

Case 10. Case of clonic spasm of right cervi-

cal muscles from concussion of spine
;
partial

relief by myotomy.
A mercantile traveler, aged forty-four years,

met with an accident, by falling backward, and
striking the cervical portion of the spine trans-

versely. He felt, at the time, a considerable

concussion and tingling sensation, but this, as

well as the surrounding tenderness of the parts

concerned, passed off without apparent incon-

venience.

About four months after the accident, the

patient remarked slight and powerfully increas-

ing muscular tractions on the right side of his

neck, which, rn the period of eighteen months,

succeeded in drawing the right angle of the

mouth downward, and the head over to the

right shoulder.

On examination, I noticed that the spasms
involved the platysma-myoid, sterno-cleido

mastoid, and some deeper-seated muscles of

the neck; that they alternated with short re-

laxations, which give his head a tremulous

motion; that these contractions were painless,

wrhereas considerable soreness and inconve-

nience were caused by the malposition of the

head. The latter rested almost upon the

shoulder, whilst the chin was turned to the

left, as in ordinary torticollis. During sleep

the spasms were not suspended, and the patient

would procure rest only by at once assuming a

position which yielded to the abnormally-act-

ing muscles. As soon as he changed that

position, he would awake and would feel pain

in his thorax. There was no soreness about

the spine.

Presuming that the concussion of the spinal

cord had been followed by circumscribed in-

flammation, and appropriate morbid changes

of the organ or its investments, consequently,

placing the proximate cause of the trouble

beyond reach, I advised the division of the

affected muscles, which was consented to. At.

two different times I divided successively the

sterno-cleido-mastoid, platysma-myoid, and the

anterior scalenus muscles, the latter after a

free incision and careful dissection. But the

affection extending over the deeper-seated cer-

vical muscles, I had, of course, to stop there.

The patient has obviously been improved ; the

tortion of the head toward the left side having

been entirely and the lateral inclination par-

tially removed, so as to be controlled by a stiff

and high collar.

Case 11. Apoplexy of spinal cord ; sudden

paralysis ; almost perfect relief.
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An Irish woman, twenty-nine years of age,

otherwise of healthy and robust constitution,

walked along the street, having her husband's

arm, when suddenly and without an}*- apparent

cause she sank helplessly to the ground, losing

the locomotive powers of her lower extremities,

and had to be carried home. When I took

charge of her case she had been thus afflicted

some months. At that time sensation had
been partially re-established, but the motor

power was, as yet, very inefficient, her ex-

tremities being rigid, livid, and cool ; menstru-

ation irregular ; leucorrhcea present ; bowels con-

stipated, the sphincter, however, acting. The
bladder emptied occasionally, spontaneously

sometimes, and at others requiring the catheter.

The muscular irritability of the lower extremi-

ties was easily excited and reflex action induced,

whereas the nutrition of the affected parts was

impaired. The lumbar portion of the spine

was extremely tender, and palpation would

send a tremor through the affected members.

There could be no doubt that a sudden hem-

morrhage upon the lumbar portion of the cord

had given rise to this malady. When in per-

fect health, at any rate without any previous

affection of the cord, she was suddenly deprived

of volition and sensation in the lower portion

of the body. And the gradual improvement

that ensued was in strict keeping with the

gradual disappearance of the hemorrhagic clot.

I do not know any other cause, save violent

traumatic injuries, that could have produced

so suddenly these same effects, and the latter

were not operative here.

The rigor and occasional tremor of the para-

lyzed muscles, as the consequence of local

irritation of the spinal cord, corresponds well

with the pathological process attending and

following apoplexy. Repeated depletion, near

the seat of the disease, and local derivation,

benefited the patient much more than general

treatment. In fact, every increase of the symp-

toms wras promptly subdued by the former.

From persevering in this method, the patient

has been thus far restored to volition, so as to

walk without crutches or cane, to bear a certain

amount of exertion, and to attend to her do-

mestic affairs without aid. At any rate, her

recovery has been ever since progressive and

steady, and by this 16th day of February, Dr.

Willets has seen the patient at her dwelling,

and considers her case tantamount to a com-

plete cure. From her youth, the nature of her

disease, and her state of health, this result was
confidently expected.

10*

Alveolar Abscess.

By Jas. E. Garretsox, M.D.,
#

Of Philadelphia.

Periodontitis, or inflammation of the alveolo-

dental periosteum—a consideration of which
concluded my last paper—has as its sequel al-

veolar abscess. This disease, so common as to

be familiar to almost every one, known as gum
boil, would scarcely be worthy a distinct re-

view, were it not that occasionally it assumes

such strange phases as to make its recognition a

matter of the utmost difficulty; because there-

fore of these phases, its pathology commends
itself to our attention.

The local features of an alveolar abscess may
be described in a very few words. At the apex

of the fang of the diseased tooth a sac forms

(the old pyogenic membrane of the books.)

This sac, as it enlarges, makes for itself, through

the absorbents, a cavity in the alveolar process,

the formation of pus results in pressure on the

bony parietes, the most vulnerable wall of which

is absorbed, thus allowing the escape of the

matter to the soft parts ; this last, of course,

soon yields, fluctuation becomes very percepti-

ble, the matter vents itself, escaping into the

mouth. The cure of an alveolar abscess de-

pends upon the breaking up of this sac, and

the filling up of the cavity with healthy granu-

lations.

As periodontitis may not unfrequently be

aborted by scarifying the gums very freely and

deeply, and, after the congested vessels have re-

lieved themselves, constringing the parts by

applications of strong tinct. of iodine, so alveo-

lar abscess can, in the majority of cases, be

aborted by the following trifling operation :

With a sharp scalpel make a slight cut

through the soft parts at the apex of the af-

fected tooth ; next take up a spear-pointed drill

and pierce through the outer plate of the bone

into the cavity in which the sac is being devel-

oped, break up this sac, and, by means of a

delicate tent, keep the wound patulous for a lew

hours.

This little operation is, I believe, original

with myself; indeed, I do not know that it ever

has been performed even yet by any one else :

but I am well assured, through a pleasant experi-

ence, that it very commonly spares the patient

upon whom it is practised days of excrutiating

torture which belongs to the formative Bis
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this disease. The philosophy of the operation

will be -at once recognized, I think.

I cannot, here, help excepting to the common
practice of ordering blisters and warm fomen-

tations to the face in incipient abscess ; the

practice is very objectionable, and not unfre-

quently results in scars which much deform the

patient. If the practitioner should not desire

to adopt the operative suggestion I have offered,

let him order a roasted fig or raisin directly to

the affected part, either of these will do equally

well the work of the blister or poultice.

A specific and speedy treatment for alveolar

abscess, in its developed stage, was given in the

previous paper.

The anomalies of alveolar abscess, if such a

term might be applied to conditions not at all

unfrequent, may, perhaps, be best studied

through the medium of examples. I select a

few from my own practice and that of other

gentlemen. If, happily, they may serve to

throw light on some obscure case at present

bothering some young practitioner, I shall feel

well repaid for the trouble of jotting them
down.

About two years ago I saw, in consultation

with a Dr. B., of this city, Mrs. , who had
been afflicted with a running ulcer at the apex

of the chin for four years. During this period

the lady had been under the care of some five

or six different practitioners, and had twice been

operated upon for supposed disease of the bone.

Suggesting that the origin and cause of this

fistula might be found in some diseased tooth,

I was assured that these organs had been most
carefully examined, and that there was not an
unhealthy tooth in the mouth.

A superficial examination seemed to verify

the truth of the assurance. Not satisfied, how-
ever, with such examination, with a steel instru-

ment I commenced striking each tooth sepa-

rately ; the patient thought that in the left

inferior lateral incisor she experienced a sensa-

tion differing from that of the others.

Placing her now in the full sun-light, I re-

flected the rays over the teeth by means of a

hand-mirror ; this test satisfied me that the in-

cisor alluded to bad lost its pulp—it showed a

. light opacity.

I wan dow convinced that the disease was al-

veolar abscess, and predicated on my examina-

tion, that an opening made into the affected

tooth would discover the death of its pulp;

this was done, and the tooth found dead, as an-

ticipated.

The offending organ was extracted, some ne-

cessary local attention given the sinus, and the

patient was well in a week.

Comment on this case scarcely seems neces-

sary, and yet it may not be amiss to suggest

the explanation of the deceptively-healthy ap-

pearance of the dead tooth.

When the pulp of a tooth
-

dies, discoloration

of the enamel is the common result, this dis-

coloration being caused by the absorption of

the dead matter by the tubules of which the

dentine is made up. Occasionally, however, the

opacity is so slight as to be scarcely perceptible,

and this depends on the dense character of the

tooth—not unfrequently the tubules being so

nearly occluded as to destroy their cappillarity

—the dead pulp is not therefore taken up. A
very vascular tooth, having a dead pulp in its

cavity, will soon be turned almost black.

A dead tooth, however, can always be dis-

tinguished by the tests which I have given.

The pathology of this case may be summed
up very briefly. The death of the pulp pro-

voked periosteal difficulty. The inflammation,

uncombated, resulted in alveolar abscess. The
pus, after inducing by its presence, the absorp-

tion of the bone, dissected its way under the

soft parts down to the apex of the chin, where
it discharged itself—the abscess passed into the

chronic stage, and thus the annoying and for-

midable fistulous ulcer was of course rendered

incapable of being healed by any directly local

treatment.

In another consultation saw Miss B , a

young lady, nineteen years of age. In this pa-

tient, a fistula in the very centre of her hard
palate had existed for some two years, giving

rise to great uneasiness, (as it had refused to

yield to much treatment,) a cancerous cachexia

existing in the family.

The denture in this mouth was also so com-
plete as not to have attracted observation, every

tooth being perfect, with the exception of a
single molar, which tooth had a small filling of

gold on its grinding face. The filling in this

tooth was removed, and the pulp found dead.

Extraction was resorted to, and in three or four

days all discharge had ceased. On the sixth

day the patient was dismissed cured.

It is not at all uncommon to find the sinus of

an alveolar abscess venting itself somewhere on
the cheek. This is too frequently the result of

inviting the matter to the surface by the warm
applications made to the side of the face. When
pus thus seeks the surface it should be vented
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from the inside of the cheek. The operation is

very simple, and will be successful if the pus

should have found its way even so far exter-

nally as to have but the skin between it and

the atmosphere. Care must, however, be taken

not to wound the facial artery or the duct of

Steno.

Abscess, associated with the wisdom teeth,

sometimes vent in the parotid region : in these

cases it is not uncommon to find the orifice of

the fistula as low down as the clavicle, the un-

yielding character of the parotid fascia—a con-

tinuation, as it will be remembered, of the

deep cervical—compelling this lengthened dis-

section.

Another, and indeed very curious result of

alveolar abscess is the formation of osseous

cysts on the side of the jaws ; the pus instead

of inducing the ordinary absorption is provided

for by the expansion of the outer plate of the

bone. These cysts give no sense of fluctuation

or crackling on pressure ; there is no appear-

ance of surrounding inflammation, the soft

parts covering them does not differ, in any res-

pect, from the adjoining tissue. I have found

such cysts or tumors generally associated with

teeth in which the pulps have been destroyed

and the fangs filled with metal. They form,

sometimes, very rapidly. I have treated them

where the cyst has enlarged to the size of a

hickory nut in a single week. This rapid

growth is particularly diagnostic.

The easiest treatment is, of course, the ex-

traction of the offending tooth ; but they may,

also, be readily cured by opening them trans-

versely and stuffing the cyst with lint, satu-

rated with tinct. of iodine, or some other stimu-

lant ; the cyst is thus obliterated, and the sac

at the end of the fang destroyed, through the

healthy inflammation which the treatment

excites.

These tumors are not to be confounded with

the encysted tumors of Paget, of which men-

tion will hereafter be made.

Mr. Smith, in illustrating a lecture on alveo-

lar abscess, notices the following cases from

his practice

:

A few years ago, he says, a middle-aged

man asked his opinion about a fistulous sore

which opened on the middle of his whisker of

the right cheek. Mr. S. introduced a probe,

and finding that it came in contact with the

fang of the last molar tooth of the upper jaw,

persuaded the patient to allow him to extract

it, on the promise that he should be well in a

few days. On the tenth day the gentleman
wrote, by post, to say, that the discharge ceased
the day the tooth was extracted, and that, at

the time of writing, it was perfectly well.

He relates the case of a young woman who
came under his charge at the infirmary, with

a fistulous sore in the fore part of the throat,

within an inch of the sternum. It had been

discharging upward of a year. On probing it,

the instrument could be passed in the direction

of the molar of the lower jaw on the left side.

On inquiry, the patient said that eighteen

months before she had a tooth drawn, but the

fangs had been left in the jaw. Afterward an

abscess formed, which descended lower and
lower until it burst midway between the ster-

num and pomum Adami. Mr. S. extracted the

stump, it still discharged for a week, when it

got well without other treatment.

Mr. S. alludes, also, to a case where a horse

had been condemned to the knocker's yard, as

being afflicted with glanders, having a foul

offensive discharge of purulent matter from the

nostrils, and being in the last stage of emacia-

tion. A veterinary surgeon, finding that it

could not masticate its food, examined its

mouth, and detecting a carious tooth in the

upper jaw, extracted it. The discharge ceased

;

the horse soon began to thrive, and got well.

Mr. Fleischman {British Medical Journal) re-

lates the following example :
—" Miss Eose S.,

a little girl, aged five years, had been troubled

about three months with a constant, though

not profuse, discharge of slightly- purulent

mucus from the right nostril ; it appeared to be

the sequel of a cold. The mucous membrane,
so far as it could be examined, was healthy,

and there were no indications of any morbid

growth. She was ordered a strong injection of

gallic acid, and took, concurrently, small doses

of the sesqui-chloride of iron. The only advan-

tage she derived was that the discharge lost its

purulent character ; in amount it remained

about the same, though the treatment was long

persevered in and other local astringents tried.

I suspected," says Mr. F., "there must be

some undiscovered local irritation. Not being

able, on careful examination, to find anything

wrong in the nasal passages I looked to the

condition of the teeth, and finding the right

upper canine carious, removed it. The dis-

charge was much lessened on the next day,

and, in the course of a day or two, disappeared

altogether."

Mr. Fleischman, although he does not see
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that his ease is simply one of alveolar abscess,

but offers it as " a good illustration of reflected

irritation," truly remarks, that it "teaches

ns that the fous et orlgo mail is not always just

where we might expect to find it."

I have had, in my own practice, several cases

where the pus of an alveolar abscess discharged

itself from the nares; but the disease, in every

case in which I have seen it, where the sinus

passed in such direction, was associated with

the central incisor teeth.

These few pages, and these few examples,

will, I trust, illustrate with sufficient clearness

this particular lesion, and serve to place the

practitioner on his guard when such anomalies

may present.

{To be continued.)

Hysteria : Treatment by Veratrum Viride.

By G. M. Staples, A.M., M.D.,

Of Dubuque, Iowa.

There are few diseases, probably, to which

the physician approaches more reluctantly than

to hysteria. An affection of comparatively

slight gravity, it nevertheless often occasions

great alarm among friends from the violent

manifestations of its presence, while it may
annoy and discourage the medical adviser by

the obscurity of the causes which develope the

morbid excitability of the nervous system, and

by the pertinacity with which it not unfrequent-

ly resists the most approved modes of treat-

ment.

This, of course, cannot be predicated of the

disease where the exciting causes of nervous

exaltation are plainly obvious. If plethora,

anaemia, defective moral education, and seden-

tary life, gaStrO-intesjtinal irritation, uterine dis-

turbance, or peripheral irritation, as curiously

illustrated by Brown-Sequard, exist in the hys-

terical constitution, the appropriate treatment

rgested, with usually satisfactory results.

But instances are not wanting where the causes

which have awakened the dormant nervous ex-

citability, culminating in an hysterical parox-

ysm, have disappeared and yet the morbid
phenomena remain. Trivial and unavoidable

• very-day occurrences, of whose presence the

would nut ordinarily take cognizance,

are now suffieienl to induce the paroxysms. In

BUch cases treatment often proves unsatisfactory,

u hile the attending physician finds himself sup-

planted, it may be, by some worthless quack.

Amid the general functional disturbance,

vascular excitement plays an important part.

Palpitation often either precedes or accompa-

nies the attack ; sometimes it alone constitutes

the paroxysm. The emotional stimuli, fear,

anger, jealousy, surprise, etc., acting upon a

highly-impressible nervous organization in

which the hysterical habit has been, from what-

ever cause, developed, disturb the circulation,

which in turn reimpresses the cerebro-spinal

and ganglionic systems. The morbific circle is

thus complete, and the convulsive paroxysms

gauge the susceptibility of the system and in-

tensity of the impression. Dr. Conolly, in his

excellent monograph upon this subject, admits

that few impressions, capable of inducing ner-

vous phenomena, fail to produce palpitation
;

and such impression or other causes may act

first on the heart and arteries, and through dis-

order excited in them, lead to irritation in the

brain and nervous system. Dr. Whytt alludes

to an hysterical epidemic in the Island of Zet-

land, chiefly affecting young, unmarried females,

in which the first symptom was violent palpi-

tation. The patients then fell to the ground,

and became convulsed, with impeded respira-

tion.

We therefore think that an important indica-

tion in the treatment of this condition of the

disease is to control the circulation by cardiac

and arterial sedatives. Dr. Parry cites a case

where the convulsive motions in a young fe-

male were finally arrested after other treatment

by compression of the carotids.

Now it is questionable whether we have an

article in the materia medica at all comparable

with the veratrum viride as a cardiac sedative.

The following case is added, where it was used

with apparently decided advantage

:

I was consulted on the 29th of November
last by Mrs. P , aged twenty years, for fits,

as she expressed it. She was of highly-excita-

ble nervous temperament ; blue eyes, light hair,

and, when in health, attractive and vivacious.

Four months previously, during her catamenia,

she received a fright, occasioning suppression

and convulsions. The convulsive attacks oc-

curred sometimes daily, though occasionally

they would appear but once or twice for a week.

Her menstrual flow returned in six weeks, and
continued normal in time and quantity, yet the

paroxysms increased in frequency and intensity

down to the period of her consultation. She

was just recovering from an attack in which, as

her mother informed me, the convulsions con-

tinued almost uninterruptedly for sixty hours.



May 18, 1861. EDITORIAL. 160

Three or four excellent physicians had treated

the case with emmenagogues, antispasmodics,

ether, chloroform, tonics, cathartics, counter-

irritants. She had been sent into the country

without benefit, and the most approved modes
of treatment were exhausted upon her. The pro-

tracted and severe disturbance had begun to

leave marks of constitutional suffering. The
pulse was accelerated, and the mother informed

me that immediately preceding the attacks her

face would deeply flush. A placebo was pre-

scribed, with the request that I might be called

at the commencement of the next paroxysm.

In the evening a messenger hastily summoned
me to the house, where I found my patient in

severe hysterical convulsions, requiring three

or four attendants to keep her upon the bed.

There were clonic spasms of the anterior and

posterior muscles of the body; croupal respira-

tion ; tumultuous action of the heart ; in short,

all the symptoms of violent hysteria. During

a lull in the paroxysm, I succeeded in getting

down a teaspoonful of the fluid extract of lobe-

lia, which speedily produced emesis, with an

amelioration of the symptoms. She was then

immediately put upon Tilden's fluid extract of

veratrum viride, six drops every two hours.

After the third dose she was well under its in-

fluence, when it was reduced to four drops

three or four times a day. All paroxysmal dis-

turbance disappeared after the second dose. On

the second day a cathartic was administered,

and after its operation it was found necessary

to suspend the veratrum on account of the vio-

lent catharsis kept up. Counter-irritation

along the spine was resorted to, as some ten-

derness »was detected between the scapulae.

The veratrum was suspended two days, when a

return of the hysterical paroxysms took place.

It was immediately resumed, and continued

three weeks in such quantities as the system

would bear. As there was no further return of

the disease, the veratrum was then discontin-

ued, and now, after five months, there has not

been, to my knowledge, a single hysterical

symptom

.

Allow me to add, in conclusion, that my ex-

perience, somewhat extensive in the use of this

article, does not correspond with the observa-

tion of Dr. Otterson in the last March number of

the American Medical Monthly, "that veratrum
is not cathartic at all V

EDITORIAL DEPARTMENT

PERISCOPE.
EFFECTS OF TOBACCO.

This subject is attracting much attention from
the profession of Great Britain. Mr. Keith
Macdonald writes as follows to the Lancet:

"After being addicted to the use of tobacco
(from the common pigtail to the finest Latakia)
daily for the last ten years, I have arrived at
the following conclusion I that the habitual use
of tobacco in any shape is extremely injurious
to the human system; and that in nine cases
out of ten it produces disease sooner or later.

After experimenting extensively on myself and
others, I found it give rise to the following
symptoms : on receiving an ordinary dose, the
mouth and fauces became excessively dry, with
intense thirst ; then the eyes got into a heavy,
sleepy condition, sometimes accompanied with
a twitching of the eyelids; the face became
deadly pale, with loss of expression ; and some-
times vertigo or palpitation supervened. But
by far the most frequent disease produced by it

is dyspepsia, with loss of appetite. I find that
three-fourths of the cases of dyspepsia that
come under my notice occur in smokers; and,
previous to my abandoning the habit, I was
upon the same list, but now dyspepsia (which
had been troubling me for many years before)

has entirely disappeared, and I feel vastly im-
proved, both mentally and bodily.

"Perhaps a few words on the general effects of
tobacco may not be out of place. As I wish to

deal plainly with facts, I shall follow neither
extreme. I cannot say that I quite agree with
those who affirm that all smokers are dunces,
neither can I coincide with those who hold
smoking to be innocuous ; on the contrary, I

think that the keener the imaginative and per-

ceptive faculties (though we meet with excep-
tions) the more apt are such persons to be led

to practice this vice habitually. But there can
be little doubt that it does stupefy after a time,

even in minute doses. Owing to the severe

shocks which the circulatory, digestive, and
nervous systems are habitually receiving, it can
scarcely fail to produce disease in one or all of

these systems. I have frequently resorted to

smoking as a stimulant, but invariably found
it to produce the opposite effect; and I have
seen the same result in several other cases."

A Board of Medical Officers will convene at the

Xaval Hospital, ISTew York, on the 1st of June
next, for the examination of candidates for ad-

mission into the medical corps of the navy.

CONSERVATIVE SURGERV.

Mr. George Bolster communicates the follow-

ing to the Dublin Medical Press :

"Conservative surgery being a subject ofpara-

mount importance, I am induced to hope that

the following case, unknown, perhaps, to many
of your readers, and coming from the highest

and most unquestionable authority, may not be

deemed unworthy of a place in your scientific

journal. The case appears unique, and demon-
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strative, in no small degree, of the vis medicatrix

natures, which is nothing more than that ten-

dency to an equilibrium constantly exercised in

all living bodies, and which constitutes one of

its primitive laws. In the Life and Opinions of

General Sir Charles James Napier, G.C.B., by
Lieutenant-General Sir W. Napier, K.C.B., vol.

i\\. Sir Charles says :

• "Hunter, (General.) who is here, told me a
curious thing. Showing me a large sword,

which cut off his arm at Burthpoor when lead-

ing the assault, he said, that on the rampart a

giant, in complete armor, whirling this sword,

met him. Hunter held his sword up in de-

fence, but, to use his own words, the giant sent

it with a iclvrr into the air. Hunter then held

up the scabbard, but the blow went through it

and his arm. just below the elbow, leaving

merely a bit of skin uncut. He fell sitting, and
held his severed arm in his right hand, while

an officer tied a sash above the wound to stop

the hemorrhage : then a surgeon came up, put

the two ends toe/ether and tied them, and they

waited.'

" In the annals of practical surgery I know
not a similar well-authenticated case, and were
any excuse wanted for bringing it forward, I

might plead the fact, that a case of apparently
much less interest, sic parvis componere magna,,

is thus reported in the Journal Hebdomadaire de

Medecine:
' " Rozelli Baptiste (Jean,) age de 21 ans,

garcon, patissier, avait toujours joui d'une par-

take saute,' etc., 'had the ungual portion or

last phalanx of the thumb completely severed
with a knife. The separated part was reapplied
after half an hour and twenty minutes. Union,
cicatrization, and cure, with perfect sensation
in the extremity of the thumb/
"Now the most remarkable incident in this

case appears to be the length of time that
elapsed before the reapplication of the severed
part."

OX THE ACTIOX OF 'CANNABIS IXDICA.

Od the action of the Cannabis Indica, (Indian

Hemp,) Dr. Charles A. Lee uses the following

language in the Journal of Materia Mcdica:

"The action of hemp on man is so various
that when we read the several descriptions
given, differing so widely, we would scarcely
suppose we were considering the same agent";
but it is, perhaps, do less remarkable than the
every-day exhibitions we witness of alcohol,
with which, being more familiar, we give less

attention. The great variety of phenomena
presented in the use of the latter, according to

the natural disposition or temperament of the
person, and the condition of mind, as well as
to the quantity, alternately elevating or de-

og in ite effect, or producing the extreme
of kind or brutal emotions, can, to a certain ex-
tent, be observed in the other.

"The mental phenomenon upon a subject
ssing an imaginative faculty in a high

degree, when fully developed, is exceedingly in-

teresting and curious. One writer describes it

as follows :
' When it first begins to act, the

effects of the Haschiscli may be considerably
diminished, or altogether checked, by a firm
exertion of the will. By degrees, however, the
power of controlling at will, and directing the
thoughts, diminishes, till, finally, all power of

fixing the attention is lost, and the mind be-

comes the sport of every idea which arises

within itself or is forced upon it from without.

"We become the sport of impressions of every
kind. The course of our ideas may be broken
by the slightest cause. We are turned, so to

speak, by every wind. By a word or a gesture

our thoughts may be successfully directed to a
multitude of different subjects with a rapidity

and a lucidity which are truly marvelous. The
mind becomes possessed with a feeling of pride

corresponding to the exaltation of its faculties,

which it is conscious had increased in energy
and power. The slightest impulse carries it

along.
" 'The errors of perception, in regard to time

and place, to which the person is liable during
the period of fantasia, are remarkable. Minutes
seem hours, and hours are prolonged into

years, till at last all idea of time seems oblite-

rated, and the past and the present are con-

founded together.'
" M. Aubert describes the influence upon

him in the following language :
' I was engaged

in conversation when I felt a prickling sensa-

tion in my feet, and in my head a stricture

which gave way suddenly, and toy skull seemed
empty. Every object wore a new aspect : my
companion's face assumed a grotesque expres-

sion ; I burst out a laughing and continued
to laugh for almost an hour. The merest trifle

renewed my mirth. Meanwhile the most
varied and whimsical ideas coursed swiftly

through my mind. I experienced the most
perfect sense of comfort. For me there was no
longer past, present, or future; theflee"ling mo-
ment limited my whole existence. Then fol-

lowed a calm, and sleep stole over me. The
whole night was but one long delightful dream.
On awaking, I remembered, perfectly all that

had taken place, and my head was not heavy
nor my mouth dry, as it would have been after

a debauch in opium or wine.'
" Dr. Christison relates the following concern-

ing hemp: 'On trying Mr. Eobertson's extract

once for toothache, I found that about four

grains taken about 3 A. M., caused in an hour
cessation of pain, a pleasant numbness of the

limbs, giddiness, a rapid succession of unasso-
ciated ideas, and impossibility to follow a train

of thought, frequent intervals of sleep, and
slight increase in the force of the pulse. Next
morning there was an ordinary appetite, much
torpidity, great defect and shortness of memory,
extreme apparent protraction of time, but no
peculiarity of articulation or other effect ; and
these symptoms lasted until 2 P. M., when
they ceased entirely in a few minutes after
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taking lemonade. * * * On another occa-
sion, I took one grain of the extract dissolved
in spirit. I felt a peculiar numbness creeping
through my body and limbs. On lying down,
the numbness continued, but in fifteen minutes
my sensations became agreeable. I laughed
heartily several times, answered questions in-

coherently, and immediately forgot what they
were about and what I had answered. Delight-
ful reveries came over me, and whatever I

looked at became lost, as it were, in a maze
;

the lamp appeared to be slowly turning round,
and when I lost sight of this the red lines on
the paper of the room appeared to intertwine
in a most beautiful manner. The most re-

markable effect was the constant succession of

new ideas, each of which was almost instantly

forgotten. When roused to tea, 1 ate ravenous-
ly without feeling satisfied. I slept soundly at

night, afterwards, and the next day was stupid

and forgetful, but was much improved by drink-

ing lemon-juice.' *..*.-.*
"Dr. O'Shaughnessy describes a singular

form of insanity, occasioned by an incautious

use of the hemp, and which is as singular as

the delirium tremens by the prolonged use of

spirituous liquors. He says it is at once recog-

nized by the strange balancing gait of the pa-

tient, a constant rubbing of the hands, per-

petual giggling, and a propensity to caress and
chafe the feet of all bystanders, of whatever
rank. The eye wears an expression of cunning
and merriment which can scarcely be mis-

taken. In a few cases the patients are violent;

in many highly aphrodisiac, in all that we
have seen voraciously hungry ; there is no in-

creased frequency of circulation, or any appear-

ance of inflammation or congestion, and the

skin and general functions are in a natural

state.

"Dr. Hooke, in his paper upon Indian hemp, I

in 1689, notices the various odd tricks shown
by persons while under the influence of this

plant, and says that when this condition sub-

sides the patient finds himself mightily refreshed

and exceedingly hungry.

"As an anaesthetic, it relieves pain, and may
be employed as an anodyne. Mr. Donovan
found that under its influence his sense of

touch and feeling gradually became obtuse,

until at length he lost all feeling unless he

pinched his arm severely.
" In larger doses it produces a cataleptic con-

dition, in which the muscles are moderately

contracted, but flexible and pliant, and the

limbs retain any position or attitude in which
they may be placed. Dr. O'Shaugnessy gives

an interesting case of this kind.

"It does not appear to affect the secretions

much. The testimony is strongly in favor of

its increasing the appetite, and very little that

it causes nausea. It neither causes dryness of

the tongue nor constipation of the bowels ;
and

its effect upon the bronchial secretions is bene-

ficial than otherwise.

" Its habitual use is said, by Dr. Stille, to
produce consequences no less mischievous than
are produced by alcohol and opium ; the face
becomes bloated, the eyes injected, the limbs
weak and tremulous, the mind sinks into a
state of imbecility, and death by marasmus is

the ultimate penalty for the overstrained plea-
sures it imparts. We are not acquainted with
any case of death directly resulting from the
poisonous action of cannabis ; but several are
recorded which illustrate its effects in excessive
doses.

" We shall now consider, as briefly as possi-

ble, the diseases for which it has been employed,
under their several heads :

" Tetanus.—Dr. Christison states that Dr.
O'Shaughnessy treated several cases of tetanus
with apparent success. In one, ascribed to

cauterization of the hand by a quack mixture
of incandescent charcoal and tobacco, a state

of intoxication was excited by large doses of
the extract of hemp, and the spasms were gra-

dually put an end to ; but death ensued in the
end from mortification of the hand. Another
patient consumed one hundred and thirty-four

grains of the extract, and was ultimately dis-

charged from the hospital cured. A third case,

with similar results, is detailed. At the Xative
Hospital, in Calcutta, Mr. O'Brien treated seven
cases of tetanus, and in four of them he em-
ployed ten grain doses. The result was almost
immediate relaxation of the muscles, and inter-

ruption of the convulsive tendency. Four of

these cases recovered. A case in the practice

of Mr. Richard O'Shaughnessy is also detailed,

where the disease was connected with suppu-
rating wounds of the scrotum. The hemp had
no effect for four days, and then the patient be
came tranquil, with fewer paroxysms, and the
appetite good. When the hemp was intermit-

ted, the symptoms became aggravated ; latterly

the hemp caused much excitement, and was
therefore discontinued. The last case is one of
infantile convulsions, where very large doses

were given, and where the narcotic action

greatly relieved the symptoms. The child re-

covered. This gentleman is confident that the

resin is capable of arresting the progress of

tetanus, and that, in a large proportion of cases,

it will cure the disease.

"It would certainly appear from the above
facts, that Indian hemp has proved of service in

the treatment of tetanus, as it occurs in India.

How far this result has been obtained in Eu-
rope, I shall now describe.

"That I may not extend my observations to

too great a length, I shall limit my remarks to

the treatment of tetanus, as observed in cases

in private practice, and in the Edinburgh Royal
Infirmary.

"Prof. Miller has provided me with the fol-

lowing remarks :

" ' My own experience speaks loudly in favor

of the hemp. I can now record three fortunate

cases under its use—all traumatic tetanus—and
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a case which proved fatal, but where great

alleviation of suffering was produced.

'The first of these was a girl, aged seven,

admitted to the Royal Infirmary October 18,

1844. She had received an extensive injury of

the middle finger of the right hand a fortnight

previously. Inflammatory swelling and pain

became intense, and there was a tendency to

spasmodic flexion of the fingers and wrist. On
the 23d she was observed by the nurse to take
' a kind of fit/ becoming rigid, having difficulty

in opening the mouth and in swallowing, and
complaining of pain in the jaws. At visit, she

seemed perfectly well. A brisk purge was
ordered, and, lest the case should prove teta-

nus, ten drops of tincture of hemp were pre-

scribed to be taken every four hours. Next
day the symptoms were well marked without
any influence from the hemp. The finger was
then removed, and the simplest dressing applied

to the wound. The dose of hemp was increased

to twenty drops, and after five doses, she slept

;

but the following day the symptoms were ag-

gravated. Turpentine enema was ordered, and
ice to the spine—thirty drops of cannabis to be
given hourly. In the evening there was rigidi-

ty, but no spasm ; the hemp to be given every

half hour ; after which she became drowsy,
and at twelve next day she was much im-
proved. Aconite was now substituted ; but as

the spasmodic attacks became more severe,

hemp was again given, with the effect of pro-

ducing sleep. She continued to improve till the

25th November, the dose of hemp being gra-

dually reduced ; producing, when given, drow-
siness, or calm sleep ; it was soon discontinued,

as it then seemed to excite the circulation.

Throughout the whole period of its use, its

effect on the appetite was most obvious, the
craving for food being at times absolutely vora-
cious. After this no more medicine was given
and recovery Avas complete.

" ' The second case, occurring in private prac-
tice, was that of a boy, about the same age, who
had simple fracture of the thigh, with compound
and comminuted fracture of the great toe. The
treatment and result were the same.
"'The third was a boy, rather older, who

had compound fracture of the bones of the arm.
Treatment again resulted in cure.

" 'In these cases a few doses generally in-

duced sleep, with marked mitigation of the
jpasms. The period of narcotism did not ex-

ceed two or three hours; the sleep was deep
and unbroken, and seemed to be refreshing. It

-Mowed by no headache, or other apparent
inconvenience. The most remarkable effect

observed was the tolerance of the remedy,
whereby a girl, aged seven, took every half
hour, and sometimes many hours in succession,

of hemp sufficient to narcotise an adult/
"In these cases, Mr. Miller is inclined to

give the hemp credit for n chief share in the
cure

In 1846 the virtuesof hemp were tested in a

case of tetanus in the Royal Infirmary, in the

wards of Dr. Duncan. In 1847 another case pre-

sented itself, where hemp was administered. At
that time sulphuric ether was much used as an
anaesthetic, and it was thought probable that it

would be ofservice in this case. The patient in-

haled it at frequent intervals during a whole af-

ternoon, with decided but only temporary relief.

After this cannabis was given, without its phy-
siological action being attained by nearly an
ounce and a half of the tincture ; it was not
persevered with. Ether was again tried, and
also opiates with some benefit. The patient

died on the thirteenth day.
" The first of these cases was very accurately

observed, and the following report of the case,

from the journal, will be found to have consi-

derable interest

:

" James Mackay, a railway laborer, was ad-

mitted under the care of Dr. Duncan, October
20, 1846. He had received a slight lacerated

wound of the hand a week before, and tetanus

had commenced on his admission. The wound
appeared to be healing. He complained of

great uneasiness, particularly about the neck
and spine, of some rigidity of the jaws, which
could only be separated three-quarters of an
inch, of inability to protrude the tongue, and of

commencing spasm of the neck and upper part

of the back. He complained also of a 'burn-
ing about the heart.' His expression was anx-
ious with but little ' risus.' His thirst was
great, but swallowing difficult. He perspired

profusely. The spasms, of short duration, re-

curred once or twice every minute
;
pulse, one

hundred and fifteen to one hundred and twenty,

soft. Opening medicines were ordered, and at

eleven o'clock tincture of hemp was given, re-

peated in doses of fifteen or twenty drops, with
appreciable effect. On the 21st the bowels were
not opened, though a turpentine enema was ad-

ministered. The spasms were more violent and
general, and^ a touch caused general spasm.
He had not slept ; one hundred and twenty to

one hundred and forty drops had no effect. The
doses were increased to sixty or eighty drops
every three quarters of an hour, and croton oil

was given, producing free action of the bowels;
and in the evening the spasms abated, but the

hemp caused only slight dozing at intervals.

The tincture was ordered to be continued, and
strong beef-tea to be drunk.

"On the 22d swallowing was easier, the

spasms less violent, but not less frequent ; one
hundred drops were given at half-past eleven,

and continued about every half hour till four

o'clock, when drowsiness was quite decided
;

he was not readily roused, even by the spasms,
which, though as frequent, were not so intense.

At nine o'clock drowsiness was passing off;

copious stools, colored as by the medicine, were
brought away by injection ; one hundred and
thirty drops were given, and repeated at mid-
night, at which time lie was much relieved, but
suffered from cough. On the 23d the spasms
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were again gaining strength, no hemp having
been given for nine hours. A drachm of the

tincture was given, and repeated at eleven,

when he became quiet. The doses were con-

tinued till evening, when he took mince-collops

and beef-tea without difficulty, and the bowels
were copiously relieved.

" On the 24th, at visit, the spasms were ab-

sent, but the chest symptoms were worse, with
general mucous rale, and frothy sputa mixed
with blood. Drowsiness had been kept up by
doses of a drachm to a drachm and a half.

In the evening he was much weaker, but quite

sensible, with a desire for food. On the 25th
he was perfectly free from spasm, but was evi-

dently dying from accumulation of mucus in the

chest. Very little hemp was given. He died at

eight P.M.
"In this case six ounces of O'Shaughnessy's

tincture of Indian hemp were given in all,

being equal to one hundred and forty grains of

the extract. The extract for the tincture was
reputed the best in Edinburgh. The doses at

first were evidently too small. The examina-
tion of the body was not permitted.

"It is a safe conclusion, from these facts,

that Indian hemp deserves further trial in the

tetanus of Europe, as well as in that of hot cli-

mates. I would particularly urge, however,
the necessity in all such trials, of making cer-

tain, by experiment on healthy persons, that

the preparation to be used is good. For the

present there is no other satisfactory test of
quality."

ON THE ACTION OF VERATRUM VIRIDE.

In an article on Alteratives in the Journal of

Materia Medica, Dr. Charles A. Lee speaks as

follows of the action of veratrum viride

:

"I know it is believed, by many, that vera-

trum controls or extinguishes the disease, but
facts do not sustain this opinion. No series of

well-conducted experiments with this remedy,
in the various affections for which it is lauded
as a specific, have yet been made ; and in the
published cases, other powerful medicines have
generally been associated with it. No one
seems to have been willing to rely on it alone.

Dr. Barker, of New York, has made trial of it

in child-bed fever, or puerperal peritonitis, in

connection with powerful stimulants, evidently

fearing that its sedative action might prove
disastrous in this disease ; and, with this im-
portant modification, he reports favorably of

the remedy in this disease. Prof. Simpson, of

Edinburgh, also seems inclined to endorse this

treatment, without, however, any experience
of his own. It is very probable that veratrum
may thus be given with comparative safety,

and, we doubt not, with far better curative re-

sults, than when given alone; but it may well

be questioned how far the two remedies are

medicinally compatible. Blood-letting and sti-

mulants may, it is true, be often conjoined with

great advantage ; thus exciting and aiding the
circulating powers, while, at the same time, we
lessen the quantity of circulating fluid. In this

way, some congestions may often be effectually

relieved ; but to combine medicinal or drug
stimulants and sedatives is quite a different

thing, and of far more doubtful propriety ; for

if the veratrum lowers the action of the heart,

stimulants exalt it—the one neutralizing the

effect of the other. If the quieting influence

over the heart were due solely to the narcotic

powers of the drug, the union of stimulants

with it would not be irrational or unphiloso-

phical ; but we have seen that this is very im-

probable, to say the least.

"In cases where we administer brandy or

other spirits, for the purpose of preventing the

dangers incident to the use of chloroform, it is

to be borne in mind that the anaesthetic influ-

ence of the latter is due to the narcotic power,

and that the stimulant merely counteracts the

sedative properties, while it does not interfere

with the production of insensibility. The dif-

ference between veratrum and chloroform, in

these respects, is sufficiently obvious ; the sup-

posed analogy does not exist.

"The same objections will apply Jo veratrum

as have been brought against aconite, namely,

the difficulty of regulating its effects^ and its

dangerously-depressing influence, even in small

doses. From what we have seen and known
of its use, we have little doubt that it has

caused more deaths in one year than chloro-

form has since its discovery : and the cause of

death has been scarcely less apparent. Even
chloroform may, with great care and constant

supervision, be so used as to keep the pulse

steadily depressed to sixty, or even forty, in a

minute, as Prof. Simpson states he has often

done ; and many practitioners have used it, as

they state, successfully in pneumonitis, pleu-

ritis, and other inflammatory diseases, as a

sedative and substitute for blood-letting.

"So aconite, colchicum, sanguinaria, digi-

talis, and veratrum album, have had their day

as anti-phlogistics ; experience has amply
weighed their merits ; and their doom, as sub-

stitutes for blood-letting, has been sealed. None
of them can compare with antimony, in acute

inflammatory affections; which, while it suffi-

ciently reduces the force of the circulation, has

vastly greater power in unlocking the secre-

tions, and eliminating morbid material from

the blood. It is, moreover, to be constantly

borne in mind that diseases which are most
malignant and dangerous are zymotic, or pro-

ceed from causes which remarkably depress the

powers of life, and either suppress or disorder

the depurating functions. Hence, it may be

inferred that, although the specific cause pro-

duces effects which are constant and specific,

the resulting changes on the blood, especially

when heightened by vital depression and im-

paired excretion, increase the malignancy of

the malady, and often either occasion or hasten
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death. To counteract these changes, we must
endeavor,

" 1. To support, promote, or restore vital

power, as far as possible.
"2. To correct or neutralize the morbid

materials or elements formed or accumulated
in the blood, in the progress of or antecedent

to the full development of the malady ; and,
" 3. To promote or restore the several ex-

creting or depurating functions.
" These various indications require corres-

ponding remedies ; as cordials, stimulants, de-

purauts, as cathartics, diaphoretics, diuretics,

possibly, in some cases, emetics ; but, certainly,

veratrum cannot be our sole or principal reli-

ance. Should there be great nervous excite-

ment present, as manifested by a pulse of ab-

normal frequency, etc., then the removal of the
causes of this condition must be preliminary to

our attempts to allay the excitement, whether
it be nervous or vascular, by special means.
It may be that sedatives, anodynes, or anae-

sthetics, may be required, but in many of these

cases of abnormal, vascular, or nervous excite-

ment, stimulants, auti-spasmodics, or tonics,

will be found to fulfill the indications most
successfully, and especially if debility or ex-

haustion be present.

'•'Where nervous excitement is attended with
increased vascular action or local determina-
tion, and is a consequence of vascular disorder,

then, what are called anti-phlogistics are indi-

cated, it may be aided by anodynes or nar-
cotics, according as there may be pain, spasm,
want of sleep, etc., present. But it is mere
quackery to resort to veratrum as the grand
panacea in such cases. We admit the pro-
priety and necessity of allaying excessive vas-
cular action, in all cases, but we insist on doing
it in the safest and best manner ; and, in order
to do this, we must carefully examine its causes,
manifestations, state of the secretions and ex-
cretions, the indications of vital power, the
conditions of the circulating fluids, as far as
they are indicated by the pulse, color of the
surface, of the lips and tongue, and extremi-
ties ; we must decide as to the diathesis of the
malady,—whether sthenic or asthenic, dynamic
or adynamic,—and then we are prepared to
form an opinion as to the indications and
means of cure. If the diathesis be sthenic,
characterized by symptoms, as a strong, full

pulse, heat of skin, etc., indicating salutary re-

action, neither impairment of organic, nervous,
or vital power, nor contamination of the fluids,

anti-phlogistic and febrifuge measures are to
be employed, possibly blood-letting, but espe-
cially substances which promote the secretions
and excretions, by which the circulation be-
comes equalized, and vascular action reduced.
But, on the contrary, if the diathesis be as-
thenic, the vital powers depressed or exhausted,
the blood poisoned by infectious or injurious
elements, or materials which excite the vascu-
lar system, then we are to support, promptly,

the vital energies by suitable aliment and ap-

propriate stimulants, promote the secreting

and depurating functions by proper eliminants,

and correct or counteract the morbid states of

the blood by such agents (as chlorate of pot-

ash, ammonia, camphor, alcohol, quinine, iron,

etc.,) as, when absorbed, have been found, by
experience, best calculated to accomplish these

purposes.
" These remarks find abundant illustrations

in all the eruptive fevers, as small-pox, measles,

scarlet fever, pyogenic fever, typhoid o.nd typhus

fever, diphtheria, etc. The advocates for the use
of veratrum in many of these affections would
seem to overlook the plainest and best estab-

lished principles of pathology, and reduce the

science of medicine to a purely empirical art.

Its administration, in most of these diseases,

would be in opposition to all sound pathology,

and would effectually extinguish all the recu-

perative powers.

"It is unnecessary to notice the objections

to the use of veratrum in scarletfever, dysentery,

erysipelas, and other zymotic affections of im-
paired vital force, for which it is recommended,
as they are the same already adduced against

its employment in typhoidfever. In all diseases

of this class it is strongly contra-indicated. In
puerperal convulsions, for which its specific pro-

perties are extolled, we have a far more suc-

cessful agent in chloroform : and, in dysmenor-

rhea, the well-known and far safer combination
of camphor

:
and hyoscyarnus is preferable. In

child-bed fever, often, at least, a pyogenic affec-

tion, we should be quite unwilling to exchange
opium for it ; and in every form of mania, if

anodynes or hypnotics are indicated, we should
vastly prefer morphia, henbane, chloroform, or

cannabis. Perhaps there is no class of diseases

for which the American Hellebore has been so

extensively used by New England practitioners

as the arthritic inflammations, particularly gout

and rheumatism. "* * *

"As to its use in dysentery, in which disease

Dr. Tully thought favorably of its effects, we
have had no personal experience ; and we
should be unwilling to relinquish other well-

known remedies, of whose beneficial influence

we are fully persuaded, to trust to experiments
with this. There is nothing in its physiologi-

cal action to recommend it in affections of this

kind. The same may be said of its use in

yellow fever, for which it has been given by Dr.

Fenner, and other physicians, at the South.

The statistics, thus far, of cases treated by it,

by no means present such favorable results, as

to justify its recommendation in this disease.
* * *

"Some writers speak of the veratrum as a
powerful nervine ; but it has none of the pro-

perties of such an agent. Nervines, properly

so called, stimulate the nervous centres and
exalt the vital forces ; hellebore has precisely

the opposite effect. We can readily understand

how, in mania and epilepsy, attended with exal-
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tation of the nervous functions, and morbid
irritability and sensibility, such a remedy might
prove beneficial ; and the white hellebore was
held in considerable reputation, in such dis-

eases, among the ancients. * * *

"Administration.—Powder, solid extract, fluid

extract, tincture, infusion, wine, decoction,
ointment, lotion.

"The powder is seldom used. The freshly-

powdered root, kept in dry sand in tight boxes,
is sometimes given in doses of two to six grains,

combined with opium or some aromatic. The
solid extract has been used a good deal by New
England practitioners, made by expressing the
juice of the recent root, and inspissating in the
sun. Thus prepared, it is hard and dry, of a
greenish color, and capable of being reduced to

an impalpable powder. Medium dose, from
one-fourth to one-half grain, repeated every
four hours. This preparation has been kept
three years without losing any of its strength.
The fluid extract, of Tilden's make, perfectly re-

liable, is now kept in all the shops. Dose, for

an adult male, four drops, to be given every
three hours, increasing one drop every portion
given, till nausea or vomiting ensues, or the
pulse is reduced to sixty-five or seventy beats
in a minute ; adult females and males, from 14
to 18, begin with four drops, and increase as
above ; children from one to two years of age,

begin with one drop and increase half a drop
only. When nausea or vomiting ensues, or the
number of the pulse is sufficiently diminished,
reduce the dose one-half in all cases, and con-
tinuing no longer than necessary to control the
disease. Give in a little sweetened water, and
use mucilaginous drinks freely.

" The proper antidotes, when an overdose has
been taken, are, strong coffee, brandy, ammo-
nia, and opium, with demulcent drinks. To
allay the vomiting, morphia, given in syrup of
ginger, answers the purpose very well. The
tincture is preferred by many, as it is supposed
to keep better; and, in order to ensure uni-

formity, it should be saturated. Dr. Norwood's
tincture (so called) is made with eight ounces
of the dried root, and a pint of officinal alco-

hol: maceration being continued two weeks.
Drs. Osgood and Tully prepared the tincture

with six ounces of the fresh root to a pint of

diluted alcohol. Dose of the saturated tincture,

from four to six drops. Norwood combines
equal parts of the tincture and syrup of squills,

or simple syrup, and begins with from four to

six drops of this mixture, increasing one to

two drops every dose, every three hours, till

the pulse is sufficiently reduced. Every phy-
sician should prepare his own tincture. The
effects are to be closely watched ; should nau-
sea or vomiting occur, suspend the remedy.
The infusion is prepared with one drachm fluid

extract to eight ounces water. Dose, two to

four drachms. The wine is made with four

ounces fluid extract to one pint of sherry wine.

Dose, twenty to forty drops. Ointment; vera-
trum root, powdered, two ounces; lard, eight
ounces; oil of lemons, twenty drops. M."

REVIEWS AND BOOK NOTICES.

A Treatise on Human Physiology. By John 0.

Dalton, Jr., M.D. Philadelphia: Blanchard
& Lea. 1861.

We are glad to see that the medical profession

has so properly appreciated this most useful

compendium for practitioners and students who
have not time or inclination to wade through
the large tomes put forth by erudite trans-

Atlantic professors, or the elaborate monographs
of various portions of the science, which are

now being so constantly contributed by the

active workmen who are so sedulously follow-

ing each his own track of experimental research,

even if the latter were within the reach of the

majority of us. Prof. Dalton's work may be
safely taken as the condensed expression of
nearly all the positive results thus far obtained
by the labors of the physiologists of the present

century : and we are glad to see that he has so

revised and enlarged the present edition as to

make it far more valuable than its predecessor.

Beside introducing chapters on the physiology
of the special senses and on endosmose, and
large additions to those on the nervous system,

he has frequently remodeled and enlarged
paragraphs which were obscure from their

brevity. More especially do we notice this in

the chapters on Digestion, etc.

There are a few points, however, in which
we think improvements might still be made.
Thus, we are sorry to find Dr. Dalton holding
such loose views of vital phenomena as to in-

clude under that head all phenomena occurring

in living bodies. One of the greatest and most
positive advances in the physiology of our

times over that of our predecessors consists in

the elimination of physical and chemical phe-

nomena from the mass of actions which are

taking place in the body, and in studying them
in accordance with the laws of their respective

forces. To argue, as he does, that the action

of the larynx cannot be properly compared
with that of any other known musical instru-

ment, because the entire apparatus and the

sounds produced by it are peculiar, is plainly

unreasonable: the same argument would pre-

vent us from applying the laws of acoustics to

the sounds produced by two different musical

instruments, such as the trumpet and the

violin.

This leads us to speak of Dr. Dalton's great-

est defect: which is, that he simply describes

the phenomena presented, without attempting

to refer them to the forces which produce them,

or to elucidate the laws according to which
those forces act. In so doing, he avoids the

debatable ground of modern physiology, it is
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true, but he does not give us all of what may
at present be considered as gained from the

unknown. Some, we know, will consider this

reticence of his as entitled to high praise: we
must acknowledge, however, that we should,

ourselves, have preferred a clear statement of

his views on the matter. We notice, also, that

he ignores entirely Corvisart's views of the

pancreatic juice, and maintains that the gastric

secretion continues to act after it has passed

into the intestines : he believes that biliverdin

is formed in the liver, instead of being formed
in the blood, as the result of the disintegration

of the blood-corpuscles ; and pays very little

attention to the late English experiments on
glucogen. On the whole, however, we can
highly commend the work as worthy of careful

perusal and study.

THE MEDICAL AND SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, MAY 18, 1861.

ENCOURAGE INVESTIGATION.

It is much to be regretted that so little is

done in this country to encourage original re-

search in subjects pertaining to medicine and

surgery. While in England and on the Conti-

nent of Europe, more particularly in France,

thousands of dollars are annually paid to the

medical profession in prizes for works on medi-

cal subjects, which works constitute a very im-

portant part of the medical literature of the

world, there is scarcely any thing done in this

country worthy of the name. The little State

of Rhode Island has, we believe, the most libe-

ral prize-fund in the country, and Boston has

one or two small funds for the same purpose.

These are open to the competition of the whole

profession. The American Medical Associa-

tion also annually offers a small prize, and

there are a few instances where, through the

liberality of a member of the profession, spe-

cial prizes to a small amount have been offered.

But there is nothing, we repeat, in our country,

outside of the ordinary demand made for books

that arc th row n into the market, that will stimu-

late a man to exertion in any particular depart-

ment of medical science, which is at all ade-

quate to the purpose.

Many—we might say most—of those who are

earnest laborers in the cause of medical sci-

ence, and whose labors promise to add to our

knowledge, and thus benefit mankind, are poor,

while experimental research is often very ex-

pensive, requiring costly instruments or materiel,

besides depriving the ardent investigator after

new truths, of the returns that might be ex-

pected to flow from a devotion to more practi-

cal pursuits.

In Europe, premiums are offered on medical

subjects in amounts varying from $20 to $20,000,

according to the supposed magnitude of the

subject of the prize. The prospect of an ulti-

mate pecuniary reward, at least sufficient to

meet actual outlay in the necessary investiga-

tion of a subject, would stimulate many a man
to make researches who is now held back by

the certainty of a heavy outlay, with no pros-

pect at all of adequate compensation. The Eu-

ropean prize-funds are generally the proceeds of

legacies left by prominent and enthusiastic mem-

bers of our own profession. These funds are

often entrusted to medical societies, and the

subjects for competition for the prizes are pro-

pounded by them.

We trust that this subject will commend it-

self to the profession in our country, and that

means will be provided for offering liberal prizes

for original investigation in the several depart-

ments of medicine and surgery. The medical

organizations of our large cities, and especially

the American Medical Association, might be

made the media for announcing these prizes.

The original funds put into the hands of these

societies would have the effect of giving them a

stability and permanence that they do not now

possess, there being no material interest attached

to them, and thus a double advantage would

result to the profession.

There is another, a more narrow and selfish,

field for the distribution of prizes. We refer to

our medical colleges. We do not disapprove of

the faculties or friends of our medical colleges

offering prizes to those students who distinguish

themselves in their general studies, or in any

specified branch. And we are glad that, in

this connection, we can make honorable men-

tion of the city of New York, several of whose

prominent medical men have established funds

in connection with the medical colleges, offering,

in some instances, very liberal prizes to the

student who shall give the best evidence of

proficiency in some branch of medicine. Thus
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we have the Mott, the Harsen, the Wood, and

the Elliott prizes, each of which is earnestly

contended for. "All run," even though "but

one obtain the prize.

"

Why is it that Philadelphia, whose medical

classes are larger than those of any other city

in the Union, has not a single prize fund to

stimulate the students in her colleges in their

investigations? There is no reason, with her

rich medical schools, her renowned physicians,

and public-spirited citizens, why Philadelphia

should not offer liberal prizes to encourage her

medical students in their studies and investiga-

tions.

NEWS AND MISCELLANY.

Vinum Sambuci.—Wine of excellent quality is

made by Mr. Speer, of Passaic, New Jersey,

from cultivated elder-berries. The elder-berries

used are of a stock imported from Portugal,
which grow almost as large as grapes. The
wine is said, by the best judges, to be exceed-
ingly agreeable, and the fruit from which it is

made can give it no deleterious quality.

From the luxuriance with which the indige-

nous elder-berry grows in this country, it seems
probable that this fruit, of an improved stock,

when cultivated, can be made to yield wine
abundantly and cheaply for popular use, and
do something toward displacing alcoholic pota-

tions.

Mr. Speer, after a course of nine years' ex-

perimenting, and making over one hundred dif-

ferent varieties of wine, has come to the conclu-

sion that pure wine made from the Sambucus
possesses superior virtues, and has medicinal
properties that are more beneficial upon the
human system than wines from grape or any
other fruit.

Mr. Speer employs a new and improved pro-

cess of fermentation, which requires four years
to complete, being two years in wood and two
years in glass.

First year, it is kept in large casks, with valve

bungs to allow the gas to escape, and at the

same time prevent the oxygen of the atmo-
sphere from coming in contact with the wine.

Second year, racked to small casks and
moved to another building.

Third year, drawn off in bottles and piled

away in stacks ; are then completely covered
with sand, which is kept one certain tempera-
ment the year round.
Fourth year, they are dug out, the wine de-

canted in fresh bottles and laid away, being

kept in another temperature until the end of

this year, when they are sealed, labelled, and
packed, ready for shipping.

The principal part of the whole operation is

the management of the temperature in the
rooms and cellars. Each year, as the wine is

drawn off into other vessels, it is moved to a
building kept at a different temperature from
the previous year, where it is kept uniform
during the whole time by means of cool vaults
or stoves, as the case and season require, so
that, after four years, it becomes unchangeable
and ready for market in any climate.

We have just received the following announce-
ment from the Secretary of the Association of
Medical Superintendents of American Institu-
tions of the Insane:—"In compliance with the
expressed views of a majority of the members
of the Association of Medical Superintendents
of American Institutions for the Insane, the
meeting which was called for June 11, 1861, at
Providence, Ehode Island, will be postponed
for one year. John Curwen, Sec."

Work on Military Surgery.—Just as we are
going to press we have received an announce-
ment from Bailliere & Brothers, of New York,
that they have a work on Military Surgery in
press. The author is Dr. Frank H. Hamilton,
well known as an able writer on surgery. The
price is $2, sent by mail on receipt" of the
amount.

Vaccine Anomalies.—There have been many
instances recently recorded, some in this jour-
nal, of the long incubation of vaccine virus,

after its insertion, until the appearance of the
vesicle. In some instances the periods have
varied from a few months to more than a year,
and are well authenticated. The Lancet reports
a case of reappearance of vaccine pustules at the
points of original vaccination, after the lapse of
more than one year from the time the first vesi-

cles went through the ordinary stages and dis-

appeared.

Bravery of a Medical Officer.—The Queen has
been graciously pleased to confer the Victoria
Cross on Surgeon Joseph Jee, C.B., 78th Regi-
ment. The acts of bravery are specified below:
Surgeon Joseph Jee, C.B., 78th Regiment

—

For most conspicuous gallantry and import-
ant services on the entry of the late Major-
General Havelock's relieving force into Luck-
now, on the 25th of September, 1857, in having
during action, (when the 78th Highlanders, then
in possession of the Char Bah, captured two
9-pounders at point of the bayonet.) by great
exertion and devoted exposure, attended to the
large number of men wounded in the charge,
whom he succeeded in getting removed on cots

and the backs of their comrades, until he had
collected the Dooly bearers who had fled. Sub-
sequently, on the same day, in endeavoring to

reach the Residency with the wounded men,
Surgeon Jee became besieged by an overwhelm-
ing force in the Monte Mahal, where he re-
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mained during the whole night and following

morning, voluntarily exposing himself to a
heavy fire in proceeding to dress the wounded
men who fell while serving a 24-pounder in a
most exposed situation. He eventually suc-

ceeded in taking many of the wounded, through
a cross fire of ordnance and musketry, safely

into the Eesidency, by the river bank, although
repeatedly warned not to make the perilous

attempt. Dr. Jee has already obtained the

decoration of the Bath, and we are rejoiced to

see this further recognition of good service done
in the cause of humanity by one whose especial

duty it is to save life — not to destroy it.

We have come at last to appreciate the gallan-

try and devotedness of the medical service. It

was long before they were deemed worthy to

receive honors meeted out freely to their breth-

ren in arms. Though often exposed to equal
peril, without being sustained by the excitement
of battle, they were long condemned to see

their comrades honored and rewarded, whilst

they themselves were wholly overlooked. This
reproach has now passed away from us, and
we rejoice in every fresh illustration of the fact.—Indian Lancet.

A Medical Sharpshooter.—The Lancet says that

Dr. Burke Kyan, the surgeon to a rifle regiment,

has greatl}7 distinguished himself in rifle shoot-

ing, and has been awarded some prizes. The
habitual steadiness of practicing surgeons,

with their accustomed consentaneous action of

eye and hand, should make them good marks-
men. Military surgeons, although technically

non-combatants, are sometimes obliged to act

on the defensive, and a little practice with
weapons would be advantageous to them.

DIED.

Logan.—Died, on the 13th of February, 1861, at

La Fayette, in the city of New Orleans, Dr. George
Logan, aged 83 years, late of Charleston, South
Carolina, and father of Dr. Thomas M. Logan, of

Sacramento. From the Charleston Mercury, of the

21st February, we condense the following obituary
notices :

" The death of this venerable and much-esteemed
gentleman has recalled to mind his many virtues

while living in our midst. The dispatch to his eldest

son here states that up to the very day when the
earthly tabernacle was dissolved, the deceased, who
was of Scotch descent and a native of this city, en-
joyed the full use of all his faculties. For the pe-
riod of forty-four years he was annually elected by
the City Council or Aldermen the physician of our
Orphan House, to which institution his own father

had formerly held the same position." The follow-

ing extract from a note addressed to a relative of

the deceased, from the pen of another venerable
man, a descendant of the Huguenots, and Chairman
of the Board of Trustees of the Charleston Orphan
House, forms of itself a comprehensive, tender,

and faithful eulogy:—"To you and your family I

would tender my sincere sympathies in the dispen-
sation which has deprived you of your venerable
head. The severence of filial union with a beloved
parent, at all times a painful disruption of the ties

of natural affection, is rendered doubly distressing

when that father has habitually cemented the family
bonds by cordial, intimate intercourse with his

children, as yours has done. From much and long
intercourse with him, I learned to appreciate the
mild forbearance and benevolence of his temper,
the purity and high moral motives of his every ac-

tion, and the elevated Christian principles which
pervaded and adorned his whole character. His
tenderness and condescending kindness to the little

inmates of the Orphan House, as their physician,

have often excited my admiration and taught me a
lesson of humility, while his judicious and success-

ful professional management of disease commanded
my respect. At the time of his resignation in the

institution, in consequence of increasing infirmities

of age, he left but one feeling among its inmates,

old and young, and that sentiment was of uni-

versal regret at parting with their friend and bene-
factor."

Reese.—In New York, May 13, D. Meredith
Reese, M.D., LL.D., aged sixty-one years. For
many years Dr. Reese has occupied a prominent
position in the profession. He was a man of decided
and varied talent and vigorous intellect, which, if

his ethical standing had not been somewhat equivo-

cal, would have insured him a position in the first

rank in his profession. As a medical writer, he
chiefly distinguished himself in editing Samuel
Cooper's Surgical Dictionary, and a pocket Medical
Lexicon. In 1850, he originated the Medical Ga-
zette, which he published in New York. It was
first issued weekly, then once a fortnight, and was
finally changed to a monthly. He continued to edit

the work to the time of his death. Dr. Reese also

held a professor's chair in the New York Medical
College at the time of his death. At one time he
held the position of surgeon in the New York Hos-
pital. #
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Hectic Fever: A Symptom of Pulmonary
Tuberculosis; Its Diagnosis.

By A. P. Dutcher, M.D.,

Of Enon Valley, Lawrence County, Pennsylvania.

PART FIRST.

This is a fearful and never-failing symptom

of pulmonary tuberculosis. I have never known

an individual affected with this disorder who

escaped it altogether. It steals upon the pa-

tient insidiously. At first, perhaps, in the

morning he feels chilly ; in the afternoon he

complains of being too warm ; in the evening,

on till the turn of the night, his hands and feet

are dry and burning ; after this, until morning,

he perspires. But, as the pulmonary lesion

progresses, the paroxysms of fever become

more severe, and its different stages more

pronounced.

The most peculiar characteristics of this

fever, as it occurs in phthisis, are to be found

in the state of the pulse and the perspiration.

The pulse is small, hard, and tense, jerking,

quick, and very frequent, from one hundred

and twenty to one hundred and forty, and even

more. The perspiration is usually out of all

proportion to the other stages of the fever. It

also seems to have some important connection

with the patient's sleep; it very seldom comes

on while he is awake, but, after sleeping, he

awakes and finds that he is sweating. The

perspiration is generally most copious upon the

chest and head ; sometimes it is moderate,

amounting to a slight and pleasant moisture of

the skin ; at others it is profuse, and the patient

is perfectly drenched.

Such profuse perspiration usually belongs to

the latter stage of phthisis, and is often very

11

distressing to the patient, making him even

dread to go to sleep. It, also, tends to a rapid

exhaustion of the vital powers, and it indicates,

when very copious, that the course of the dis-

ease will be of short duration : for it has been

observed that the perspiration generally keeps

pace with the febrile excitement, and this with

the rapidity of the pulmonary lesion. It has

also been observed that any temporary cause

which will increase the fever will likewise in-

crease the night sweats. Chills are not always

present in hectic fever ; frequently they are

wanting, and the patient may be ignorant of

any excitement, although there is profuse per-

spiration at night.

During the febrile excitement, the counte-

nance of the patient almost always becomes

animated, the eye brightens, and. in an indi-

vidual of delicate complexion, the fine blush of

excitement gives a new beauty to the features.

After the night is past, and the sweating stage

is over, the pale cheek and the languid expres-

sion point again more clearly to the internal

ravages of the fatal malady. Sometimes there

is in the last stage of the disease a circum-

scribed redness on one or both cheeks, and,

when it becomes permanent, it is regarded as

the harbinger of speedy dissolution. The poet

has truly said :

" But. ah ! the flush upon my cheek,

That showed like health's first bloom,

Was Death's own color—he had decked

His victim for the tomb."

Hectic fever, however, as a diagnostic mark
of pulmonary tuberculosis, must be taken with

some caution, for it is frequently an attendant

upon other diseases—such as bronchitis, when

it has been of long standing, and pulmonary

abscesses, which result from simple inflamma-

tion; and, indeed, we meet with it in all the

various suppurative inflammations oi' the ab-

domen, pelvis, and in some chronic disease,

which do not terminate in suppuration, but in

obstruction and induration. Nearly all chronic

109
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engorgements of the liver, mesenteric glands,

and pancreas are attended with symptoms of

hectic fever. And some authors have con-

tended that hectic fever may occur idiopathically

.

We have yet to be convinced of this. We have

never yet met with a case of this kind. We
have always been able to find an adequate

cause for its existence in some special phy-

siological or pathological condition of the

system.

Several years since, a case was submitted to

my examination, which had been pronounced

idiopathic hectic fever by two respectable phy-

sicians. The case turned out to be one of dia-

betes. Although the urine was but little aug-

mented in quantity, yet the deposit of saccha-

rine matter was very abundant, indeed the

urine was loaded with it, and his constitution

was suffering from it to that degree that he

had two distinct paroxysms of hectic during

twenty-four hours. He was entirely relieved

bv a nutritious diet, composed mostly of roasted

beef, bread, and butter, with one of the follow-

ing pills, taken three times a day, two hours

after the regular meal:

R.—Bromide potass, - - grs. xxx.
Ext. St. Ignatius bean, - grs. x.

Ext. of naplewort, - - q], M.
Divide into 30 pills.

When a person has but a very few tubercular

deposits in the lungs, which are still in their

crude state, he will not have hectic fever. But
let him take a severe cold, and have acute

pneumonia, or any other inflammatory disorder

of the chest, hectic will soon supervene. Its

marked presence under such circumstances is

a very suspicious indication, and we should

look very carefully for some of the other signs

and symptoms of the fell disease, for it is only

in this way that hectic can be of any valuers
a means of diagnosis.

Dr. S. Dickson, in his "Elements of Medi-

cine, " maintains that the principal feature of

hectic fever, as it manifests itself in phthisis, is

the state of the patient's mind. " This," he re-

marks, " as a general thing, is never depressed
;

he retains his cheerfulness and activity, and is

fond of dwelling upon bright pictures of days

ae, which hope can present to his imagi-

nation. Such is indeed the fact, while the

digestive system preserves unimpaired its com-
tor'jihlc sensations and elastic tone, a state of

most frequently the case where the pul-

monary organs have borne the weight of the

attack.

"But should the febrile excitement have
arisen from original disorder of the digestive

system, or should the stomach become deranged

during the progress of the case, under these

circumstances a far different set of feelings will

have possession of the patient ; his tongue is

furred and pale, his pulse soft, his appetite

variable or deficient, and he will be languid

and gloomy, hopeless and spiritless.

" I regard this connection between the state

of the chylopoietic viscera and the mental

condition of the patient as so constant and
regular, that I will venture to propose it as a

diagnostic in all doubtful cases, and will de-

clare that I never hesitate to consider the digest-

ive system as disordered to an important de-

gree, either primarily or sympathetically,

whenever I meet with anxiety of mind or a

disposition to gloom and melancholy.

"We can thus distinguish, in an infinite ma-
jority of cases, what W. Philip calls digestive

phthisis from true pulmonary tuberculosis,

and hepatic from pulmonary diseases in ge-

neral.' 7

I can endorse these views of Dr. Dickson

most cheerfully. They are in perfect accord-

ance with my own observation. Indeed, I am
not acquainted with any chronic disorder in

which the hopefulness and buoyancy of the

spirits are so remarkable as in pulmonary tu-

berculosis. In some cases, there appears to be

an unusual brilliancy of the mind and cheer-

fulness of the disposition. Thus we frequently

see that the least improvement in the symp-

toms is at once hailed as the harbinger of re-

turning health, while their aggravation is at-

tempted to be reasoned away by many trivial

circumstances, which are as baseless as the

fabric of a dream.

It is sometimes exceedingly difficult to deter-

mine whether the trifling manner in wrhich

phthisical patients speak of their symptoms

and condition is to be regarded as an effort to

conceal a fatal truth, or the result of real indif-

ference to their state. About two years since,

I attended a young physician who fell a victim

to this disease. There was a predisposition to

the malady in the family ; some of the younger

members had already died with it. When I

intimated to the family that he had phthisis,

they were greatly alarmed, and their anxiety

almost without bounds ; but the patient did not

appear to be the least excited by his condition,

and throughout the whole course of his disease

he appeared cheerful and happy ; and, when
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interrogated in relation to his health, he was

always better and would be well in a few days.

A few days before his death, I told him that

he was laboring under a hallucination—that

his disorder would soon terminate his life.

"Oh, no," said he, "dear doctor, I know I

can't recover ; I knew it from the beginning
;

but for the sake of saving my friends any unne-

cessary amount of alarm and anxiety on my
account, I have braved the storm of dissolving

nature, and am now prepared to die." And
when the last hour came he closed his eyes

upon all the scenes of earth,

"Like one who wraps the drapery of his couch about him,

And lies down to pleasant dreams."

PART SECOXD.

The hectic of phthisis is sometimes taken for

intermittent fever, or fever and ague. This is

common in sections of the country where the

latter disorder prevails. This is owing to the

fact, that when ague becomes chronic its various

stages are so modified in their features as very

much to resemble hectic fever. The cough

and expectoration which accompany ague is an-

other circumstance that may mislead the phy-

sician, and may be the means of his committing

a very grave error in his diagnosis. I have, on

several occasions, met with cases of this de-

scription, and, as their diagnosis is not always

very easily made out, we will occupy the re-

mainder of this number in citing two or three

instances:

April 7, 1859. Called this morning to see Mr.

A., aged twenty-nine
;
just returned from Fort

Wayne, Indiana, where he has been residing

for the last year. He has always enjoyed good

health until four months since, when he had

a very severe attack of chills and fever. He
had but two paroxysms, when it was checked

by quinia. In twenty-one days from the last

paroxysm he had a relapse. This time it was

not so severe ; the chills, fever, and sweating

were all much lighter. Quinia was again pre-

scribed, but it did not, as on the former occa-

sion, entirely relieve the paroxysms. The chills

and fever became very erratic ; some days he

would have fever and sweating without chills
;

then again he would have a severe rigor, with

but very little fever and no sweating. Some-
times he would have a paroxysm every day for

several days in succession ; then he would

have a respite for a day or two, when they

would return as before.

During this time his appetite has been uni-

formly good, has rested well at night, and has

been able to attend to his business when not

laboring under the fever. He now has slight

cough and mucous expectoration. Pulse in the

sitting posture ninety-five, and respiration

twenty ; mouth and throat hot and dry ; tongue

clean, but very red, particularly at the edges
;

Thompson's gingival margin very clearly de-

fined; bowels regular ; urine very high-colored

and scanty ; mind cheerful. For three days

the chills have come on quite early in the

morning, and by one o'clock the entire par-

oxysm would be completed, and the afternoon

and night have been comfortably passed. During

the cold stage he complains of weight and

heaviness in the chest, with a slight increase of

the cough and expectoration.

On a careful examination of the chest, the

following physical signs were elicited : The ex-

pansion of the two sides were equal ; on per-

cussion, little or no dullness was discovered on

either side ; on auscultation, the prolonged ex-

piratory murmur was distinctly elicited, imme-
diately under the right clavicle ; the respiratory

sounds of the left side were normal ; the

heart sounds, however, attracted my attention

more than the pulmonary. These were loud

and distinct, particularly the bellows sound.

The impulse of the heart was distinctly felt

over the whole chest, and each pulsation was

attended by a distinct jirk.

From the absence of any enlargement of the

liver and the spleen, and any serious pulmon-

ary symptoms, we were almost ready to con-

clude that our patient was laboring under heart

disease, complicated with fever and ague. But

the presence of Thompson's gingival margin,

the state of the patient's mind, the rapidity of

the pulse during the interval between the par-

oxysms, and the erratic character of the fever,

lead to a different conclusion. The case was

set down as one of incipient tuberculosis, and

treated accordingly.

During the summer there was a temporary

improvement. For three months we fondly

hoped that he would regain his health ; but,

about the first of October, he commenced gra-

dually to decline, and, by degrees, more grave

symptoms supervened. ILrmoptysis, purulent

expectoration, copious night-sweats, diarrhea,

and occasional attacks of pleurisy terminated

his earthly career on the 17th of January,

1860.

Post-mortem, twenty-four hours after death,

revealed the following condition of the lungs
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and their surroundings : Several broad, long,

and thick adhesions at the apex of the right

lung, with considerable effusion of serum in

the pleura. The upper lobe of this lung was

quite indurated, having several vomica at its

summit, all communicating with the bronchia.

The most of them were not much larger than

a pea, while only three of them were as large

as a common-sized marble. None of their

parietes were lined by false membrane, but

were formed of a semi-opaque substance, of a

yellowish aspect, quite firm and tenacious. In

the middle lobe quite a number of tubercular

deposits were found, in various stages of soften-

ing, but no excavations. The inferior lobe

was very much congested, but presented no

marks of tubercular infiltration. The left lung

was but little affected. The bronchial mucous

membrane was very much congested, and ul-

ceration was found in several places on the

right side. The heart was somewhat larger

than natural, but its appearance was normal.

There was slight thickening of the semilunar

valves of the aorta ; in other respects it was

healthy. The bowels were not examined.

In reflecting over this case, it is very evident

that the patient, in the first instance, had inter-

mittent fever. This may be inferred from his

residing in a section of country where that dis-

ease is very prevalent, and also from the par-

oxysms of fever being promptly checked by

the use of quinia. The attack that supervened

three weeks afterward was not intermittent

fever. The erratic character of the paroxysms

and its not yielding to the free use of quinia or

any other antiperiodic was sufficient proof of

this. The malarial poisoning probably had
3ome influence in developing the hectic symp-
toms, and in giving them such a prominence

that they constituted the distinguishing symp-

toms of the subsequent pulmonary lesion, for he

suffered more from hectic than, anything else.

It was present at the commencement of the

malady, and continued until the last. During

his temporary improvement there was a short

respite from its annoyance, but when he re-

lapsed, it became more distressing than ever,

especially the night-sweats, which were so co-

pious that he had to change his night-dress two

or three times during the night. This was,

however, not until the latter period of his dis-

ease. In the first instance the sweating was
mostly in the afternoon, directly after the chills

and fever. At this early period the diseasemight

easily have been taken, and was, for intermit-

tent fever, for there was but one physical sign,

and that not very marked, to point out the ex-

istence of pulmonary tuberculosis. Hectic fever

was the paramount symptom of this case, and

served to point out with unerring certainty the

existence of a great constitutional malady
which was so soon to develope itself in the lungs,

and there work out its disorganizing and de-

structive agency, sapping the very fountain of

life, and consigning its helpless victim to a pre-

mature grave.

The next case that I would introduce is that

of Ann B. I was called to attend her in the

fall of 1858. Her parents had both died with

phthisis, and at a very tender age she had been

left to the care of a maiden aunt, who watched

over her with more than a mother's solicitude.

She wras a delicate child, and every thing that

a scientific physician could suggest to strength-

en the vital forces and overcome the proclivity

to phthisis was rigidly enforced, and, at the

age of sixteen, she had the appearance of an

individual who enjoyed good health.

About this time she was sent to one of our

large and fashionable female seminaries. Being

very anxious to improve her mental powers and

keep up with her classes, she applied herself

most diligently to her studies. Thus overtax-

ing her brain, taking but little exercise, living

on a scanty diet, and imitating some of her

school-mates in the barbarous habit of tight-

lacing, she soon laid the foundation for ill

health, and the subsequent development of pul-

monary tuberculosis.

The first time I saw her professionally wTas

on the eighth of October. Three months pre-

vious to this date she commenced to have chills

in the morning, which was followed by fever in

the afternoon ; sometimes she would have pain

in the back and limbs, attended with thirst and

loss of appetite. She also had cough and ex-

pectoration, particularly in the morning. By
degrees the chills and fever became so severe

that she was obliged to relinquish her studies

and to call in a physician. After a very hasty

examination, he pronounced her disease inter-

mittent fever, and said she would be well in a

few days.

Here is his first prescription:

R.—Sulph. quinia,

Extract cinchona,
grs. xxx.

M.
Make 30 pills, of which take one every six

hours.

This prescription was continued for six days
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without any improvement, when the following

was substituted:

R.—Sulph. quinia,

Acid sulphuric dilut.,

Brandy, -

grs. xxv.
gtt. xxx.

M.
Make Solution.—Dose, a teaspoonful every

four hours.

While using this prescription the paroxysms

became somewhat relieved, and she was enabled

to resume her studies in part, but still they

never entirely left her, although she was under

the influence of antiperodic medicine the whole

time, the doctor still maintaining that her

disease was nothing but fever and ague. After

struggling along in this way for six or seven

weeks, she was compelled to relinquish her

studies and return to the residence of her aunt.

My first visit was early in the morning. She

informed me that she had passed a very rest-

less night. In the lying posture her pulse was

one hundred and five per minute and her res-

piration twenty-five. Tongue clean, but quite

red at the edges and centre. Thompson's gin-

gival margin very distinct upon the gums.

Appetite poor and bowels very much relaxed.

Complains of dyspnoea when the chills and
fever are on, and for the last two weeks has had
copious night-sweats. Cough and expectora-

tion no ways troublesome.

The physical signs are very pronounced. The
two sides of the chest are quite unequal in their

expansive movements, the left being almost

motionless. Percussion yields dullness over

one-third of the left side, from the summit of

the lung downward. Humid clicking is dis-

tinctly heard just under the clavicle. On the

right side the resonance of the chest is normal

;

the only abnormal sound heard is prolonged

expiratory murmur and slight mucous ron-

chus.

The diagnosis was clear : tubercular indura-

tion and softening in the superior lobe of the

left lung, and latent tubercular matter in the

right. The prognosis, as a matter of course,

was unfavorable. I attended her with the un-

derstanding that she could not recover. This

is a sad office, but it is one from which I never

shrink. I feel a chastened and holy pleasure

in administering to the wants of one who is

standing, as it were, on the verge of the bet-

ter land. That silent chamber and that death-

couch are the gateway to immortality and

eternal life. And as I have felt the last throb

of the pulse, and listened to the last breath,

and beheld the last flash of the eye, it has sub-

dued the pride of my heart, enkindled the sym-

pathies of my mind, and inspired my soul to

seek more after Him who is the resurrection

and the life.

The course of my patient's disease was pain-

less, with the exception of the distress which

the hectic fever occasioned. She lingered a

long time on the borders of the grave ; but,

when the time arrived for her to depart, she en-

tered into her rest as sweetly as an infant falls

to sleep in the arms of its mother. And, as we
gazed upon her mild and placid countenance,

beautiful even in death, we were lead to ex-

claim, in the language of the Eevelator:

—

" Blessed are the dead which die in the Lord

from henceforth ! Yea, saith the Spirit, that

they may rest from their labors ; and their

works do follow them."

The reader must pardon this seeming rhap-

sody ; but such thoughts are so intimately con-

nected with this malady that it is very difficult

to escape them, and that physician who has

not been impressed by them must have a heart

that does not beat in sympathy with his kind,

and a mind that cannot appreciate the sub-

limity and glory of the Christian's faith and

the Christian's hope.

Dr. Thompson, in his lectures on pulmonary

consumption, has the following remarks on this

subject: "Am I passing beyond becoming

bounds in suggesting the reflection that while

witnessing such transitions from languor and

decay into an uudying life, we may ourselves

realize the truth that death is not the end of

existence; that it is something grander than

human skill defeated ; that, when art can do

no more, and ' friends weep at the vestibule as

the spirit passes out of doors/ we may win

glimpses of brighter scenes, where the cares

and the passions of this lower life shall cease

to engross, and the germs of opening science

shall expand into the fullness of infinite

Truth."

Poisoned Bivcrs.—Three rivers at Aberyswith

have, during the last few years, been wholly

poisoned by some lead mines draining into

these streams. Cows, horses, and pigs are

poisoned by eating the grass on the banks of

these rivers, which flood the surrounding land.

What is poisonous here to animals would be

so also to man. And this is a subject which

may be elsewhere worth the attention of medi-

cal officers. The metallic contamination of

rivers is a subject which has not been very care-

fully studied.

—

Lancet.
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Rheumatism.

By B. Woodward, M.D.,

Of Galesburg, Illinois.

It is a hazardous task for any man, particu-

larly an obscure individual, to advance views

on medical subjects not in accordance with

those of the profession generally ; and he who

undertakes it throws himself open to criticism

and it may be to ridicule. There are some

diseases, however, the accepted pathology of

which rests mainly upon hypotheses, for, from

their very nature, they cannot be settled either

by pathological anatomy or chemistry. Of

these, rheumatism is a remarkable example.

True, anatomical pathology has shown which

were some of the lesions, and chemistry some
of the products found after death ; but no in-

vestigations have, as yet, proved what was the

cause or even in what tissues of the body the

disease had its origin. The pathology being

obscure, it necessarily follows that the treat-

ment has remained an unsettled question. So
unsettled is its pathology, that authors have
contented themselves with suppositions on the

subject. Theories have been invented as to the

influence of this, that, or the other acid in the

system ; again, an excess of fibrine in the

blood has been alleged to be the cause. So
various are the opinions that it would be a
matter of impossibility for a student to make
out, from "the books,'-' what is its pathology.
Every theory of pathology has its correspond-

ing treatment. Has it been inflammatory?
The whole range of antiphlogistic treatment
has been exhausted. "Was it an acid? Elimi-

natives, catalytics, chemical agents, which
should neutralize it, have been resorted to. Or,

did it depend upon an abnormal quantity of
fibrine ? Bleeding, antimonials, and the use of
mercury were recommended, in order to over-

come this condition of the blood. Others,

again, have considered the disease as nervous,

at least in a degree, and the treatment has cor-

responded. I do not deny the presence of the
acids or the increased quantity of fibrine found
in the blood, but that they are the cause of
the disease does not satisfy me. Having for

the past fifteen years had a great many cases

of rheumatism to treat, I have, with the deep-

est earnestness and patience, sought to ascer-

tain its nature, but it is only within the past

four years that my mind has become at all

settled on the subject, and since I have adopted
my treatment to my view of the pathology I

j

have not had cause to regret it. Observation

and my own course of reasoning have led me
to the adoption of the hypothesis, that all con-

stitutional diseases, in which swelling, pain, or convul-

sions are prominent symptoms, are ofpurely nervous-

origin, and point unmistakably to a derangement of

the nervous system as a whole, or in some of its more

important parts.

The nerves, so far as we know, are the only

tissue in the body capable of suffering or trans-

mitting pain ; when it is manifested in other

parts, as in muscle, bone, or fascia, it is only

from the ramifications of nerve-fibre to these

parts. This view does not exclude those lesions

or affections of the nervous centres which are

marked by paralysis, in which no pain exists,

and unless the derangements are such as to

produce paralysis, there is always pain or con-

vulsion or both where there is nervous de-

rangement. I shall only endeavor, in the pre-

sent paper, to establish this view, so far as

rheumatism is concerned.

It is not easy to conceive of a constitutional

disease, caused by a depravation of either solids

or fluids of the body, without at least func-

tional lesion, and, hardly, without organic.

Yet we do find this to be the case in diseases of

the nerves, as in neuralgia, in which pain and
sometimes increased action of the circulatory

system are the only abnormal conditions. This

condition also obtains in the majority of cases

of rheumatism in the early stages, and until

the nervous derangement has produced other

abnormal actions.

Those who contend for the acid theory, or

the abnormal amount of fibrine in the blood,

as the cause of rheumatism, acknowledge that

both the one or the other are often very rapidly

formed and as rapidly disappear, but they

have not proved that this is not caused by ner-

vous action itself. Without calling on any to

prove a negation, we may point to analagous

cases to sustain ourselves.

Hydrophobia is a nervous disease of the

purest type, and one of the products of the

nervous irritation is the poison in the saliva.

Where there is no constitutional disease, other

than a temporary derangement of the nervous

system, the urine becomes loaded with abnor-

mal products, and all are familiar with the in-

creased secretion of saliva, mucus, and serum,

as the case may be, arising from certain forms

of nervous excitement, be the excitement of a

healthy or unhealthy nature ; and why may
not an acid, or an increased quantity of fibrine,
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likewise depend upon nerve-irritation in rheu-

matism ?

We have certain forms of rheumatism in

which pain, paralysis, and atrophy are the

only symptoms all through the history of the

case, and these following each other in regular

succession and, apparently, dependent on each

other. In the history of the following case I

shall be excused if I give the name of the lady

who was the victim to this disease. So well

was the case known, and so deep the sympathy

that was felt for her, that an apology is not

needed for giving her case.

In the summer of 1839, Mrs. L. M. Jones, of

Abbeville, Medina county, Ohio, had an acute

attack of rheumatism in one ankle, from getting

her feet wet. Pain was the only symptom. Soon

the knee of the same limb became affected, then

the other limb suffered, and so the case went on,

joint after joint and limb after limb becoming in-

volved, till the vertebral column was also in-

volved. Soon atrophy of the muscles and

rigidity of the joints supervened, till the mus-

cles were mere cords, and she lay as rigid as a

marble statue, without the power to move one

joint in the body, but the victim of constant

excruciating pain. Thus she lay twelve years,

when death released her. Through all this,

there was neither redness or swelling of any

part. Her breathing and voice were unaffected,

and her appetite and digestion as perfect as in

health, and her mind as clear and vigorous.

Where, in such a case as this, shall we look

for evidence of disease but in the nervous sys-

tem? She was treated by good and judicious

physicians for "rheumatism," but what was
the rheumatism but nerve-irritation ? Blind

as I then was to what I now believe to be the

pathology of the case, I could give no hope of

relief. Surely if we do not learn from our

errors we are poor students of medicine. There

is one .'orm of so-called rheumatism which, if

it do not depend upon nervous irritation, I do

not know where to place it. I allude to rheu-

matism in a member after there has been frac-

ture of a bone. This form is well known to

every one who has treated many fractures, par-

ticularly of the femur and humerus, and we
have often found it one of the most common
and troublesome of the sequelae ; and, also, that

it yields most readily to the action of the neu-

rotic remedies.

Eead carefully Dr. Louis Bauer's paper in

Eeporter for April 20, entitled "Contribu-

tions to the Pathology of the Spinal Cord and

its investing Membranes," and see if the cases

there given (more especially Case 4) of rheu-

matism, so called, do not point, without a sha-

dow of .variation, to the nervous system as the

cause of the malady ! and yet the case had been
called "rheumatism," and, in the hands of a
less experienced pathologist would have been

treated as such. What is "torticollis" but an
affection of the nerves governing the stern o-

cleido mastoid eus, and do we not find, on ana-

lyzing, almost every case of so-called " rheu-

matism" that we have to deal with a nervous

affection ?

Case 2, of the same paper, gives all the symp-
toms of rheumatism, and yet when skillfully

diagnosed the rheumatism vanishes, and the

case yields to appropriate treatment. If rheu-

matism is not of nervous origin, why do we
find woolen worn next to the skin to be one of

the best prophylactics, and why are rubefacients

so valuable ? On the hypothesis that it is dis-

ease of the nerves, the usefulness of the treat-

ment is easily explained, from the action on

and through the cutaneous nerves. It may be

urged that swelling of the parts, effusion, etc.,

militates against the view that the affection is

nervous ; but to my own mind it has no weight.

Disease of the nerves does not and need not

imply that the affection is uniform either in its

nature or manifestations. It may, and doubt-

less is, governed, in great measure, by the na-

ture of the tissue in which it appears, and also

by the condition of the patient at the time of

the attack. In one case it may result in atro-

phy of a part, while in another hypertrophy

takes place.

There is no fact in physiology better esta-

blished than that the* nutrition of muscles is

governed by nerve action, as well as their mo-
tion and sensibility. Irritation of nerve tissue

may as well cause swelling and effusion as pa-

ralysis of a nerve cause atrophy and wasting of

muscles or other tissue. The cutaneous nerves

are readily affected by causes acting from the

surface, and it is not improbable that the

disease in question is often produced by exter-

nal irritation, as by cold or wet. This view-

does not necessarily imply that the disease must

be confined to the cutaneous nerves, for the

nervous system is so much a unit that, if one

part, even on the surface, is affected, the deeper

seated may quickly become involved.

The irritation occasioned by a slight wound

of a fibre of nerve in a distant part may induce

tetanus, which is a disease of the nerve ee
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Neuralgia, or painful disease of the nerves, as

generally understood, is marked by pain of a

peculiar character, and different from that of

rheumatism ; but this is no evidence that the

rheumatism does not arise from nerve causes,

for the same tissues are subject to different

forms of disease. It is not possible, in the

present state of our knowledge, to say what the

peculiar condition of the nerves is, either in the

one. or the other disease, but pathologists may
yet unravel the mystery. This, however, will

not be done till we have found the right end of

the skein.

If, together with the nature of nervous affec-

tions generally, and the nature of the pain in

rheumatism, we couple the evidence derived

from therapeutics, it seems to me that we have
as nearly-conclusive evidence, as the nature of

the case will admit of, that all rheumatism is

of a neurotic character ; it may be from tran-

sient causes, or it may depend upon a diathe-

sis. In the one case it will be acute, and yield

more readily to treatment ; while in the other

it will be chronic, and difficult, if not impossi-

ble, to eradicate. We read of various kinds of

rheumatism, and, among them, of the nervous
;

but the chief differences are made to depend
upon the location. If it were an acid, or any
other depravation of the blood, why is it not

general instead of local ? why does it change
its place of attack ? and why does it depend so

much upon climatic and atmospheric causes

for its return from time to time ?

This paper is not intended to be declaratory,

but suggestive, and these views are thrown out

for examination. What, then, is the testimony

of therapeutics ? It may be given in a few

words. Combine the testimony of all the best

authors, and it is that " that class of remedies
which act upon and through the nervous sys-

tem are more to be relied on than any other,

and sooner overcome the disease."

This has been my own experience—limited, I

allow. For the past four years I have relied

upon the use of neurotics, galvanism, over and
through the track of the affected nerves, gal.

rano-puncture, and hypodermic injections of
the narcotics. .Some cases require the use of
arterial sedatives, among which I give the first

place to veratrum viride ; others will be anemic,
requiring iron and a sustaining treatment;

while others will be malarious or intermittent,

requiring quinia and strychnia, but through
the whole category, keeping in mind that it is

a disease of the nerves, and not of the blood,

both in its origin and progress. From what I

have tested ot this treatment, I am confident

that few cases of acute rheumatism will be

found obstinate, while the old chronic cases

will be more easily managed than by any other

mode of which I have any knowledge. I have
found either one or the other of the following

formulas of great advantage where the large

joints are implicated :

R.—Chloroform, - - - fgj.
Extr. conii. fid., - f ,^ij.

Glycerine, - f Jj.

M.
R.—Chloroform,

Ext. conii. fid., - - aaf^j.
Morphia, - gr. x.

Grlvcerine, ... f^ss.

M.
Either of these can be used by saturating

lint with them and covering the whole joint,

and cover the lint with oil-silk.

In chronic cases, especially of the hip or

shoulder, I like the hypodermic injections of

aconita or morphia into the cellular tissue, as

near the trunk of the nerve as possible.

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.

By a Hospital Surgeon or Philadelphia,

section I.

Believing it to be the duty of every one to do

all in his power to aid the Government in the

present crisis, I have collected from the best

sources within my reach such facts and obser-

vations as have been found useful both in this

country and in Europe, regarding the sanitary

management of troops in and out of camp, so

as to keep the soldiers in good health, and by

the most efficient means to relieve disease, both

medical and surgical. By publishing it in a

public journal, and distributing it freely, I trust

I will be contributing my mite to the general

good.

The great importance of sanitary regulations

are shown by the following facts

:

In the first seven months of the Crimean

campaign, the mortality among the troops was

at the rate of 60 per cent, per annum from dis-

ease alone—a rate of mortality which exceeded

that of the great plague among the population
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of London. The number of sick and wounded

soldiers received into the hospitals at Scutari

was about 41,000, and the number of British

soldiers who died in those hospiidk during the

residence of Mam Nightingale, was 4,000. The

causes were: exposure, bad food, deficient

clothing, fatigue, damp, bad drainage, bad ven-

tilation, overcrowding, nuisances, organic efflu-

via, malaria. The diseases were: diarrhoea,

dysentery, rheumatism, frost-bite, scurvy, ty-

phus, typhoid, and remittent fevers, and cholera.

Typhus fever attached both sick and well in

the hospital. During the month of November,

1854, alone, there were 80 recorded cases of

hospital gangrene. Out of 44 secondary ampu-

tations of the lower extremities, 36 died. The

mortality of hospitals can be compared in two

ways, which mutually cheek and confirm each

other. First, by dividing the deaths by the

mean "strength" of the sick in the hospital,

and reducing the mortality to that which would

obtain, if the time of observation were a year.

Second, by dividing the number of deaths by the

number of cases treated.

What the commander of the forces and the

war department want and ought to know

about the health of an army is: 1. How long

the army will last at the then rate of mortality.

2. Whether the diseases are preventable from

which the mortality arises. 3. What propor-

tion of the army is inefficient from sickness.

A health officer should be attached to the

Quartermaster's department, and have full

power to attend : 1. To the draining of sites
;

2. To sewerage ; 3. To the cleansing of out-

skirts ; 4. To the ventilation : 5. To the water

supply; 6. To the lime-washing and cleanli-

ness of the buildings ; 7. To the allotment of

cubic space : 8. To the sanitary conduct of

burials. The personal hygiene of the patients

must be left to the medical officers.

Before and after the works executed by the

sanitary commissioners begun in 1855, the hos-

pitals at Scutari bore a similar sanitary relation

to that of the gaols of the last century, which

were pest-houses, compared with Colonel Sibb's

prisons in 1857, the most healthy buildings in

existence. Such a sanitary commissioner will

be, I trust, appointed by the Secretary of War

of the United States.

DISEASES OF THE ARMY CAUSES OF DISEASES.

The most frequent causes of diseases in armies

are the sensible changes in the air, either from

heat to cold, or from dryness to moisture.

11*

Soldiers in camp, according to Dr. Eush.

suffer much from heat, by being constantly

exposed to the sun, either without any shade

at all, or only covered by a thin tent ; and

j

where the air is so much confined that the heat

. is often more insupportable than without, in

the sun. This circumstance, joined with the

; damps so incident to camp life, seems to ex-

plain why the summer and autumnal diseases

of an army, even in a northern latitude, re-

semble so much the epidemics of southern

countries, especially of those with a moist air.

It has been found that great heat alone is

insufficient to cause much sickness without the

accompanying condition of moisture, as the

neighborhood of marshes.

Cold is much oftener the immediate cause of

diseases in the army, either alone or, espe-

cially, where attended with moisture.

Moisture.—Soldiers are much exposed to damp-

ness in their tents, where the air can never

be thoroughly dry, in consequence of the con-

i constant exhalation going on, to which is often

. added the moisture caused by rains, even where

! the site of the camp is dry or properly drained.

i
Where there is deep water, the locality is not

I so dangerous to troops as marshy grounds, or

meadows that have been once flooded, and but

lately drained : there are situations, too, which.

though dry in appearance, may yet be moist

by reason of the transpiration of subterraneous

i water; such grounds are apt to produce bilious

fever. Stagnant, moist air in low and woody
countries is apt to produce fevers, especially

! when the men have to lie upon the wet ground.

Of the General Jleans of Preventing Diseases in

the Army.—To prevent diseases arising from
: heat and cold, to avoid the effects of intense

heat, commanders should direct that the

marches should be early in the morning, or

' after the intense heat of the day is over. Sol-

;
diers suffer less from sleeping in the open air

(when the ground is dry) than in tents.

The preservatives from cold consist in cloth-

ing, bedding, and fuel. Under-shirts and woolen

over-shirts, with or without vests, over-coats,

strong shoes, with blankets for each tent, and

cloaks for the cavalry should be provided.

There should always be sufficient fuel to dress

their food, and correct the dampness of their

barracks, though the troops should fcrost ra-

ther to warm clothing and exercise than to lire

for preventing diseases arising from cold.
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To Prevent Diseases arisingfrom Moisture.—Let

tlie quartermasters examine very carefully every

barrack and refuse house, with cellars con-

taining water, or which have been uninhabited.

Attention should also be paid to their being

aired and well ventilated.

In the field, the best security is by making

trenches around the tents, by which means the

natural moisture of the ground is lessened, and

the rain-water is intercepted and carried off

without wetting the straw. The soldiers should

be allowed plenty of straw, and have it fre-

quently renewed, or, when it cannot be obtained

every few clays, it should be taken out and

well aired. Without this precaution, it will

not only grow clamp, but soon rot and prove

unwholesome. The tents should be thoroughly

ventilated daily ; if not, it will cause every-

thing to become moist and unhealthy. Oil-

cloths spread upon the ground of the tent, and

kept dry, intercept much of the rising vapor.

Matresses should not be laid upon the ground.

Soldiers unavoidably exposed to rain on

marches and out-duty should be allowed to

make a fire with wood in the rear of the camp.

Where the grounds are dry, camps are most

healthful on the banks of large rivers, because,

in the hot season, those situations have the

advantage of fresh air from the water to carry

off both the moist and putrid exhalations.

To Prevent Diseases arising from Impure Air.—
With regard to the impure air of marshes and

other stagnating water, if it is necessary to

continue long upon such ground, the best ex-

pedient will be to make frequent removes, for,

by shifting, the straw will be changed, the men
will have more exercise, and the impure animal

matter will be left behind, which, in camps,

is particularly noxious. As to the canton-

ments in marshy ground, if the troops must

remain there in the dangerous season, it will

be better to float the fields entirely than to

leave them half dry.

Dr. Hush remarks that the certainty of its

good effects is evinced by those low countries

in the United States, which are sickly in ordi-

nary seasons, being uncommonly healthy in

those seasons in which the low or marshy
grounds are covered by an unusual quantity of

rain.

In order to preserve purity of air in dysen-

teric seasons, let there be some slight penalty

fur neglecting to use the privies, and from the

middle of July, or upon appearance of a spread-

ing dj'sentery, let the privies be made deeper

than usual, and once a day a thick layer of earth

with lime thrown into them. It may also be pro-

per to ordef the pits to be made either in the

front or rear, as the reigning wind of the season

may best carry off their effluvia from the camp.

When the dysentery begins to be frequent, the

sick should not be sent to one common hospital,

at least not in such numbers as may vitiate the

air.

Barns and granaries make good summer hos-

pitals. Dr. Eush testifies, from experience, to

the advantages of barns for military summer
hospitals, in preference to any other buildings.

Churches, in common with barns, owe their

advantages for military hospitals to the height

of their ceilings. The latter are cooler than

churches, from having no windows in them,

and currents of air are conveyed through them
more directly and more easily to the bunks of

the sick. Another point to be observed in a

fixed camp is to have the regimental hospitals

scattered, and not crowded into one village.

It may be proper to make the following dis-

tinction :

In the first part of a campaign, when inflam-

matory distempers prevail, those who are taken

ill are to be left behind, as such cases least

admit of motion, and at the same time are not

infectious. But those who fall ill from the end
of summer to the decline of autumn, will bear

motion, and generally mend upon a change of

air, are rather to be carried with their regiments

and dispersed, than collected into one place to

breed and propagate the infection. Dr. Eush
considers that these remarks should be quali-

fied. It is true, he observes, that soldiers ill

with the hospital-fever are generally benefited

by being gently removed in wagons in ivarm

weather, but great mortality uniformly followed

the removal of such patients in cool or cold wea-
ther, in the same vehicles, in the Eevolutionary

war of the United States.

As to the disposition of hospitals, with regard

to preserving the purity of the air, the best rule

is to admit so few patients into each ward, that

any one unacquainted with the danger of bad
air might imagine there was room to take in

double or triple the number.
This Dr. Eush considers an excellent rule,

which should be carefully attended to by phy-

sicians who have charge of military hospitals.

The neglect of it deprived the United States of

several thousand soldiers during the Eevolu-

tionary war.
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In winter hospitals, chimneys (with open

fire-places) only should be used, and stoves

never ; for though the latter may warm a large

ward better and at less expense, yet by scarcely

making any draught of air they will be apt to

promote its corruption, whereas a fire in a

chimney acts like a constant ventilator. Dr.

Rush remarks that a strict regard ought to be

had to this direction. Dr. Tilton combined

warmth and ventilation very happily in the log

military hospitals constructed by him in Mor-

ris county, New Jersey, by making the fires in

a hollow in the centre of the hospitals, and

leaving an opening in the roof in a perpendicu-

lar direction to them, through which the smoke

was discharged. The bunks surrounded the

fire-place. After kindling the fire the patient

suffered no inconvenience from the smoke.

Their short and transient sufferings from this

cause were overbalanced by its salutary effects,

for it has been proved by Dr. Clark in his

treatise upon the diseases incident to long sea-

voyages, that smoke checks the propagation of

fever from morbid exhalations.

To Prevent Diseases arising from Improper Diet.—
No order will be able to restrain soldiers from

eating and drinking what they like, if they

have money to purchase it. Therefore a funda-

mental rule, and, indeed, almost all that is ne-

cessary, is to oblige the men to eat in messes,

by which means we may be assured the best

part of their pay will be bestowed on whole-

some food.

This method being established, it only re-

mains to take care that the men be supplied

with good bread and fresh vegetables during

the hot weather.

Vinegar with molasses, or a small portion of

claret, or even New England rum, is one of

the useful drinks during the heat of summer,

mixed with water. Fresh mutton and beef are

useful articles broiled, but fresh pork is inju-

rious, while good salted pork or ham was

found by Dr. Eush to be a preservative of

the health of the Revolutionary army of the

United States.

The chief rule in diet in sickly times is to eat

moderately, avoiding surfeits and indigestion.

To Prevent Diseases arisingfrom Errors in Exer-

cise ,—The greatest fatigue which a soldier un-

dergoes is in making long marches, especially

in hot or rainy weather. When the service re-

quires it such hardships must be endured, but

they will be attended with less sickness if care

be taken to supply good provisions and plenty

of dry straw. At other times when dispatch is

not necessary, short marches, before the heat

of the day, with proper halts, are so far from

harrassing the troops, that nothing can be

more conducive to the preservation of their

health. In fixed camps, as there is always

more sickness from inactivity than from fa-

tigue, it would not be amiss to make proper

regulations about the exercise at such times, as

our soldiers, left to themselves, are naturally

too indolent to use what is fit for them. The
exercise of a soldier may be considered under

three heads : the first relates to his duty ; the

second to his liviDg more commodiously, and
the third to his diversions.

The first, consisting chiefly in the exercise of

his arms, will be no less the means of preserv-

ing his health than of making him expert in

his duty ; and frequent returns of this, early

and before the sun grows hot, will be more ad-

vantageous than repeating it seldom and con-

tinuing it too long, for a camp affording little

convenience for refreshment, all unnecessary

fatigue is to be avoided.

As to the second article, cutting boughs for

shading their tents, making trenches around

them for carrying off the water, airing the

straw, cleaning their clothes and accoutre-

ments, and assisting in the business of the

mess, are all things which, as they must be

strictly executed by orders, ought to be no dis-

agreeable exercise to the men for some part of

the day.

Lastly, as to diversions, since nothing of that

sort can be enforced by order, the men must be

encouraged to them, either by the example of

their officers or by small premiums, but cau-

tion is necessary with regard to excess, espe-

cially in hot weather, for nothing is more pre-

judicial to the soldier, when heated with work
(or amusement) than to strip, expose himself

to the cool air, and greedily drink cold water,

and especially well-water, which commonly is

very cold ; river water is less hurtful, as the

rays of the sun, to which it is constantly ex-

posed, prevent its being so cold.

Neatness cannot be too much iusisted on.

Let the soldiers frequently wash their hands,

their faces, and their feet, and if the Beaeon

permit, let them bathe as much as possible in

running water.

The Seasons Compared with Regard to the Health

of an Army.—In the beginning of every cam-
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paign we are to expect, for the first month at

least, that the returns will be considerably

higher than if the men had remained in quar-

ters.

After the first fortnight or three weeks of

the encampment, the sickness daily decreases,

as the most infirm are already in the hospital,

the rest more hardened as the weather is

growing daily warmer.

This healthy state continues throughout the

summer, (that is until the middle of August,)

unless, by some extraordinary exposure to rain,

the men get wet clothes or lie wet, in which

case, in proportion to the preceding heat, the

dysentery will be more or less frequent until

October, with more or less intermittent and re-

mittent fevers, which continue until the frosts

begin.

Winter expeditions, though severe in appear-

ance, are attended with little sickness, if the

men have good clothing, shoes, quarters, fuel,

and provisions.

Dr. Eush states that the American Revolu-

tionary war furnished a memorable instance of

the truth of this remark. Among nearly two

thousand Philadelphia militia troops, whom
General Cadwalader commanded on the Dela-

ware in the winter of 177G and '77, and to

whom Dr. Eush acted as Physician-General,

there was but one death, and not more than

half a dozen sick in the course of six weeks,

notwithstanding the greatest part of them slept

in tents, or in the open air before fires, or upon
barn or kitchen floors, during the whole of that

time.

(
To be continued.

)
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PENNSYLVANIA HOSPITAL.

MEDICAL CLINIC.
Service of Dr. Levick.

May 18, 1861.
'

CARDIAC DROPSY WITH COINCIDENT DISEASE OF

THE LIVER AND ASCITES.

This patient is forty-five years of age. He
ha- had several occupations, having formerly

been a seaman, but more lately has kept a

drinking-house. He was admitted to the hos-

pital on the 10th inst., suffering from dyspnoea,

swelling of the lower extremities, and with

marked ascites or abdominal dropsy. He gives

the following history of himself: That he had

good health until seventeen weeks ago, at

which time he was seized with severe pain and
swelling in the left shoulder, with much fever.

the pain extending down to the front of his

chest. Although the pain was greatest in this

joint, it was not entirely confined to it but
affected some of the other joints. By this illness

he was confined to his bed for six weeks.
When he got about again he resumed his place
in the bar-room, and confesses that he indulged
freely in the use of spirits. He cannot tell how
much he drank daily, but says he was in the
habit of taking a little with each of his friends

and customers.
Soon after this he noticed swelling of the

calves of his legs, later of his thighs, and quite

recently there has been a steady but rapid en-

largement of the abdomen, which measures 38
inches in circumference. There is marked
prominence of the superficial veins of the

abdomen, and the abdomen is dull on percussion

over most of its surface. There is also a little

puffiness under the eyes, and the conjunctivae

are of a decided yellow tinge.

The pulse is feeble. Over the heart there is

an increased space of percussion dulness, and
at the apex of the heart there is a rough blow-
ing sound, which extends even to its base and
along the sternum . You cannot fail to notice an
unusual degree of movement in the vessels of

the neck, which is due to pulsation in the
jugular veins, the cause of which I shall refer

to hereafter.

The patient next presented is a sailor, aged
thirty-eight, who was admitted May 15. His his-

tory is as follows : For the most part his health
was good until three months ago. Previous to

this he had occasionally suffered from some
shortness of breath. Although often exposed
to wet and cold, he has never been laid up with
rheumatism. He confesses to have been at

times very intemperate, drinking freely of spirits.

After a debauch, six weeks ago, he noticed that

his legs were much swollen, later his thighs,

and very recently with him, as with the former
case, there has been rapid effusion into the

cavity of the abdomen. Measuring this just

above the umbilicus, we find its circumference

to be 36 inches. This man suffers much more
from dyspnoea than the former, but in neither of

them is there that condition known as orthop-

ncea, which would prevent them from assuming
the recumbent position. Applying the ear to

the region of the heart, there is heard most dis-

tinctly, at its apex, a harsh, blowing sound,
distinct, but not to the extent of the former
case. There are also occasional dry rales

heard through the chest.

As with the former patient, there is dulness

over the abdomen, but there is not the same fluc-

tuation imparted by palpation and succussion,

while we can in neither case detect any
enlargement of the liver.

We have in these two patients well-marked
typical cases of cardiac dropsy, so called be-
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cause in both the disorder of the heart has
been among the first links in the chain of

morbid phenomena now presented. For, as you
well know, the mere effusion of serous liquid,

producing the obvious phenomena of dropsy,

would be of little moment, were it not a symp-
tom and sequence of organic derangement. On
a previous occasion we have had some gene-

ral remarks on this subject, and need not re-

peat them here, but will content ourselves with
following out the different stages of develop-

ment of the morbid manifestations before

us. Tracing these, we find in the first case

presented, that the earliest inconvenience ex-

perienced by our patient was the attack of

rheumatic fever, as shown by the swelling and
pain in the joints of the upper extremities ; that

this was followed by or rather accompanied with

pain in the precordial region ; that after an
apparent recovery, the swelling in the legs

showed itself. In other words, the attack of

rheumatism developed disease of the valvular

structure of the heart, either of the mitral or

the aortic valves, or produced rheumatic pericar-

ditis with effusion or adhesion, thus cramping
the actions of the organ. This latter, though
an occasional sequence of rheumatism, is of

much less frequent occurrence than the former.

As respects the coincidence of rheumatism and
cardiac disease, there is much difference of

opinion. Thus my senior colleague, Dr. Ger-

hard, contends that he can detect an endocardial

murmur in every case of acute rheumatism. As
you all know, he is gifted with an acuteness of

hearing which few possess, and it may be that

what would escape other observers is detected

by him. I should say that at least two-thirds of

the cases coming under my own notice have
presented this complication. Thus far every

case of acute rheumatism received here since

my term of service commenced this year, has
been found to be accompanied with endocardial

murmurs. By many physicians, on the other

hand, this association is much more rarely

admitted.
I am disposed to think that in this case the

mitral valve was the first affected. It matters

little, so far as the ultimate result is concerned,

whether the disorganization be in the form of

deposits on the valves, causing a narrowing of

the auriculo-ventricular orifice, or such disor-

ganization as would render the mitral insuffi-

cient to close this orifice.

In the first instance, there would be an excess

of blood retained in the left auricle from the

difficulty in passing through the narrowed ori-

fice: in the second, when the ventricle con-

tracted, a portion of the blood would be sent

back into the auricle, owing to the mitral being

insufficient to close, completely, the opening.

In either case, then, there would be an excess

of blood in the left auricle. Now, let us trace

the effect of this. The blood collected by the

veins in all parts of the body is conveyed by

the ascending and descending venae cavse to the

j

right auricle; from this it passes to the right
ventricle, and, in a healthy condition of the

!
heart, is, when the heart contracts, prevented

j

from passing back into the auricle to any extent,

by the closure of the auriculo-ventricular or
tricuspid valve. It passes then by the pulmon
ary artery to the lungs, where it is oxygenated
and conveyed by the pulmonary veins to the
left auricle. In a healthy condition, it is trans-

ferred to the ventricle, and thence, the mitral
valve closing accurately, is passed through the
aorta to the general circulation. But we have
shown that the left auricle cannot fully empty
itself, in consequence of the diseased condition
of the mitral valve. The capacity of the auri-

cle being limited, the pulmonary vessels cannot
empty themselves, and this blood is backed

j

upon the lungs : hence result congestions of
the lungs, dyspnoea, and the train of morbid
phenomena which characterize disease of the
heart. If the obstruction be but temporary,
or if, as sometimes happens, some compensating
influence is set up, these morbid symptoms may
subside. More generally, however, they go
on steadily increasing in intensity and extent.

The walls of the delicate vesicular structure of

the lungs, unable to bear the strain put upon
them, break down, producing the condition
known as emphysema, or the vessels them-
selves rupture, and hemoptysis results. As the
heart continues to act, a constant current of

blood would be sent to the lungs from the right

|

ventricle, but this stream meets with that al-

ready sent, and it, too, is backed into the right

ventricle. The capacity of the ventricle is

limited, and, as it is receiving its supply from
the systemic circulation through the auricle,

its cavity is unable to contain the excess of

blood thus accumulated on it, and its valves

may give way.

If its muscular tissue be enfeebled, it very

soon yields to the distending force of this blood,

and dilatation of the right side of the heart

takes place. This enlargement of the cavity

necessarily affects the right auriculo-ventricular

orifice, and the tricuspid valve not undergoing
a corresponding enlargement, becomes insuffi-

cient to close the opening. Hence, when the

heart contracts, a portion of the blood in the

ventricle is forced back into the auricle ; in

other words, regurgitation takes place. As we
have shown, the venae cava? are emptying
their blood into this right auricle : hence the

blood thus brought finds a partially-filled au-

ricle, and the vessels are unable to empty
themselves: hence accumulations of venous

blood in all parts of the body result, and the

veins, distended beyond their capacity, relieve

themselves by transuding the watery or liquid

portion of their contents, and dropsy occurs.

This is first noticed in the lower extremities,

if the patient be on his feet, because the effect

of the gravitation of an excess of blood has

now to be overcome in the dependent vessels.

Later, it shows itself in other parts of the
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body, creeps up, as with these patients the

thighs and, very generally, abdominal dropsy

shows itself. With both of our patients this

last may have been developed by the coopera-

tion of iwo causes. The same venous conges-

tion, which exists in the exterior vessels, may
exist in those of the interior viscera. The
hepatic veins emptying into the ascending

cavag, near the heart, would be among the first

to be affected by this plethora, and hence con-

gestion of the liver early occurs. This may
relieve itself by hemorrhage or by serous effu-

sion. With both these patients there is ac-

knowledged the free use of ardent spirit, which
taken, as they say they were in the habit of

using it, on an empty stomach is a rapid provo-

cative of that condition, known as cirrhosis of

the liver, the necessary result of which is ab-

dominal dropsy. Of this more will be said at a

future time.

In both of the cases before you there is

marked pulsation of the jugular veins, with
unusual enlargement of the same. This, of

course, is due to the patulous condition of the

right auriculo-ventricular orifice permitting re-

gurgitation, and the blood thus sent back to the

auricle imparts the pulsation produced by the

contraction of the ventricle to the blood in the

auricle, the cavse, the veins. We see it in the

neck, because the large veins are there superficial,

but is by no means limited to the jugulars.

Although the dilatation of the right side of the

heart is the most obvious proximate cause of
dropsy, other changes in the tricuspid orifice

may have their share in producing it. The
rapidity of its development will depend on the
distance of the valves first affected from the
right side of the heart, and the amount of com-
pensating influences set up in the left heart.

Thus, mitral disease earlier develops it than
aortic disease, while hypertrophy of the left

ventricle may so compensate aortic narrowing
as to be followed by little disturbance of the
general circulation.

Can we remove the cause of these men's
dropsy? I fear we cannot, as the organic
changes are of such a nature and duration as
to be but little affected by medicines. But we
may afford great relief to our patients and pro-
long life, by cooperating with nature in remov-
ing the dropsical effusion. To accomplish this,

we encourage the action of the various emunc-
tories, the skin, the bowels, and the kidneys;
which last structure, in both of our patients,

appear but little affected. An occasional warm
bath, the exhibition of the compound powder
of jalap on alternate nights, and the free use of
the acetate of potash, have been the measures
resorted to thus far, and not without some ap-
parent advantage. We have also, in the iodide

of* potassium, a remedy which, both as respects

the organic disease and its consequences, is

especially indicated.

You shall see the further results of this treat-

ment at a future clinic.

EDITORIAL DEPARTMENT.

PERISCOPE.

MORAL INSANITY.

Dr. Thomas Mayo, in the Medical Critic and

Psychological Journal, has the following observa-

tions on this subject:

"A state which may seem to deserve the
name of Moral Insanity, as exhibiting a per-

version of moral sentiments, tendencies, and
perceptions, with no slight loss of self-control,

must be recognized as often prominent in the
early stage of mental disease, and before the
intellect is palpably affected. When certain

delusions, when delirium or incoherency super-
vene, the case obtains without question the
name of insanity. While most cases begin in

this way, a very palpable difference of a prac-
tical kind is made by many reasoners in no-
menclature; some extending the epithet insane
to all those who exhibit these moral pheno-
mena, whether combined with intellectual per-

version or not ; others refusing to assign it,

unless the intellectual lesion be also patent in

the case. Up to this point in the history of
mental affection the patient must be held, in

their opinion, personally responsible for his

conduct in a criminal sense ; while, with those
who are disposed to give moral phenomena an
equal weight as pathognomonic of insanity with
those of the intellect, the moral phenomena,
which, with the former, are only recognized as
having been insane, when an intellectual aber-
ration has also occurred, are at once recognized
as possessing an independent right to constitute

a lunatic.

" Nearly allied with these views, I may men-
tion a very important change which is wanting
in the entire education of this country. Cer-
tainly, as applied to the higher classes, it as-

sumes as its object the regulation of character
contemplated only in its normal state. The
ordinary vices of the young obtain correction

;

but of the extraordinary and eccentric or abnormal
elements of defective characters the school or
college is kept ostentatiously clear. That is to

say, the persons laboring under them are not
treated, but expelled ; and yet such persons, not
deserving to be called mad, form a large ele-

ment of society. I will illustrate these remarks
by a few cases, with the treatment which they
have appeared to suggest. I was consulted,
many years ago, respecting a boy who, as he
emerged out of childhood, showed a strong
tendency to low company, unreasonable likes

and dislikes, to what may be called general
recklessness of character, and deficient sympa-
thy with others ; at the age of thirteen he was
sent to Rugby, and in a short time expelled
from it, not roughly or depreciatingly, but as a
case out of their department of education. But
what was to happen next? It had clearly be-
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come a case for the discriminating management
of a private tutor. But the private tutor, a
clergyman of course, was equally worsted. A
respectable farmer was next bad recourse to, as

likely to gratify the boy's taste for lower com-
pany than appertained to his social position, in

the most creditable, or least discreditable way.
but this was turned by him to a bad account

;

and now sottishness and low company were
closely besetting him. Consulted by his mother,

I told her that the medical profession afforded

to its members a larger knowledge of the hu-

man mind, than the church, the farm-house, or

the public school, and that this knowledge was
wanted to him who should pretend to manage
her son ; and I promised to look out for some
young member of our profession, who would
undertake to travel with her son. The plan

was accepted, and it answered ; that is to say, a

downward progress was arrested, and the sub-

ject of it was raised to a much higher pitch of

moral worth and steadiness of character, in

which he has since remained. But a gentle-

manlike tone of mind has never been reached

by him.
"In another case of the same kind, circum-

stances permitted me to adopt a much bolder

plan. He was a boy, aged about seventeen,

who had by that time defeated almost every

system of education, and had a fair chance of

bringing himself to- prison or the gallows, un-

less certain tendencies to indecency and to vio-

lence in his character either became sufficiently

marked to render him irresponsible as an un-

doubted maniac, or could be arrested or placed

within his control. This was in the year 1831.

A very excellent establishment in my neighbor-

hood, 'in which I believed he might obtain this

wanting education, as well as the positive re-

straint which some recent outbreaks appeared

to justify, on the plea of unsoundness, gave me
the means of subjecting this youth to the firm

and passionless surveillance which only an

asylum, or a place conducted in some measure

on the principle of an asylum, can afford. The
proprietor of it was well known to me as a gen-

tleman of excellent judgment and an amiable

character.
;1
I took him to this establishment, in 1831,

accompanied by his father and another relative,

showed him at once into his apartment, and

briefly told him why he was placed there, and

how inflexible he would find his restraint until

he should have gained habits of self-control.

At the same time I pointed out to him the

beautiful and wide grounds of the establishment,

and the many enjoyments which he might com-

mand by comformableness. This I stated to

him, in the presence of his two relatives, whom
I then at once removed from the room. When
I saw him about an hour afterwards, the near-

est approach that he made to surprise or regret,

was the expression, 'that he never was in such

a lurch as this before.'
" For about a fortnight he conducted himself

extremely well. He then lost his self-command,
kicked his attendant, and struck him with a
bottle of medicine. On this 1 went over to see
him. He vindicated himself with his usual in-

genuity, but looked grave and somewhat fright-

ened when I told him that, if he repeated this

offence, he would be placed under mechanical
restraint, not, indeed, as a punishment, but as
a means of supplying his deficiency in self-con-

trol. He expresses no kindly or regretful feel-

ing towards his relatives; but confesses the fit-

ness of his treatment and confinement. It

appears to me that he is traaquiUzed by his utter

inability to resist. From this time, during his

stay at the establishment, which I continued
for fourteen months, no further outbreak against
authority took place. He ceased to be violent,

because the indulgence of violence would imply
risk of inconvenience to himself, without the
comfort which he had formerly derived from it,

in exciting the anger of his friends and giving

them pain. His attempts at sophistry were
thrown away upon us ; his complaints of the
hardship involved in the nature of the restraints

imposed upon him—namely, the limitation to

the grounds of an establishment, regular hours,
and the constant presence of an attendant, were
met by a calm affirmation that he had himself
admitted the necessity of some control, and
that he had surmounted every form of it. I

encouraged correspondence with myself; but
when any one of his letters was insolent and
wayward I declined accepting the next letter

until some time should have elapsed. He read
much—for we supplied him with books ; and I

sometimes engaged him in literary conversa-
tion. Two or three times I obtained from him
a tolerably well-construed Latin lesson. This,

however, was to him a school of moral rather
than intellectual advancement. A sustained
attempt at tuition would have supplied, under
present circumstances, too many opportunities

of irritation between the teacher and the
scholar. The temper requisite for the recep-

tion of knowledge and the cultivation of the

intellect was being formed, and could not safely

have been assumed. The same consideration

induced me to postpone to him the motives and
sanctions of religion. It gradually became
observable, both to myself and the proprietor of

the asylum, that he was becoming compara-
tively happy. He entered freely, and with

little acrimony, into conversation with us. His
complaints of the injustice of his detention be-

came formal, and assumed the character of

lodging a protest rather than making a remon-
strance. Sometimes he very ingeniously ad-

mitted the freedom from unhappinesa which he

experienced in his present state, and compared
it favorably with that in which he had pre-

viously lived, always wretched himself, but

occasionally enjoying the miserable comfort of

making others yet more wretched. In the

course of several of my interviews. I observed

the valuable influence exercised upon him by
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the fear of becoming irregular in mind through

the indulgence of intemperate violence. The
establishment itself had supplied him with a

few cases in point. One young man, who had
struck his father, and from that time was a

wretched maniac, drew his attention.

"He generally dined alone. Occasionally,

and by invitation, with Mr. N -'| family.

He associated with some of the patients. He
never made any attempt to escape from the

place; in fact, he felt himself mastered, and
submitted. After he had been about a year in

this place, he exhibited a trait of character

which gave us pleasure. We found that he

had given ten shillings to an attendant, by

whom we had reason to believe thathe had
not been respectfully treated. But the increas-

ing quietness with which he adverted to and

remonstrated against his detention most tended

to assure us that we might soon bring it to a

close.

"The time, indeed, was now arriving at

which it seemed reasonable to bring to a con-

clusion a method of treatment, which nothing

could have justified in the case to which it was
applied, except the extreme importance of the

principle which it embodied, and the difficulty

of finding any other means of carrying that

principle into effect. Toward the end of the

fourteenth month of his stay, I obtained for

my young friend, as a private tutor, a gentle-

man in whose family he should reside on leav-

ing the establishment with three or four other

private pupils ; and I determined he should

be removed thither by one of those relatives

who had conveyed him to the establishment.

At the private tutor's my young friend was con-

sidered gentlemanlike and companionable ; if

opposed and thwarted, showed no symptoms of

his ancient violence ; waywardness was dis-

coverable occasionally, but was no longer a

property which defied self-control. On leaving

his tutor's, at the end of about a year, in order

to commence professional studies, he dined and
slept at my house, and conducted himself in a
cordial and agreeable manner.

"In order that the successful issue of this

case, verified as it has been by my subsequent
inquiries, may not place the system under false

colors, I may observe that I do not think it

could have been carried out in tins form but
for certain points of character existing in the

patient which adapted him to the treatment
applied. Without possessing active courage,

Ik; hud much firmness and power of endurance
;

and although his scanty moral principle had
not given him habits of veracity, yet he pos-

sessed in a high degree the tendency to think

aloud ; he was naturally frank. Indeed the

openness with which he would let out those

thoughts, which it was most his interest to

keep secret in his evil days, was in constant

contrast with the perfect unfairness and disin-

genioushess of his arguments in support of

them or in vindication of his conduct. Now,

the firmness of his character enabled him to

endure what would have shocked weak minds
—the name of a madhouse ; while his frank-

ness made it impossible for him to conceal his

thoughts and feelings, and thus enabled both
myself and the excellent proprietor of the
establishment perfectly to estimate the effect of

our measures on his character while they were
proceeding.

" Quis teneat vultus mutantem Protea nodo ?"

" In the above remarks I have endeavored to

accomplish this kind of difficulty; for I have
endeavored to discover means of identifying the

moral phenomena of the insane state, as dis-

tinct from those which may be left to the ex-

pressive term, eccentricity. And, at the same
time, I have proposed to establish certain prac-

tical relations between these states through a
modified application of the same principles of

treatment to both."

CONSERVATIVE AMPUTATIONS THROUGH THE FOOT
AND ANKLE.

The probability of the occurrence to military

surgeons of frequent occasions for amputations

through the foot and ankle, gives the following-

appreciation of the operations of Syme and Pi-

rogoff an importance at this time.

The correspondent of the Medical Times and

Gazette, from Bonn, Switzerland, says, "that

Professor Weber has recently given us a statis-

tical comparison of the different amputations
which are performed in the neighborhood of

the ankle-joint, and which may be of some in-

terest to your readers. The cases brought
together have been collected from the German,
English, and French Hospital Eeports. As re-

gards Syme's operation, much preparatory work
to this had been done in the valuable work of

Professor Grunther, of Leipzig: ' Lehre von den
Blutigen Operationen/ (A Treatise on Bloody
Operations,) to which numerous plates are

added ; and there is also a well-written these on
the results of PirogofFs amputation by Dr. II.

Kestner, of Strasburg, which appeared in 1857,

and in which twenty-two cases have been col-

lected. Altogether, 21G amputations have been
published. Of these, 34 wrere made close above
the malleoli, 101 according to Syme, with ante-

rior flap, 40 according to Pirogoff, 8 below the

astragalus, at first by Textor, later by Mal-
gaigne, 21 according to Ch opart. From these

returns it appears that the amputation close

above the malleoli and Chopart's method give

the most favorable results as to mortality. In

the first only three per cent, died ; the amputa-
tions according to Syme and Pirogoff gave
equal results, as 15 per cent, died by each of

these methods. In the operation according to

Baudens, 33 per cent, died, while the operation

of Textor and Malgaigne, below the astragalus,

shows only one death in 8 cases. This seems
certainly to speak in favor of the amputation
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above the malleoli, to which so many objec-

tions have been made ; but, perhaps, a larger

number of cases might give a different result.

In the fatal cases operated upon according to

Syme and Pirogoff, death was mostly due to

gangrene of the heel having supervened ; this

is still more frequent if the flap is formed from
the thin skin at the back of the foot, as is done
in Bauden's operation. In Pirogoff's amputa-
tion, the number of cases in which gangrene
was induced, amounted to 12, in Syme's to 20,

in Bauden's to 25 per cent. Independently of

this, however, the first-mentioned operations

yield exceedingly favorable results; the stumps
are always useful, and there is only one case

known of Syme's operation in which the stump
was so painful as to prevent walking ; and only

one case of Pirogoff's in which caries recurred,

and a subsequent amputation became neces-

sary. In this respect, the results are much
more unfavorable in the amputation above the

malleoli. The circular incision, even if a large

cuff should be formed, is not nearly so good as

the formation of a flap, especially if the latter

is made posteriorly and sufficiently large. The
complaint that a conical stump is generally the

result of this operation, is of less moment than
the continuous exulceration of the cicatrix

which is apt to ensue ; and in some cases it has
even been necessary, in consequence of such
an occurrence, to amputate the stump again.

Some time ago, a patient, who was under the

care of Professor Busch, of this University, aud
in whom both legs had been amputated close

above the malleoli, was obliged to undergo
amputation at the place of election on that ac-

count, which was successfully done. Amputa-
tion above the malleoli shows about 25 per

cent, of unfavorable results ; and the number
of such is just as great after Chopart's opera-

tion ; although in this town a number of suc-

cessfully-performed operations, according to

Chopart, have lately occurred in the practice

of Professors Wutzer and Weber.
"The question, What is the cause of the

drawing up of the heel? has been much dis-

cussed ; and M. Szymanowsky has recently

sought the reason of it in the form of the astra-

galus, which is narrower on the back than in

front, and which is, therefore, driven forward
and out of the niche between the malleoli; but
the mere retraction of the tendon of Achilles

does not seem to be a sufficient reason, as M.
Verneuil has in several cases, in which he
made an anatomical examination of the stump,
found this tendon quite relaxed. The best

means to prevent the drawing up of the heel,

seems to be a union of the tendons of the back
of the foot and the plantar flap; and in order

to effect this, the latter ought to be made as

large as possible, and the tendons ought to be
left as long as possible.

"As the time which is required for the cure
has, in many cases, some influence upon the

choice of the method, and is especially to be

considered in amputations made during war,

I may mention that Professor Weber has found

that the cases of Syme's and Pirogoff's opera-

tion in which the cure took less than a month,
were far more numerous than such of amputa-
tion above the malleoli. Of this latter and of

Chopart's operation, only 27 per cent, were

cured in less than a month ; but of Pirogoff's

and Syme's more than 40 per cent. This cir-

cumstance, of course, does not absolutely decide
the question; and the most important point
will always be the complete removal of all dis-

eased and the preservation of all healthy parts

—a principle the correctness of which cannot
be denied by even the most conservative sur-

geons.

"I conclude with a few remarks upon the
method of operating in Pirogoff's amputation.
During the last year, a controversy took place
in the columns of one of your London contem-
poraries, between Professor Pirrie, of Aberdeen,
and Mr. Watson, as to which of them had first

made this amputation without previous disarti-

culation of the astragalus. I believe that both
these gentlemen were led to the idea of simpli-

fying the operation independently of each other;
but I may remark that before either of them,
Dr. Schultze, formerly assistant to Professor
Pirogoff, had, in 1854, recommended that the
calcaneus should be sawn through from below,
to avoid disarticulation. No doubt it is more
difficult in this operation to preserve the A
tibialis postica, which is of the greatest import-
ance, as the nutrition of the flap depends upon
it ; and I may also say that, in case the calca-

neus should, contrary to what had been ex-

pected, prove to be entirely diseased, a subse-

quent disarticulation of the process would be
attended with great difficulties ; and it is always
advisable that the surgeon should reserve to

himself the possibility of eventually performing
Syme's operation. The modification alluded
to has, therefore, not met with much encou-
ragement in Germany. Whether the tendon
of Achilles ought to be cut through, and whe-
ther the sawing should be more or less oblique,

must depend upon the rigidity or softness of

the surrounding parts, which are often much
infiltrated. If such is not the case, it is not

difficult to put the sawed surfaces together

;

otherwise the means just alluded to must be

employed. That the bones sawed through
should be closely adapted to each other, is of

the utmost importance for a rapid union ; and
this is the reason why some surgeons (for in-

stance, Professor Langenbeck, of Berlin) have
even united the bones by means of silver wires.

But this is not always necessary. I hope that

this communication may assist in sotting aside

some of the prejudices which still prevail with

many surgeons in your country, regarding

Syme's and Pirogoff's amputations, which have

not yet been so extensirely tried as they de-

serve."
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HYGIEXE OF CITY LOCOMOTION.

Our fathers walked from their homes to their

places of business, and at a period not very re-

mote they even scorned the protection of um-
brellas from either sun or rain. They may have

been less effeminate than we, but there are one

or two other and very important items in the

account. Fifty years ago our cities did not oc-

cupy anything like half the area that they now
do, and the walk to and from one's place of

business was not lengthy enough to necessitate

any other mode of conveyance—and as to um-

brellas, they are simply a comparatively mo-

dern invention. If, perchance, the merchants

of those days enjoyed the luxury of a suburban

residence, they had their own means of con-

veyance to and fro. As to the mechanic riding

—the idea was preposterous—simply because

the distance did not justify it, or, if it did, he

had no means of conveyance. But the growth,

of our cities, and perchance of effeminacy,

created a demand for frequent and cheap modes

of conveyance between distant points, and de-

mand creates supply. The omnibus took the

field—or, rather, the paved street—some thirty

years ago, and speedily became very popular

as a means of conveyance. It had the ele-

ments of popularity—it was open to everybody,

offered a measurably comfortable means of

conveyance, and was cheap :

" And those now ride who ne'er rode before,

And those who always rode now' ride the more."

Willis has celebrated some of his omnibus

adventures in song. Many of our readers, with

less poetry in their composition than he, have

doubtless lively recollections of many a pleas-

ing ride in those clumsy, jolting, dirty, ill-ven-

tilated, truly democratic vehicles—which, did

our societies for preventing Cruelty to Animals

do their duty, would be loaded down daily with

indictments, in lieu of passengers, for their sins

against both man and beast.

But times change, and we change with them.

Our cities continue to expand, the number of

our business men increases, and the cost of

conveyance has come within the means of the

artizan and the day laborer. Hence a demand

\ for increased speed and capacity in our modes

i of conveyance. Again, demand creates sup-

i>iy The omnibus is voted a " slow coach'

and a nuisance, and the city passenger rail-car

comes in vogue. Whatever may have been

done elsewhere to establish this mode of con-

veyance, we believe that to Philadelphia be-

longs the credit, if credit it be, of its general

introduction, to the almost entire exclusion of

the omnibus.

It is but little over three years since the first

passenger rail-car began to run in this city, and

now there is scarcely a point, however remote

from its centers of business in any direction,

that may not be reached within an hour, and

this at an expense of only five cents. The

popularity of this mode of conveyance is rap-

idly gaining ground. It has been definitely

adopted in many of the large cities of the Union

.

The immense and wealthy omnibus interest

in Xew York is loth to give way to it, but will

be compelled to yield ere long. Our staid, con-

servative English friends are gracefully yielding

to the innovation, and " that enterprising Yan-

kee," Train, having laid his " tracks" and the

foundation of an immense fortune in Birk-

enhead, is introducing " his system" of city

passenger railways into London, and other

large cities of the United Kingdom.

This, the latest development of city locomo-

tion, being one that is not likely to be super-

seded very soon—though it will most probably

speedily be modified, as regards its propelling

power by the substitution of mechanical in

place of animal force—we may with, profit

briefly discuss the general subject in a hygienic

point of view.

Other things being equal, pedestrian locomo-

tion has undoubtedly many and great advan-

tages on the score of health over any other

form. It offers the advantage of the essentials,

exercise of body and mind, and exposure to the

sun and air. But, on the other hand, the

bodily exercise is not always well regulated,

and the exposure, during hot weather, to the

direct and especially the reflected rays on our

sidewalks is often very prejudicial to health.

There is one evil incident to city pedestrianism

with us, which is operative at all seasons of the
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year. It is the too rapid expenditure of life-force for

the purpose of economizing time—too rapid walking.

"We see it every day, particularly on our principal

business thoroughfares, and this rapidity of mo-

tion becomes intensified as we approach the

sources of business vitality—the spinal centers of

our cities—where the " money-changers" hold

their seat of power. To look down from an ele-

vated position on Chestnut or Third street,

Broadway or "Wall street, or Washington or State

street, forcibly reminds one—bating the con-

fusion of opposing currents—of the capillary

circulation as seen under the field of the micro-

scope. This rapid walking, especially when it

has a full or an empty stomach, a burdened,

troubled mind, and exposure to a hot sun as

concomitants, lays the foundation of many dis-

eases, and tends materially to shorten life. But,

with our improved modes of conveyance, and

the cheap rates of fare on our omnibuses and

city railways, there is no doubt that many per- i

sons ride when it is entirely unnecessary, and
;

the exercise of moderate walking is really
;

essential to health.

Our commodious, comfortable city cars offer

peculiarly strong temptations in this respect.

To take a well-cushioned seat in a vehicle that

glides along so smoothly and quietly as to al-

most cause one to forget that he is in motion,

and to step out of one's own door or place of

business, and all with the least possible exer-

tion, and in a space of time that has scarcely

afforded opportunity to exchange the compli-

ments of the day with a friend, or to look at

the stock and market quotations, or the tele-

graphic news in the morning or evening paper,

is all very well for speed, comfort, and conve-

nience, but it affords no opportunity at all for

exercise. And then, these are the light lines in

the picture ; there are some shades which have

not yet been drawn—and, indeed, sometimes

the picture is all shade. There is often want of

ventilation, which is especially felt when cars

are over-crowded, some of our conductors

seeming to regard their cars as travelers do

their carpet-bags— incapable of being filled.

Under these circumstances, passengers, particu-

larly men, are often compelled to stand instead

of sit, and sometimes in very uncomfortable

and exposed positions. The air of the car be-

comes redolent of all kinds of odors, from the

handkerchief-perfume of the belle to the bad

whisky and bad tobacco-breath of the roue, min-

gled with the stifling dust of old hay and straw

which every movement of the feet raises in

clouds from the bottom of the car. These po-

sitive influences must be added to the negative

one of lack of exercise in making up our esti-

mate of the hygienic influence of our city pas-

senger rail-cars. An advantage that must not

be lost sight of, consists in the fact that this

mode of conveyance gives our business popula-

tion the opportunity of going out to the sub-

urban sections of our cities to live, where they

have the advantage of cheaper rents, more

commodious houses, gardens, open lots, and

fresh air, and if they will embrace the oppor-

tunity to work in their gardens, or otherwise

take active exercise, the adverse hygienic influ-

ences they sometimes encounter in the cars,

will be much more than counterbalanced.

A little more attention to the comfort and

wants of passengers on the part of our railway

companies, an enforcement of the rule to stop

until passengers fairly get in and out of the

car, more care to ensure proper ventilation, the

use of mats on the floor of the car, which

should be changed every trip, and care not to

have cars over-crowded, would make these ve-

hicles add to rather than detract from the hy-

gienic features of city life.

DUTIES OF THE MILITARY SUEGEOX

:

HAVOC OF WAE.
There are no human calamities so little com-

prehended as those of war. Its pomp and cir-

cumstance make more impression than its

attendant horrors. There seems to be a poetry

in the conflict of arms, which glosses over and

conceals beneath a mask of romance its real

frowning face of tragedy.

War is popularly associated only with deeds

of chivalry, and the march of sturdy men to

the sounds of martial music and with flaunting

banners ; or, at the worst, with a glorious death

on the battle-field. The invariable attendants

of crowded hospitals, generating pestilence,

reeking with stench of foul sores and exhaust-

ing wounds, and made ghastly by the v

forms of soldiers, dying, or but lingering for a
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final release from suffering—all these form

another tragedy, but which is played behind

the scenes. Dead men tell no tales, and the

sick are away from the public view.

This terrible finale of strife is the act of the

drama in which the medical man plays his

part. It is not strange, then, that his view of

war should be a sad one. From no source can

we get such an appreciation of the miseries of

a campaign as from its medical history. Lar-

rey's memoir of Napoleon's wars is the only

history which gives a real account of their

dreadful ravages.

The immense duty of military surgery after

a great conflict, may be illustrated by the battle

near Moscow. At this battle, where there were

between five and six hundred thousand com-

batants engaged, of whom thirty-three thousand

were killed or wounded, Larrey performed more

than two hundred amputations during the suc-

ceeding twenty-four hours. In this single attack

about eighty generals were killed, including

those in both armies. Larrey says that the

battle was opened by the simultaneous dis-

charge of two thousand pieces of artillery.

As an illustration of the innumerable wounds
inflicted, it may be mentioned that Larrey re-

ports that at the military hospital near Dresden

he visited two thousand six hundred and thirty-

two, who were wounded in the hands alone.

The almost entire destruction of Napoleon's

army, from cold and hunger, on the fatal re-

treat from Russia, and the annihilation, many
years previously, of an entire division of the

army of Charles XII., from the same causes,

and on almost the same track, are instances of

great loss of life in war, from other influences

than wounds or pestilence.

Napoleon's wars are said to have destroyed

six millions of lives. As instances of the

slaughter at some of the most important battles,

it is estimated that at Borodino eighty thousand
were slain

;
at Waterloo, seventy thousand

; at

Eylau, sixty thousand; at Austerlitz, thirty

thousand. Other great battles are recorded

which were still more fatal. At Fontenoy one
hundred thousand were killed; at Arbela,

three hundred thousand; at Chalons, more
than three hundred thousand.

In the battles of Julius Csesar, four hundred

thousand Usipetes were slain in one, and in

another four hundred and thirty thousand Grer-

mans.

The army of Xerxes amounted to 5,283,320:

and, if the attendants were only one-third as

great as common at the present day in Eastern

countries, the sum total must have reached

nearly six millions. Yet, in one year, this vast

multitude was reduced, though not entirely by

death, to three hundred thousand fighting men

;

and of these only three thousand escaped de-

struction. Jenghis-khan, the terrible ravager

of Asia in the thirteenth century, shot ninety

thousand on the plains of Nessa, and massacred

two hundred thousand at the storming of Kha-

rasm. In the district of Herat, he butchered

one million six hundred thousand, and in two

cities, with their dependencies, one million

seven hundred and sixty-two thousand. During

the last twenty-seven years of his long reign,

he is said to have massacred more than half a

million every year; and in the first fourteen

years, he is supposed, by Chinese historians, to

have destroyed not less than eighteen millions
;

a sum total of over thirty-two millions in forty-

one years.

At the seige of Londonderry, more than fif-

teen thousand were killed ; in that of Paris, in

the sixteenth century, thirty thousand victims

of mere hunger ; in that of Malplaquet, thirty-

four thousand soldiers alone ; in that of Ismail,

forty thousand ; of Vienna, seventy thousand
;

of Ostend, one hundred and twenty thousand

;

of Mexico, one hundred and fifty thousand ; of

Acre, three hundred thousand; of Carthage,

seven hundred thousand ; of Jerusalem, one

million.

The Spaniards are said to have destroyed, in

forty-two years, more than twelve millions of

American Indians. Grecian wars sacrificed

fifteen millions ; Jewish wars, twenty-five mil-

lions ; the wars of the twelve Caesars, in all,

thirty millions ; the wars of the Romans, be-

fore Julius Caesar, sixty millions; the wars of

the Roman Empire, of the Saracens and the

Turks, sixty millions each ; those of the Tar-

tars, eighty millions; those of Africa, one hun-

dred millions.

Although the weapons used in modern bat-

tles have been much more destructive than
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were those of ancient times, the resources of

medical science have done much to lessen the

mortality of war. From hemorrhage alone, a

vast number must have died in antique battles,

as wounds were then more of the incised char-

acter than at present, and the means of arrest-

ing the flow of blood were unknown. Pesti-

lence was more fatal then, as in the Holy Wars,

than it has been in modern times. The cruelty

of the victors, who went over the field killing

the wounded, added much also to the number

of dead.

ALLEGED DEATHS FEOM INHALATION
OF SULPHURIC ETHER.

The following circular from Dr. Hodges, in-

tended to correct a misapprehension, is com-

mended to the notice of our readers. We trust

that every facility will be afforded the commit-

tee in the prosecution of their inquiries on this

important subject:

"Boston, May, 1861.

_

"The undersigned, Chairman of the commit-
tee appointed by the Medical Improvement
Society of this city to investigate alleged deaths

from the inhalation of sulphuric ether, desires

to assure the profession that the investigations

of that committee are not of a partisan char-

acter, and have no relation whatsoever to the

so-called " Ether Controversy." As an impres-

sion exists at a distance from here that the cir-

culars which have been so largely distributed by

them have some connection, either antagonistic

or friendly, with the measures at present being

taken in favor of Dr. W. T. G. Morton, this denial

will, it is hoped, suffice to convince those gen-

tlemen to whom they have been addressed, that

no ulterior motive is concealed, and that no

use, other than that stated in the circular, viz :

to prove or disprove the absolute safety of in-

haling pure sulphuric ether, will be made of

their replies. "R. M. Hodges, M.D."

"Nobody Hurt!"—The official report of Sur-

geon-General Gibbes, of the South Carolina

forces, concerning the attack on Fort Sumter,

is published in the Charleston papers. It is

dated April 16. He says: "I have the unex-

ampled privilege of stating that no serious

casualty has occurred during the vigorous

action of thirty-three hours of reducing Fort

Sumter. Four'trifling contusions are reported

at Fort Moultrie, but none at other posts, and it

is a subject of extreme gratification that even

in the management of heavy ordnance by new
recruits and volunteers, no accident to life or

limb has occurred."

It will be remembered that there was no loss

of life either in Fort Sumter. This is one of

the most remarkable facts on military record.

NEWS AND MISCELLANY.

Surgeon- General of Pennsylvania.—The Legis-
lature of Pennsylvania has passed an act au-
thorizing the Governor to organize a volunteer
force of fifteen regiments, and modify the
military forces of the State. The medical
organization is to be regulated by the act, as
follows

:

"Section 5. The chief of each staff depart-
ment shall, under the direction of the Governor,
have command over all subordinate officers in

his department, and shall, from time to time,

issue orders and instructions for their govern-
ment and practice.

"Section 10. That there shall be a hospital

department, which shall be supervised by the
Surgeon-General, who shall be a member of the
grand staff, with the rank of colonel ; and, to

each division, when in actual service, there
shall be a hospital surgeon, with the rank of
major; and to each brigade, when in actual
service, a hospital surgeon, with the rank of
captain—said officers to be appointed and
commissioned by the Governor, and, except
the Surgeon-General, to be first examined and
recommended for appointment by the Surgeon-
General, and a board of such other surgeons,

not exceeding three, as he may direct. The
rank of all said officers shall not entitle them
to promotion in the line, nor shall it regulate
their pay and rations, except when in actual

service, under a requisition from the President
of the United States, or the proclamation of

the Governor ; and all the surgeons and sur-

geons' mates, now or hereafter to be appointed,
shall be examined by the Surgeon-General and
a board of surgeons, not exceeding three, as he
may direct, and the qualifications and fitness

of all surgeons, and applications for appoint-
ment as such, shall be reported, in writing, to

the Governor."

Under this law. the Surgeon-General becomes
a most important office, and much of the effi-

ciency of the organization will depend on his

energy and judgment. The provision for the
examination of all candidates for medical ap-

pointments is just what it should be, and must
exercise a valuable influence on the welfare and
efficiency of the troops.

The Governor of the State has, in accordance
with the above sections of the act, appointed
Professor Henry H. Smith, of the University of

Pennsylvania, to the office of Surgeon-General.
The selection of this gentleman for that re-

sponsible station will be universally satisfac-

tory. His eminent position in the profession,

and his systematic business habits, will insure

high administrative ability at the head of the

department.
The irregular and indiscriminate manner in

which surgeons to the volunteer forces in this

State have heretofore been appointed, has been

discreditable to the authorities, and will prove
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a misfortune to the troops. The present or-

ganization of the department will render it

equal to the medical staff of the regular army.

Pennsylvania State Medical Society.—We would

call the attention of our readers to the following

circular

:

Philadelphia, May 18, 1861.

The Committee of Arrangements of the Me-
dical Society of the State of Pennsylvania, after

consultation with members of the profession in

all parts of the State, has concluded that it will

he inexpedient, in view of the unusual circum-

stances of the present season, to hold the pro-

posed meeting at Pittsburg this year. With
the approval of the officers of the Society, there-

fore, the Committee deems it right to announce
the postponement of the Convention of the So-

ciety ; to meet at the same time and place, next

year.

It is desirable that information of this post-

ponement should be extended as far as possible

among the members of the different County
Medical Societies.

H. E. Drayton,
Jos. Carson,
Wm. Mayburry,
A. Nebinger,
H. Hartshorne,

Committee.

Medical Association of the State of Georgia.—
The annual meeting of this association took
place at Atlanta on the 10th and 11th of April.

According to the minutes published in the
Atlanta Medical and Surgical Journal, there were
forty-eight members present, one half of whom
lived in Atlanta.

Dr. Banks, of Griffin, was chosen President.

Drs. Alexander, of Atlanta, and Taliaferro, of
Columbus, Vice-Presidents, and Dr. A. Gr.

Thomas, of Atlanta, Secretary. Dr. Taliafer-

ro, of Columbus, presented an interesting re-

port on typhoid fever, which is published in the
current number of the Atlanta Journal. Dr.
Means delivered the annual address.

A committee, of which Dr. Logan was chair-

man, "On the liclation.s of this Association
with the American Medical Association," pre-

sented a preamble and resolutions, of which
the following is the fourth and final:

"Resolved, That in accordance with the fore-

going preamble and resolutions this association

will be no longer represented in the American
Medical Association, and hereby declare its

complete andfinal sbp&rdUfatofrom that body."

In accordance With another resolution the
other Southern States are invited to unite in

the formation of a new Medical Association for

the South.

A series of important resolutions on the reg-

istration of births, marriages, and deaths was
adopted, and it was made the duty of the offi-

cers of the meeting to bring the subject before
the Slate Legislature.

Foundling Hospitals.—In the year 1855, 1,334
infants were left at the Orphan Asylum of
Oporto; of these, no less than 368 died (195
boys and 173 girls.) 58 died of the thrush, 27
of marasmus, 25 of dysentery, 24 of weakness,
29 of epidemic cholera, 17 of syphilis, 16 of
jaundice, 14 of anasarca, 11 of ophthalmia
with dysentery, 10 of choleraic diarrhoea, 9 of
eclampsia, etc. As to the age of these infants,

it is observed that 205 died within the first

month, 31 within the second, 16 within the
third, and 5 within the fourth ; the numbers
gradually diminishing to the twelfth month.

—

Dublin Medical Press.

Dr. Juriah Harriss retires from the editorial

management of the Savannah Journal of Medi-
cine, and Dr. A. B. Tucker takes his place. Dr.
R. D. Arnold is associated with Dr. Tucker.
The work is changed from the bi-monthly to

the monthly form.

&nsbms to Comspottteittje?.

Dr. W. J., N. J.—The last edition of the U. S. "Dispensatory

was published in 1858, and was the eleventh. The next edition

will undoubtedly be enriched by Dr. Wood's observations on

subjects connected with materia medica and therapeutics during

his protracted absence in Europe.

Dr. 0. C. G., JST. T.—Your article was received. It was not

published, because we did not think the game worth the bag-

ging. Our policy toward all irregulars, is to give them as little

notoriety as possible. That is what they live on.

Dr. W. V., Pa.—Vaccine matter received. More will be ac-

ceptable, as we are having constant applications for it. We
supply our subscribers simply as a matter of accommoda-

tion.

QJuommunuKtiims Mtuihzh.

Connecticut—Dr. C. H. Pendleton, with encl. Delaware—Dr.
J. A. Draper. Illinois—Dr. J. A. Brown, with encl.; Dr. W.
McKnight. Massachusetts—Dr. R. M. Hodges. Neiv Jersey—
Dr. W. Johnson ; Dr. J. II. Pugh. North Carolina—Dr. L. W.
Martin. New York—Dr. P. Barnes, with encl.; Dr. G. K.

Smith: Bailliere Bros., with encl., for Dr. Peters ; Dr. L. Baner.

Ohio—Dr. W. P. Spurgeon, with encl. ; Dr. S. Bonner ; W. S.

Merrill & Co., with encl. ; Dr. Q. P. Walker ; Dr. J. W. Vance.

Pennsylvania—Dr. T. B. Cooper; Dr. A. P. Dutcher: Dr. W.
Voss. (2;) Dr. J. W. Eldred, with end.; Dr. H. F.Martin; Dr.

S.'A. Bobinson; Dr. W. H. Harris, with end.; Dr. A.M. Sig-

mund, with encl. Rlwde Island—.}. G. White; Dr. S. S. Drury,

with encl.; Dr. L. W. Briggs, with encl!; Dr. S. A. Martin, with

encl.; Dr. J. J. Ellis, with encl.; Dr. 0. Bullock, with encl.;

Dr. D. W. Murchant, with encl.; Dr. W. Cook, with encl.; Dr.

W. H. Green, with encl.; Dr. R. II. Bice, with encl.; Dr. N.

Green, with end.; Dr. D. King, with encl.; Dr. A. R. Daven-

port, with end ; Dr. T. A. Hazard, with end.; Dr. J. D. Walch,

with end.

Office Payments.—Dr. J. R. Levan, Pa. ; Dr. Jo>hn Flynn, M.
Swift. By Mr. Ilulme, N. J. : Drs. A. A. Howell, L. Jemison,

G. R. Bartholomew, S. Gulick, S. E. Freeman, A. Tregonowan,

J, G. Shackeltou, E. Taylor, T. G. Chattle, VV. S. KimbalL and

C. A. Vandaveer. By Mr. Swain : Drs. Sharp, C. J. Nice, Bean,

J. Flynn, Schmaltz, Beaumont, and Dr. McClenachaD, (adv.)

tw
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ELIXIR
OF
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PHILADELPHIA
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 CliestiiTit St., Pbilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.
The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected.) and a
galaxy of gold and silver medals (fifty "First Prizes'-* won, over
all competition, in the principal cities of. the world.) attests the
public value of these Inventions. ATI genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the JSew Pules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLElVACHAlV.

No. 50 North Seventh Street, will be continued by MRS
McCJLEKACHAN.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who ha?

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by

MRS. McCLENACHAN.
Physicians can rely on getting the'most approved
RADICAL CUR E and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

PROPYLAMINE

The New Remedy
FOR

RHEUMATISM.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th. 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by thedoaen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

J¥os. 103 anil 10«5

NORTH SIXTH ST., ABOVE AECH,
PHILADELPHIA.



ADVEKTISEMENTS.

HENRY A. GIIi5>EA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References:—DrF. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger, Furman Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHPI KLEIN,
No. 33 North Eighah Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

POBCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

188 WHOLESALE AND RETAIL.

RICHARD H, BUTTON'S

%\ ARTIFICIAL LEGL
^%

t\ PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables

the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

4Sf Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

DR. KINNE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet. sponge being sufficient always to clean it

thoroughly. Need never be removed for bathing, as water will

not injure it. One Truss will last a lifetime, and from the pecu-
liar properties of the material of the pads, they are cooler, more
comfortable, and altogether better than the ivory, hard rubber,
or any other kind of pad.

Pamphlets, with full descriptions and illustrations, may be
had gratis by applying to KINNE & PHILLIPS,
mb.23 382 Broadway, and 2 John street, New York.

FOR SALE, A DESIRABLE LOCATION.—A rare chance is

offered for a good Physician and Surgeon, in a village of
two thousand five hundred inhabitants, and thickly settled
community.

For particulars, Ac, address
T. LAWYER, M.D.,

ap27 Fultonville, Montgomery Co., New York.

J. M. M I GEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &f

.

No. 37 South Eighth. St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,!

PHILADELPHIA.

Flat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y oz. "

No. 2, containing 10 1 oz. " " and
10 y oz.

No. 3, containing 8 1 oz. " " and
8 y2 oz. « "

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,

No. 5,
« 20 1 oz. " «

No. 6,
" 16 1 oz. « "

$9 50

8 50

7 50

$10 59
9 50
8 50

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 8,

" 20 1 oz. " " 9 50
No. 9,

« 16 1 oz. " " 8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 J4 oz. « "
" " 4 Pots, « " and
" " 1 Mortar, " " $19 00

No. 2, containing 21 1 oz. Ground Stop. Bottles,
" " 14 y. oz. " "
" « 4 Pots, " « and
" " 1 Mortar, " " $15 50

No. 3, containing 18 1 oz. Ground Stop. Bottle
« " 10 y oz. " " and
" « 4 Pots, " " $12 00

No. 4, containing 201}^oz. Ground Stop. Bottles and
" " 2 Pots, " " $8 50

No. 5, containing 15 1 oz. Ground Stop. Bottles, $6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91^oz. Ground Stop. Bottles,
" " 18 1 oz. " «
<• " 18 y oz. " «
" " 4 Pots, " " and
" " 1 Mortar, " « $20 00

No. 2, containing 7 1 Vy oz. Ground Stoj>, Bottles,
« « 14 i oz .

a «
** " 14 y or.. « «
« " 4 Pots, « « and
<• " 1 Mortar, " " $36 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
" " Uiyoz. " « and"44 Pots, « « $13 00
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Cervical Region—[Continued.)—In proceeding

next to a description of the other elements of the

neck it will conduce, in no small degree, to the

accuracy of our subject to apportion it into ter-

ritorial districts. There is nothing new in this,

having been adopted by almost every writer on

regional anatomy. The median and lateral re-

gions form the first general division, each of

which, for reasons not arbitrary, but anatomi-

cal, must be divided into a suh-hyoid and supra-

hyoid region, according as they are above or

below that bone. This separation is founded in

the existence of a leaf of the deep fascia,

which is uninterruptedly connected from the

angle of the jaw and styloid process [stylo-max-

illary ligament) along the stylo-hyoid ligament,

great corner and body of the hyoid bone to the

mesial line. Any of the normal constituents,

which pass from one to the other, invest them-
selves with prolongations derived from the par-

tition membrane, and which are so closely

attached to their surface as to admit of no

communication whatever. Let me here repeat,

again, that these and similar membranous
extensions in the neck, make circumscription

the rule in most pathological products seated

deeper than the superficial fascia.

Viewing the neck laterally, the idea of a

quadrilateral figure irresistibly comes up in the

mind ; the four sides of which are, the clavicle

below, the base of the jaw, and the mastoid

portion of the temporal bone above, the middle

of the neck on the inner and the margin of the

trapezius muscle on the outer side.

12

This square is divided into two large triangu-

lar spaces by the diagonal course of the sterno-

cleido mastoid muscle. These spaces are called

the anterior and posterior cervical triangles.

The sterno-cleido mastoid arises from the

sternum and clavicle and is inserted tendinously

into the mastoid portion of the temporal bone
and the outer extremity of the superior semi-

circular line of the occipital bone. The sternal

and clavicular attachment presents a cellular

interval, and not unfrequently the clavicular

portion shows a tendency to separate into two
heads. This part of the muscle varies greatly

as to the extent of its clavicular connections,

sometimes running back full one-half the length

of the bone.

Omo-Hyoid Muscle.—This muscle arises from

the body of the hyoid bone, alongside the sterno-

hyoid, and descends the neck closely in contact

with the outer edge of the last-named muscle.

"When opposite the cricoid cartilage it begins to

incline toward the sterno-cleido mastoid, under-

neath which and over the sheath of the carotid

vessels it passes, there becoming tendinous, and
appears, emerging from beneath its posterior

border, again fleshy and prolonged beneath the

trapezius to the upper border of the scapula,

into which and the coracoid ligament it is in-

serted. This muscle is inclosed in a distinct

leaf of the cervical fascia. Its transverse

course from the hyoid bone to the shoulder

divides each of the two primary cervical tri-

angles formed by the sterno-cleido mastoid

muscle into two others, which are called anterior

superior and anterior inferior, according as they

are in front of the sterno-cleido mastoid, and

above or below the' anterior belly of the omo-

hyoid, and posterior superior and posterior inferior,

according as they are behind the sterno-cleido

mastoid muscle and above or below the poste-

rior belly of the omo-hyoid.

Out of the anterior superior cervical triangle

are constructed two additional spaces or re-

191
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gions, the submaxillary and parotid ; the first in

front, and the second behind the stylo-maxillary

ligament, and both above the digastric muscle.

The digastric muscle consists of two fleshy por-

tions (G. G. Fig. 38) connected by an intermediate

tendon. It arises from the digastric groove

upon the temporal bone, covered in by the

mass of muscular tissue attached to the mas-

toid process of that bone, passing through the

stylo-maxillary ligament, it next pierces the

Fie. 38.

stylo-hyoid muscle, becoming looped down to

'j. • Iiyoid bone by a ring of deep fascia; from

thence it is continued on fleshy, to be inserted

upon the inferior maxillary bone near its sym-

-is.

Fig. 38 will serve to illustrate the foregoing

observations: — A, trapezius; F, base of the

jaw ; E, clavicle; D, median line, forming the

four bides of the cervical square; B, the sterno-

mastoid ; F, B, D, the anterior cervical

triangle; A, B, E, the posterior cervical triangle
;

i'. C, the oino-hyoid muscle, creating four tri-

ar spaces out of the last two; A, B, C,

anterior superior, and B, C, E, the posterior

i ferior triangles,; B, F, C, the anterior superior,

; -! B, C, 1), Die anterior inferior triangles.

ng from the car toward the chin is seen

digastric muscle, Gr, G; piercing by its ten-

i he etylo-hyoid muscle II, and taking from
i , anterior superior triangle a considerable

. which in turn is divided into two by the

-.Maxillary ligament T-

•

'nfrvtuthe

sub-maxillary, the one behind the parotid re-

gion.

The last cervical region requires a considera-

ble displacement of structure to expose it to

view. It is the sierno-clavicular, being placed

behind that articulation.

These regions mav be tabulated as follows:

MEDIAN CERVICAL REGIONA
Supra byoid region.

and
Subhyoid region.

Supra Hyoid

Sub-IIyoid

rSub-B

t Pa

LATERAL CERVICAL REGION.

-maxillary
and

arotid,
.... , „ f Anterior superior triangle.

f Anterior triangles j Anterior iu /erior triang!e.

i n , .
an,

7 . . „ f Posterior superior triangle.
(Posterior triangles

| Posterior inf7rior triangle.

STERNOCLAVICULAR REGION.

Let us proceed lb shuly the Median cervical

region, and especially that part below the hyoid

bone, between it and the top of the sternum.

It is traversed by respiratory, vocal, and ali-

mentary organs. On its surface are to be dis-

tinguished successively from above, downward,

as illustrated in fig. 35 or 36, the hyoid bone, the
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thyroid cartilage, (pomum Adaroi or Adam's
apple,) the cricoid cartilage, and the supra-

sternal fossa ; the last abruptly denned laterally

by the tendinous origins of the sternal portions

of the sterno-cleido mastoid muscles. The
operations most commonly practiced in this

region are tracheotomy, laryngotomy, or a

combination of the two laryngo-tracheotomy.

Its importance as a surgical region cannot be

over-estimated.

As the law of symmetry pervades in the main

the cervical, as well as the other portions of

the body, we are naturally led to regard the

mesial line as important ground, and very pro-

perly so.

The muscles which lie nearest to it do not

pass from one side to the other. They are

connected by a fascial membrane: neither do

any great blood-vessels entrench upon it, though

by very small branches they may communicate
across this line. The most superficial inspec-

tion of this part will convince the observer

that the respiratory tube recedes from the sur-

face in proportion as the root of the neck is

approached. In the supra-sternal fossa the

trachea in an adult subject, without any excess

of adipose tissue, lies beneath the surface, one

inch.

Contributions to the Pathology of the Spinal

Cord and its Investing Membranes.
Bead before the Brooklyn Aledico-Ckirurgical Society.

Br Louis Bauer, aLD.,

Of Brooklyn.

[Concluded from page 155.]

Case 12. Complete paraplegia of eight years

standing: paralysis of detrusor urinag ; partial

loss of virile functions; no permanent relief.

This case refers to a young Southern gen-

tleman, aged twenty-three years, of highly-

cultivated mind. The members of his family

were all full, robust, and exceedingly hand-

some, and he was no exception. Above the

medium size, he was well proportioned, and

though for eight years an invalid, more or less

forced to confinement, having been subjected

to various modes of treatment, yet his general

health seemed to be unbroken, his exterior un-

changed, and the chest and arms indicated

still the frame of a powerful youth. As far as

I could learn, no disease of a similar character

had made its appearance in his family, nor was

there any special morbid disposition extant.

The first intimation the patient had of his

approaching difficulty, was, at the age of fif-

teen, when a pupil at a boarding-school. Hav-
ing been used to vigorous exercises in riding on

horseback, hunting, and fishing, and exposing

himself to all sorts of atmospheric influences,

hardships, and privations attending such sports,

he had borne them with perfect ease and com-
parative indifference, and never before expe-

rienced the slightest impression upon his health.

One afternoon he indulged with his school-

mates in a play in which he had to run much,
and overheated himself, the temperature being

high. The lads continued their game in racing

home. Always one of the first, if not the very

first, this time he could not keep pace with his

mates, and with all his exertions he was left

behind. His own words to this effect are, "I
struck out boldly, but my feet seemed to return

to the same spot from which I raised them.''

When he at last arrived home he felt exhausted,

and was literally bathed in perspiration. His

condition was so unexpected and exceptional

to him that he immediately informed the prin-

cipal and his father, who is himself a phy-

sician. The following days he kept quiet, and

did not so much notice the change in his loco-

motive powers, but when he returned to his

father's house, and attempted to walk, his legs

refused to do their duty. His father imme-
diately prescribed for him, and among other

things used electricity for some weeks, by

which treatment he recovered in a lapse of two

months the use of the extremities, although not

in the same perfection. It was deemed desir-

able to send him North, and it was hoped that

traveling would completely restore him. He
went to the White ^Mountains, and gradually

acquired so much strength as to indulge again

in pedestrian tours, from which he derived no

inconvenience, save an unusual burning sen-

sation in the soles of his feet. About return-

ing to New York, and burdened with his carpet-

bag, he arrived at the station just when the

train was leaving, and had to run several yards

in order to overtake it, which he succeeded

in doing. In the cars he placed himself by a

window in a heated condition, and thinks he

was suddenly cooled by the draught. On the

route he already felt disagreeable sensations,

and, on his arrival in New York, was almost

helpless. An eminent surgeon was immedi-

ately sent for, who ordered a seton to the back

and gave him strychnia. Under this treatment,

in three weeks, he became perfectly paralyzed,
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and has changed but little during the succeeding

years.

After having exhausted the advice of the

most prominent plvysicians of the country, he

went to Paris, and consulted Professors Magen-

die and Cruveilhier. After having consulted

these gentlemen who pronounced his disease

hydrorachia, and expressed but little hope for

his relief, he went to London, and subsequently

to Brighton, where he remained for two years.

Having derived no benefit whatsoever, from

the use of anti-rheumatics, absorbents, tonics,

and alterants, including strychnia and arsenic,

he placed himself at last under the charge of a

quack, whose treatment consisted in cold baths,

cold injections, aromatic frictions of the affected

extremities, from which he derived some bene-

fit in the regulation of his alvine functions, and

promoting the nutrition of his paralyzed mem-
bers, leaving his paralysis essentially the same.

For a few years, the patient resigned himself

to his apparent fate, and dismissing all further

treatment. When he was eight years thus

affected, he placed himself under my charge.

Being examined on that occasion, his disease

presented the following features : The lower

half of his body completely paralyzed. Sensa-

tion extinct, save in a few isolated spots.

His volition had completely vanished, from
which there was not one single muscle ex-

cepted; whereas the muscles were at times

thrown into a perfect rigor by reflex actions.

This action could at any time be excited in the

several muscular groups, although their inten-

sity might vary. Sometimes tremor or twitch-

ings would ensue; at other times, tonic spasms.
In order to bend his extremities when in a state

of great rigor, he resorted to a blow into the

popliteal space, in which case the flexors and
extensors of the foot would alternately contract

and relax, so as to shake the knee with ra-

pidity. Sometimes this rigor lasted for days,

and was so intense as to allow the patient to

stand upon his extended legs when placed in a
corner. At such periods he always felt worse,

and when the muscles were spontaneously re-

laxed he felt very much better. These reflex

actions made their appearance at times with-

out any sensible cause; at other times they
followed upon exertions, and their duration

varied from minutes to hours. Nothing would
produce them more certainly than irritation of

the large toes and the glan.s penis, and nothing

controlled them better than the forcible flexion

of the toes. The same observation I have

made in similar cases. The limbs were greatly

attenuated and rather cool, although the ve-

nous circulation seemed not to be impeded, and
the color therefore normal. When the reflex

actions were most violent, the patient would
complain of the sensation of electric discharges

along the nerves of the lower extremities, but

usually the feeling of numbness prevailed. His
alvine functions were rather sluggish, but sus-

ceptible to mild aperients. The sphincters vesicas

and ani seemed to act well, at least no inconti-

nence was observed; whereas the body of the

bladder was so completely paralyzed as to require

m ech anical compression above the symphysis pu-

bis in order to empty it. He experienced, at long

intervals, seminal emissions with little sensa-

tion, and he was not entirely disqualified for

the performance of coitus. On inspecting the

spine, nothing was observed as to change of

form ; it had retained its perpendicular position,

with a moderate diminution of the natural

curves, especially in the lumbar portion. Per-

cussion rendered the ordinary resonant sound

of the intestines, and conjointly with hot sponge

and interrupted electricity evinced the second

lumbar vertebra to be tender. A similar ten-

derness of an ephemeral character was noticed

at other places, and especially on the third and

fourth thoracic vertebras. The position of the

body had no influence upon the extent and in-

tensity of the symptoms. The rest of the vital

functions were in good order, and require no

special notice. The urine contained a super-

abundance of phosphates.

The diagnosis was evidently obscure. I could

not, however, reconcile my views with hydro-

rachia. In the first place, I should have ex-

pected a dullness of the spine along the seat of

the water, although this is a mere speculation.

Secondly, I should premise in hydrorachia the

symptoms would be modified by change of

position ; and, in fine, I was inclined to attribute

to over-exertion much more the cause of the

disease than to rheumatism, of which the pa-

tient had had no previous cognizance. It

could not be doubted that the disease had
rather a peripheral seat, for the essential struc-

ture of the cord was externally made, whilst

the central or ganglionic portion seemed to

have retained, if not exceeded, its energy.

Moderate compression was therefore compati-

ble with the symptoms. At any rate, it could

not be decided with positive certainty, whether

the structural integrity of the spinal cord had
suffered to such an extent as to exclude all
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hope of improvement, or whether the disease
!

had essentially located in the membranes, and

communicated itself in the course of time to

the cord. In order to derive as much diag-

nostic elucidation of the case as possible. I

appealed to a higher and greatly appreciated

source of experience by inviting Prof. Alonzo

Clark to see the patient with me. His most

rigorous examination of both the past and

present condition of the patient did not throw

more light into this obscurity. In one point

we agreed completely, that is in rather a hope-

less prognosis.

The patient, however, determined to take

his chances, entered upon the succeeding treat-

ment with heroism. Presuming that inflamma-

tion, more or less still persistent, and its pro-

ducts upon the spinal cord, were at the bottom

of the difficulty, I resolved upon an anti-phlo-

gistic, absorbent treatment, and for this pur-

pose I preferred gradual mercurialization by

the methodic inunction of blue ointment, sup"

ported with restricted diet, warm bath, occa-

sional local depletion by artificial leeches and

setons on either side of the spine. Four weeks

almost elapsed before the patient was brought

thoroughly under the influence of mercury, when
I suspended for about ten days all treatment in

order to resume it again, when I allowed free

salivation to take place. This treatment re-

duced the patient in weight twenty-six and a

half pounds, rendered him, figuratively speak-

ing, almost transparent. At the tenth week,

salivation gradually subsiding, I commenced
with Blancard's pill and generous diet. It was

at this time that he showed the first signs

of improvement. The reflex actions were

subdued, the sensation increased, the adductors

of the thigh, the flexors of the toes and feet,

could be moderately used. The discharge of

the urinary bladder could be more easily effect-

ed, preceded by more healthful sensation of

its contents. Erections of the penis were no-

ticed, and the hyperneuse sensitiveness of the

spine had almost vanished. These improve-

ments were, however, of but short duration,

extending not more than a fortnight, when the

old complex symptoms set in again. I made
no further attempt at radical cure, but concen-

trated my attention on building up the general

health of the patient, in which I succeeded.

After five months of treatment, the patient

left for his Southern home without hope,

and resolved to acquiesce in his misfortune.

His youth, however, did not allow him to

rest therewith. A year had scarcely elapsed

when he induced me to write in his behalf

to Professor Eomberg, of Berlin, and to

submit his case to that distinguished gentle-

man's opinion. His decision was by no means
calculated to discourage the patient, and he

journeyed to Berlin, and as far as I know is

under Prof. Romberg's care.

The correspondence which I had with Prof.

Eomberg on the case of !Mr. P. has been the

source of great information to me, of which I

may thus much allude to, that Prof. E. disap-

proves in unmeasured terms the premature use

of all stimulating remedies, especially of strych-

nia and electricity in diseases of the spinal

cord and its membranes, in his experience, ren-

dering almost every incipient case incurable.

~^Lj clinical records contain a much larger

number of cases appertaining to the spinal cord

and its membranes ; some of which at least are

not inferior in physiological and pathological

interest to those related. But my paper has

already exceeded the time prescribed by the

rules of the Society, and I do not wish to im-

pose upon your indulgence longer than is abso-

lutely necessary to give my communication in-

terest and character.

I will, therefore, conclude with a few margi-

nal remarks on the management of paraplegic

patients with reference to their comfort and

ease. These unfortunate beings are mostly

doomed to domestic confinement for continuous

years ; they can but little change their position :

they are liable to bed-sores and cutaneous slough-

ing : their passages require domestic facilities

outside of the ordinary provisions, and so

forth. It is of vital importance to furnish such

patients with a bed so pliable and elastic as to

sustain the weight of the body on every point,

and to remove the pressure from those particu-

lar regions that are especially susceptible to

decubitus, as, for instance, the heels, the

sacrum, and the spine. ^Nothing meets this

indication better than the water-bed, which is,

besides, a most delicious luxury. Xext in value

is the air-matress. Both being made of India-

rubber they prevent the free evaporation of

sweat, and would thereby favor excoriation of

the integuments, unless well covered with com-

forters and blankets. The apprehension of a

bad odor from such beds is unfounded, because

the same material that prevents the escape of

water and air will effectually protect against

the emanation of odor. Moreover it is only in

new water and air-beds in which it generates.
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On the second change of their contents the

odor disappears entirely, and the same water or

air may be used afterward for twelve or more
months without the slightest change. Under
the use of water or air-matresses bed-sores will

readily heal.

The following salve I have found very ser-

viceable in relieving bed-sores

:

R.—Grlycerina? optima?, - q\.
Coque et adcle.

Amyli -_ - -
;

&j.
Liq. plumb i subacetatis, ^ss.

Extr. belladonna?, - gr. iij.

Mix well and make into an ointment.

There are some ingenious contrivances which

may be usefully employed to render the patient

somewhat independent of his nurses, and to

give him locomotion :

1st. King's chairs, which provides an easy

and well-supported seat, with reclination of the

back.

2d. C. L. Taillant's chair for invalids,

a complicated but exceedingly useful con-

struction for hemiplegia patients, which may

Fig. 1.

be used as a simple chair, with or without recli-

nation or as a bed; it has facilities for read-

ing, for meals, for self-raising, etc. etc., and
is in fact the most complete apparatus of this

kind I know of. The patentee lives at No,

Fig. 2.

403 Fourth avenue, New York, and, as the
invention of Mr. Taillant's chairs for inva-
lids is comparatively recent, I have procured

diagrams of its construction, which I

8i brait to the society.

3d. Rolling chairs by which the patients may

on an even ground propel himself, or be pushed
by a nurse. I have seen several of them which
compete in ingenuity and perfection, but I am
unable to give the names of the inventors or

diagrams. Some are exhibited on Broadway,
where they may be inspected.
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Trismus.

By Jas. E. G-arretsox, aI.D.,

Of Philadelphia.

In rny paper on Dental Anomalies, I alluded

to the process of maxillary enlargement, and

exhibited how the process was, in part, counter-

balanced by an improper extraction of the de-

ciduous teeth. I further showed how certain

derangements of the dental organs was a com-

mon, if not a necessary, sequence to such

abridgment of the arch; and, among other ill

effects, referred to the impossibility of a natural

and healthy evolution of the wisdom teeth.

and to the conditions favoring periodontal in

flammation.

In this paper I am to consider Lockjaw en-

tirely, as it has a local signification, and even

more exclusively than this, as it has alone a

surgico-dental signification.

Such surgico-dental signification, however,

will, I apprehend, outside of tetanic conditions,

be found to have the widest relationship to the

lesion, and, indeed, if my experience has not

been uncommonly one-sided, it will be found to

have the very closest relationship, for, I incline

to think, that in every twenty cases of local

trismus, eighteen has, as the primary lesion,

periodontitis in some of its varied forms.

We have studied the retraction of the dental

arch. "We will now look at such lesions as this

retraction has engendered—lesions pertaining

to the subject we have now under considera-

tion.

The troubles of an individual afflicted with a

contracted dental arch are most apt to begin

at about the fifteenth or sixteenth year of age.

If you look into such a mouth, you will find

the teeth crowded together in most uncomfort-

able-looking positions. The last molar of the

lower jaw you will find, most likely, jammed
into the ramus; while the same tooth of the

superior jaw will be found occupying the very

extreme of the tuberosity of the bone.

At this period—unless, fortunately, the teeth

are possessed of uncommon density—you will

find them breaking down from approximal
caries ; while, as the result of such caries,

combined with the crowded condition of the

fangs, the alveolo-dental periosteum enters into

the sub-inflammatory state, and becomes as

ready to put on acute disease as is the tinder

to take the spark.

If, then, interference with the elonsatorv

! process has been such as to yield these troubles,

when only twenty-eight teeth have erupted, is

it not plain to infer that the development of the

four dentes sapientae must proportionally add to

these difficulties? Of course it is very plain,

! and only by appreciating the character of such
trouble can we fit ourselves to abort its lesions.

These lesions are periostitis, alveolar abscess,

stomatitis, ostitis, necrosis, trismus, etc., etc.

In the paper on Anomalies, I remarked that

all dental troubles arising from retraction and
diminution of the maxillary arch could be

provided against by a timely extraction of

certain of the permanent teeth ; and from this

we might infer that trouble arising from an
advancing wisdom tooth might also be provided

for on this same principle, namely, by extract-

ing the last molar, thus providing the required

alveolus.

These pathological conditions, and the reme-

dial and prophylactic indications so plainly

written over them, it would seem impossible,

because of their very simplicity, to over-look
;

that they are overlooked, however, is too

evident, from their many secondary lesions

which the surgeon finds himself constantly

called upon to treat.

I advanced the view that the majority of the

cases of trismus would be found having, as the

primary lesion, some periodontal trouble. Of
course I would be understood as not including

trismus neonatorum, or any trismus traumati-

cus, the lesion of which was self-evident. A
child might get a severe burn on the cheek,

and trismus might be the result of the modular
tissue, which would close up the break in the

continuity.

Anchylosis might exist, the sequence to arti-

cular disease. Traumatic tetanus, affecting

the muscles of the jaw, would have a primary

lesion combined with peculiar nervous distur-

bances, and which would give the diagnosis.

But it is to the numberless cases of so-called

idiopathic trismus I allude, and to the cases of

trismus which have evidently alone a local

signification ; that signification not being al-

ways very evident, or otherwise associated with

so many complications as not to seem dis-

tinguishable.

We read in the books of case after case of

local trismus,—of the lesion being referred to

this cause and the other cause,—the treatments

being as various as the diagnoses. Many of

the inferences thus presented are, without

doubt, just and reliable; but I would give it as
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my experience, that where, personally, I have

had the opportunity of seeing such cases as

would seem to be their parallel, I have mostly

been able to point out to the practitioner ex-

hibiting the case, as the primary lesion, some

dental disturbance, simple or obscure.

In the epitome of Braithwaite, page 191, vol.

2, is a case, the diagnosis and treatment of

which will serve as an example. Dr. Sellers,

the practitioner, who reports the case, ascribes

the trismus to a complication of inflammatory

and nervous derangements. Now, while I

might have found myself wrong, yet from his

history of the case, and from the age of his

patient, I should have expected, had I seen

the case with him, to have been able to have

pointed out that the ulcerated sore throat, to

which he alludes, had its primary in a perios-

teal trouble of the alveolo-dental membrane ;

—

but the reader shall draw his own inference. I

will compare with this case one from my own
practice some three months back.

DR. SELLER'S CASE.

Acupuncture in Protracted Loch-Jaw.—The pa-

tient, twenty-five years of age, unmarried, had

for years been subject to attacks of suppurating

sore throat, in which the jaws often became
nearly immovable for two or three days before

the discharge of matter. In 1826, she had a

severe attack, from which resulted complete

lock-jaw, accompanied with hysterical symp-

toms, which attack yielded after six weeks of

treatment so far that she could put a teaspoon

in her mouth. After nearly a year, the jaw
again became completely fixed, without accom-

panying sore throat, and the same treatment,

with galvanism, was tried without effect. Al-

though unequivocally connected with hysteria,

there was reason to think, from the inflamma-

tory action with which the disease set in, that

the affection was not purely spasmodic, but was
kept up by the rigidity of the muscles closing

the jaw produced by inflammation ; in conse-

quence of which the antagonistic muscles had

become inadequate to the effort of opening the

mouth under the mere influence of volition.

It was this view of the case which made Dr.

Seller think it more reasonable in making trial

of the needles, to insert them into the muscles

opening the jaw, in the expectation of exciting

them to such a contraction as might overcome

the rigidity of their antagonists.

On each of the two following days, two nee-

dles were inserted, one on each side of the me-

sial line between the chin and the hyoid bone,

the effect being short, convulsive efforts. The
teeth began to grate on each other, and the jaw
was drawn from side to side, not by single al-

ternate contractions, but by severe, convulsive

movements on one side, followed by a nearly

equal number toward the other side, interrupted

occasionally by a momentary opening of the

mouth to the extent of about two fingers'

breadth.

The convulsions continued after the needles

were withdrawn ; ceased and became renewed

again after a few minutes, and returned spon-

taneously in the evening on both occasions.

Some increase of voluntary power over the jaw
followed both applications of the remedy. After

each trial of the acupuncture, some improve-

ment was observable ; but, as the spontaneous

convulsion was almost always followed by a

slight loss of motion, the progress made was
slow.

The needles were usually inserted to the

depth of half an inch, and sometimes to the

depth of an inch.

The acupuncture, together with leeches, was
used for ten days, by which time the patient

could open the mouth two fingers' breadth

and chew soft substances. She then went into

the country for five weeks, by which she de-

rived great benefit ; but, being exposed to cold

and wet, on her return, had another severe at-

tack, the consequence of which was the loss of

much of the voluntary power over the muscles of

the jaw. The needles were again resorted to

with the same effects as before; but the pain

produced by the convulsions was greater, and

lasted longer, while the spontaneous convulsion

recurred several times in the evenings after

each of the first trials. As leeching did not

succeed in mitigating the convulsion, the tem-

poral artery was opened with the desired result,

and with the effect at the same time of re-

storing, to a considerable extent, the sight of

the right eye, which she almost lost with the

first attack of lock-jaw. A second detraction

of blood from the same vessel diminished the

force of the convulsion so much as to permit

the acupuncture to be used twice a day. Nine

days after the renewal of the operation, thejaw

had recovered its natural extent of motion.

The aphonia, which had come on at the

same time as the affection of the eye, was com-

pletely cured by a smart shock of electricity.

The case I referred to, as from my own expe-

rience, occurred in the practice of a friend

—
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my relation with it being in a consultation. Its

history is as follows :

For the period of a year and more, the patient,

Mary C, twenty-four years of age, had been

troubled with attacks of sore mouth and throat

whenever she unduly exposed herself; these

attacks had always associated with them par-

tial loss of voice and general excitation of her

whole nervous system, while her jaws were

invariably stiffened to a greater or less extent,

according to the severity of the attack.

On each of these occasions, she had depended

for relief upon domestic treatment or homce-

pathy. At the period, however, of her coming

under the care of my friend, Dr. W., she was

suffering from such severe trouble as to frighten

her homoeopathic attendant into dismissing the

case. Her jaw had remained so firmly locked

for a period of six weeks that it was with diffi-

culty a knife-blade could be introduced between

the teeth. This particular spell had come on

as usual ; but the patient said there was some-

thing about it which made her think that her

teeth were implicated; she could not say what

tooth or teeth, but thought it was one or more

in the lower jaw.
Now, whatever was to be discovered as the

primary lesion in the case ; its surgical features,

as it presented itself to our attention, was an

extra capsular mass of coagulated lymph about

the tempero-maxillary articulation, which over-

balanced the influence of the genio-hyoid mus-

cles holding, of course, the parts in a state of

false anchylosis.

I asked the patient " if, when these attacks

came on, her face had not always swelled more

or less?" She said that "it had." I asked

her " if the cheek had not always a stiff, hard

feeling in it, which wore away gradually after

such attacks V " It was so," she told me.
Dr. W., agreeing with me that the speediest

way of overcoming the trismus was by mecha-

nically breaking up the adhesions, I procured a

pine stick, about a foot in length, tapering,

wedge-shape, from an inch and a half base. The
thinnest portion of this wedge was, after much
trouble, passed between and across the dental

arches, and, after being forced a little further

on, the stick was turned on its axis, the adhe-

sions yielding before the strain. Thus the

mouth was opened at least an inch, and we were

enabled to explore this cavity for the lesion

upon which the trouble depended.
So far this case will be seen closely to simi-

late the case of Dr. Sellers—sore throat, apho-

nia-hvsteria.
12*

Now, here we found all the trouble emanating
from a wisdom tooth projecting, as it were,

from the very angle of the jaw, and half cover-

ed in by an opercula of gum drooping over on

it from the ramus. The tooth, of course, we at

once removed. We dismissed the patient for

the day, after directing a sorbefacient external

application.

The next afternoon, at four o'clock—no
inflammation having supervened—we com-
pleted, by our mechanical appliance, the unlock-

ing of the jaw. In a week the patient was dis-

missed weli. She has since had no return of

her spells, and I am perfectly sure will not

have.

I think a parallelism between these two cases

will be recognized, but should the reader disa-

gree with me, the study of them will not, I

trust, be without its profit.

One of the most severe cases of inflammation
of the mouth, throat, and face, combined with

a bad trismus, I have ever seen, was in the

person of a medical student in the office of a

Dr. C, of this city—the primary lesion being

such a half-erupted wisdom tooth as I have
alluded to as being found in the lesion in the

preceding case. This patient, when I first saw
him, had been suffering for two or three weeks.

The opercula of gum had been split up on
two different occasions. Antiphlogistics in

every form had been resorted to. The patient

came to me under the anticipation that nothing-

could save him from necrosis of the angle of

the bone.
I gave this man one and a half pounds of

ether ; it seemed impossible to get him into an
anaesthetic condition, his physical suffering was
so great. Prying his mouth open, just suffi-

cient to introduce the key of Oarengeot, I ex-

tracted, with much difficulty, the offending

tooth. In three days he was again attending

to his studies.

This peculiar lesion of a half-erupted wisdom
tooth may well claim a moment's attention.

Many a practitioner has been so deceived by
the anomaly as to have been led widely astray
in the study of his cases.

Where this condition exists, you will notice,

by looking into the mouth, that only the ante-

rior face of the tooth has fairly erupted, the

other two-thirds being overlaid by the integu-

ments of the ramus. You infer that the deve-

lopment is not yet perfected, and consequently

it does not even strike you to associate disease

with the parts; but this tooth, a single cusp

of which is only through the gum, may have
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caries extending into its pulp-cavity, or may
l>e the seat of the most aggravated periodon-

titis. You know that it is the common im-

pression that wisdom teeth decay early ; that

they are not a substantial class of teeth. The
fact of the matter is that four-fifths of the

wisdom teeth, which decay so early, have been

destroyed by this opercula of gum. The ex-

planation is very evident. The decomposing
epithelial scales, and other debris of the mouth,
combine in the acidity of their reaction with

the bony structure of the tooth, thus quickly

destroying its integrity. I am sure that I have
seen more than a thousand cases illustrative of

this fact ; and if any practitioner will take the

trouble to dissect off this opercula—the proper

treatment by the way—and examine with a

delicate probe the sulci of the tooth, in nine

Gases out of twelve he will find caries.

Such a lesion will at once be recognized to

have important surgical relations. For exam-
ple, I have been consulted time and again by
persons who have been sufferers for a consi-

derable period from what has been pronounced
and treated as neuralgia. Their teeth had not

escaped observation, but had been examined
andpronounced sound. I have found in such
mouths not unfrequently this opercula of gum
overlying the wisdom tooth. This I have dis-

sected off, exposing compound caries. I have
extracted such teeth, and the patients have
been instantly relieved of their neuro-odon-
talgia.

Again, these fleshy cups, catching and hold-
ing, in contact with the soft parts, insoluble

particles, as often found mixed with the food,

will provoke periostitis, or even ostitis of the
angle and ramus of the jaw. I have seen the
most alarming inflammatory attacks thus pro-
voked. The tooth in these cases, as I have
somewhere else remarked, will always respond
to the stroke of the instrument—its periosteum
being inflamed—common sense would direct
that a tooth so diseased should be at once ex-

tracted; but such extraction is occasionally
among the almost impossible things. A tooth
so affected will not unfrequently have but a
point erupted not larger than the head of a
pin. In these cases the best thing that can be
• lone is to extract the adjoining molar; this re-

lieves the pressure on the ramus of the jaw,
and gives room for the posterior tooth. It will
f inmonly yield a cure.

Tri-mu.-, depending on such lesions, is not
luently the only external evidence vielded

by the inflammatory attack. The jaw stiffens

and relaxes, as an odontalgia will come and go.

In such ephemeral cases it is not at all unlike-

ly that the trismus is exclusively a nervous

action, or reflected irritation to the molar
branch of the trifacial—the slight local inflam-

matory action being the irritant.

Wisdom teeth erupt from the seventeenth to

to the thirty-fifth year, generally, however, at

! about the twentieth year.

Four years ago I treated a case of trismus.
1

the history of which is as follows:

The patient, David B., a farmer, after doing

! a hard day's work, and getting himself much
overheated, threw himself, just at early evening,

|

down in a cool outhouse to rest. Here he fell

J

asleep, not waking until near midnight. The
next day he felt a soreness in the left superior

alveolar arch, which soreness increased for two

or three days ; after which it deserted the teeth

and passed to the antrum. Then commenced
a swelling in the integuments of the face.

which advanced until it shut up completely the

left eye. The jaws began to stiffen, and ended

after three or four days more in complete im-

|

mobility.

I was called to the case, after the lock-jaw-

had existed nine weeks, the patient having

barely been able to support life by putting his

mouth into a basin, filled with soup, and suck-

ing the nutriment through his teeth. During

this time he had been seen by seven different

practitioners, no one of whom had seemed to

appreciate his case, or what, perhaps, is more
probable, none of whom had been willing to

assume the trouble of it. The patient had never

told any of these gentlemen about the sore-

ness first felt in his teeth, and no one of them
had ever questioned him in this direction : his

single complaint was of a great weight about

his cheek.

My diagnosis of the case was, primarily, pe-

riodontitis ; this inflammation, by a double

continuity of structure, had extended into the

maxillary sinus, and to the integuments of the

face. The inflammation of the antrum had

been sufficiently severe to have resulted in ab-

scess ; abscess of the alveolo-dental membrane,
or of the lining membrane of the cavity. The
inflammation of the face had resulted in the

exudation of lymph, which lymph in a state of

coagulation was the cause of the trismus.

My first effort was directed to getting into

the antrum, which I felt well assured was filled

with pus. This was done by prying out the



June 1, 1861. COMMUNICATIONS. 201

second molar tooth with an elevator, pushing

it into the mouth, from which, with some care.

it was afterward gotten out ; the extraction was

followed by a profuse discharge of pus. The

patient described the relief as being immense.

I removed this particular tooth, not because

it was more carious than its fellows, but be-

cause it was somewhat loose, and thus gave

evidence of the diseased condition of its perios-

teum. Again, it is through the alveolus of the

palatine fang of this tooth that we find our

easiest and best road to the antrum ; in this

case, as is seen, the fang communicated to the

cavity.

On the day succeeding the evacuation of the

abscess, the patient expressed himself as en-

tirely free from pain, his only trouble being the

trismus, which had not as yet relaxed in the

least.

To the touch, all the parts about the arti-

cular extremity of the inferior maxilla seemed

completely indurated. I hesitated to attempt

the breaking up of the parts mechanically,

fearing that thereby I might do injury to the

important vessels which are associated with

the head of this bone—the internal carotid,

and internal maxillary arteries. The indura-

tion was, of course, extra capsular, and was of

sufficient extent to have bound the jaw from

the glenoid cavity to the anterior border of the

masseter muscle; passive motion was resorted

to, but employed very gently. Leeches, blis-

ters, and sorbefacients were depended on—the

case progressed very slowly, the patient having

to come to my office every day for fifteen days
;

at the end of this time, but after removing

other diseased teeth from his mouth, he was

dismissed cured.

When one is called to a case of trismus of

any standing, the anchylosis being the result

of inflammatory action, questions may arise as

to the propriety of mechanically breaking up

the adhesions, the condyloid extremity of the

maxillary bone is assuredly not the staunchest

part of the body, and there are anatomical re-

lations which it would not be at all pleasant

to disturb—these things are for the surgeon to

decide upon. So far as I, individually, am
concerned, I now use mechanical force in all

cases that come under my care, premising, of

course, that the case is one, where, from in-

flammation, the trismus depends on effused

lymph.

I am willing to run the risk for the great and

immediate good yielded ; some considerable ex-

perience in this direction assuring me that the

risk is materially influenced by the manipula-

tion. Of course I do not mean to recommend
that attempt should be made to open the mouth
to its greatest capacity with a single turn of

the lever employed, although there are cases

where such practice would be very commend-
able. I have so opened the mouth many a

time, but not in cases of long standing. Gene-

rally, the force should be applied with gentle-

ness, gain a little one day, and a little the next

;

it takes but a very short time to open a mouth
in this way ; besides, if your force is applied

with such judgment as not to provoke inflam-

mation, you will arouse to co-operation the ab-

sorbent system, the excitement acting as a

stimulus to it, and it will be found to do its

part vigorously.

A person will not unfrequently be attacked

with trismus after the dental operation of in-

serting a pivot tooth. Here the lesion is in-

flammation, and the treatment is to be directed

accordingly; the root of the tooth is in a state

of periodontitis.

A person will sometimes be attacked with

trismus after the operation of plugging a tooth

with metal; the attack comes on suddenly; it

is a reflex nervous action. The conducting

facility of the metal irritates the nerve peri-

phery in the pulp; this irritation is referred to

the casserian ganglia, and thence reflected to

the muscles of mastication ; to prove the exist-

ence of this lesion, direct the patient to hold

cold water in contact with the tooth.

Treatment.—Send the patient to his dentist

and have the metal removed ; when the irrita-

tion has subsided, direct that before re-filling, a
non-conducting substance shall be placed be-

tween the metal and the floor of the cavity, or,

because of the thinness of the bony septum, it

may be desirable to destroy the pulp.

Spasmodic trismus, very obscure, may result

from the employment of two different metals

in the operation of tooth plugging, galvanic

action is the consequence, and the nerve is

subjected to a most harrassing irritation. To
test for this trouble, increase the action by hold-

ing silver and zinc against the plug. This test,

however, will irritate any pulp in a state of ex-

citement, and is an admirable search warrant

for obscure lesions of the organ. The treat-

ment consists, of course, in the removal of the

plug, and the medication, if required, of the

irritated pulp.

So I might extend over many pages the con-
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sideration of dental lesions in connection with

trismus. I have, however, written enough, I

presume, to direct a proper attention to the

subject. Verbum sapienti.

To recapitulate—I suggest that most of the

cases of so-called idiopathic or obscure tris-

mus will be found to depend on conditions

associated with the dental arch.

That to insure permanent relief, the treat-

ment must include the primary lesion.

That such primary lesions as are described

in the paper on "Anomalies/ 7 are always dis-

tinguishable.

That where it is desirable to extract an

offending wisdom tooth, and such extraction

seems too difficult to attempt, the extraction

of the tooth immediately anterior to it will

not' unfrequently be found to meet the indica-

tions.

That the immobility of the jaw, where acute

inflammatory action exists, is to be treated on

general antiphlogistic or phlogistic principles,

according as it seems probable or improbable

that the inflammation may be resolved.

That when the acute action has passed, ad-

hesions are to be broken up by mechanical

force carefully applied.

That mechanico-dental lesions are not to be

overlooked, but to be searched for, and disco-

vered secundum artem.

(To be continued.)

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.

By a Hospital Surgeon of Philadelphia.

section i

.

(
Continuedfrom page 180.)

I will continue this section by giving the

result of Dr. Rush's observations, made upon

the diseases which occurred in the military hos-

pitals, of the United States during the Revolu-

tionary war. in this section, we may recapitu-

late some of the hints given before; but any-

thing from so distinguished a source is worthy

of being read twice, and should be well di-

l, for he was the Sydenham of Ameri-

can medicine.

••The army, when in tents, was always more
gickly than in the open air. It was likewise

more healthy when it was kept in motion than
when it lay in an encampment. Young men,

under twenty years of age, were subject to the
greatest number of camp diseases. The South-
ern troops were more sickly than the Northern
or Eastern troops.

" The native Americans were more sickly
than the natives of Europe who served in the
American army. Men above thirty-and-five

and thirty years of age were the hardiest sol-

diers in the army. Perhaps the reason why
the natives of Europe were more healthy than
the native Americans was, they were more ad-
vanced in life.

"The Southern troops sickened from the
want of salt provisions ; their strength and
spirits were restored only by means of salted
meat."

Dr. Bush states that he once saw a private in

a Virginia regiment throw away his ration of

choice, fresh beef, and give a dollar for a pound
of salted bacon.

"Those officers who wore flannel shirts or
waistcoats next to their skins, in general escaped
fevers and diseases of all kinds."

" The principle diseases in the hospitals were
the typhus,gravior,and mitior, (or typhoid.) Men
who came into the hospitals with pleurisies or
rheumatisms soon lost the types of their original

diseases, and suffered or died by the above-
mentioned states of fever."

No doubt produced by the want of proper

air, light, space, ventilation, and warming.
" The typhus mitior (or typhoid) always pre-

vailed most and with the worst symptoms in

winter. A free air, which could only be ob-

tained in summer, always prevented or miti-

gated it."

This can be obtained at all seasons if only

your hospital is constructed in a proper man-
ner, as I will show in this paper when we come
to the subject of the sanitary condition and
hospital construction.

" In all those cases where the contagion was
received, cold seldom failed to render it active.

Whenever a hospital was removed in winter,

one-half of the patients generally sickened on
the way or soon after their arrival at the place

to which they were sent."

There are, we believe, at the present day, but

two or three diseases which have a specific vi-

rus and can be propagated by inoculation ; but

even these are not contagious in the sense em-

ployed here by Dr. Rush; the word which

should have been here used is " infection,"

which simply expresses a fact, and does not in-

volve an hypothesis. Infection acts through

the air. The air of Dr. Rush's hospital was
poisoned, and, as soon as the sick were brought

into it, they were affected by it, and these sick

people were more susceptible than healthy if

they were exposed to cold without sufficient
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covering they must die, or, if they were shut

up without sufficient space and sufficient fresh

air, there will be produced not only fever but

erysipelas, pyemia, and hospital gangrene.

" Drunken soldiers and convalescents were
most subject to fever. Those patients in this

fever who had large ulcers on their backs or

limbs generally recovered."

Dr. Bush met with several instances of bu-

boes, also ulcers in the throat, which were mis-

taken by some of the junior surgeons for vene-

rial sores, but they yielded to the common
remedies of the hospital fever. These ulcers,

etc., being doubtless the results of land scurvy,

were cured by proper diet, etc.

" There were many instances of patients in

this fever who suddenly fell down dead upon
being moved, without any previous symptoms
of approaching dissolution. This was more
especially the case when they arose to go to

stool."

This should be prevented by the use of suita-

ble bed-pans, keeping the patient horizontal.
" The contagion of this fever was frequently

conveyed from the hospital to the camp by
means of blankets and clothes."

As well observed by Miss Nightingale,

what does "contagion" mean? It implies

the communication of disease from person

to person by contact; it presupposes the ex-

istence of certain germs like the sporules of

fungi, which can be bottled up and conveyed

any distance attached to clothing, to merchan-

dise, especially to woolen stuffs, for which it is

supposed to have a particular affection, and to

feathers, which, of all articles, it especially

loves—so much so that, according to quaran-

tine laws, a live goose may be safely introduced

from a plague country ; but, if it happen to be

eaten on the voyage, its feathers cannot be ad-

mitted without danger to the entire community.
There is no end to the absurdities connected

with this doctrine ; suffice it to say, then, that,

in the ordinary sense of the word, there is no

proof—such as would be admitted in any scien-

tific inquiry—that there is any such thing as
;

' contagion."

" Those black soldiers who had been pre-

viously slaves died in greater proportion by this

fever, or had a much slower recovery from it

than the same number of white soldiers.
" The remedies which appeared to do most

service in this disease were emetics of tartar-

emetic, gentle doses of laxative salts, Peruvian
bark, wine, carbonate of ammonia, opium, and
blisters. An emetic seldom failed of check-
ing this fever if exhibited, while it was in a

forming state, and before the patient was con-

fined to bed.

"Many causes concurred to produce and in-

crease this fever, such as the want of cleanli-

ness, excessive fatigue, the ignorance or negli-

gence of officers in providing suitable diet and
accommodations for their men, the general use
of linen instead of woolen clothes in the summer
months, and the crowding too many patients

together in one hospital, with such other incon-

veniences and abuses as usually follow the
union of the 'purveying and directing departments
of hospitals iii the same persons. But there is

one cause of this fever which remains to be
mentioned, and that is the sudden assembling
of a great number of persons together of differ-

ent habits and manners, as the soldiers of the

American army were in the years 1776 and 1777.

Doctor Blane informs us, in his observations

upon the diseases of seamen, 'that it some-
times happens that a ship, with a long-esta-

blished crew, shall be very healthy, yet if stran-

gers are introduced among them, who are also

Iiealthy, sickness will be mutually produced/
The history of diseases furnishes many proofs of

the truth of this assertion.-
" It is very remarkable that, while the Ame-

rican army at Cambridge, in the year 1775,

consisted only of New England men, whose
habits and manners were the same, there was
scarcely any sickness among them. It was
not till the troops of the Eastern, Middle, and
Southern States met at New York and Ticon-
deroga, in the year 1776, that the typhus be-

came universal, and spread with such peculiar

mortality in the armies of the United States.
" The dysentery prevailed in the summer of

1777- in the military hospitals of New Jersey,

but with very few instances of mortality. The
dysentery was frequently followed by obstinate

diarrhoea, in which the warm bath was found,

in many cases, to be an effectual remedy.
" In gun-shot wounds of the joints, W. Ban-

by ?

s advice of amputating the limb was fol-

lowed with success. Dr. Bush saw two cases

of death where the advice was neglected.

There was one instance of a soldier who lost

his hearing, and another of a soldier who had
been deaf who recovered his hearing by the

noise of artillery in battle.
" Those soldiers who were billeted in private

houses generally escaped the hospital fever,

and recovered soonest from all their diseases.

In fevers a,nd dysenteries, those soldiers reco-

vered most certainly and most speedily who lay

at the greatest distance from the walls of the

hospital.

"Soldiers are but little more than adult chil-

dren. That officer, therefore, wrill best perforin

his duty to his men who obliges them to take

the most care of their health.

* CleaDliness is founded on a natural aversion to what is un-

seemly and offensive in the persons of others; and there seems,

also, to be an instinctive horror at strangers, implanted in hu

man nature for the same purpose, as is visible in young children

and uncultivated people. In the early ages of Home, the Bame
word signified both a stranger and an enemy.—Dr. Bl&ne,

p. 225,
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" Hospitals are the sinks of human life in an

army. They robbed the United States of more
citizens than the sword.

" Humanity, economy, and philosophy, all

concur in giving a preference to the conveni-

ences and wholesome air of private houses
;

and, should war continue to be the absurd and
unchristian mode of deciding national disputes,

it is to be hoped that the progress of science

will so far mitigate one of its greatest calami-

ties as to produce an abolition of hospitals for

acute diseases.

" Perhaps there are no causes of sickness in

wmich reason and religion do not forbid the

seclusion of our fellow-creatures from the offices

of humanity in private families, except where
they labor under the calamities of madness and
the venereal disease, or where they are the sub-

jects of some of the operations of surgery."

These observations of Dr. Hush's upon the

subject of the hospitals of his day were too

true, and even down to our day there are but

few hospitals built upon true principles. During

a recent visit to Europe, but one of the hospitals

was found a fit receptacle for cases of acute dis-

eases ; this was in France—that of Lareboisiere

at Paris ; in it we have what Dr. Eush desired,

separate houses or hospitals—six of them con-

taining each only about one hundred sick. The

squares within these hospitals and the spaces

between the pavilions are laid out in grounds.

All the blocks are joined together by a glazed

corridor along the lower flat, and by an open ter-

race above for convalescents taking exercise. The
only defect of this model hospital is that it is

built in the city of Paris. No general hospital,

at the present day, should be erected within .a

city, and especially a military one. The fol-

lowing are the best rules for hospital con-

struction :

{To be continued.)

On Wounds of the Intestines.

Br P. W. Ellsworth, M.D.,

Of Hartford, Conn.

"Will you permit a suggestion respecting su-

tures in wounded intestines? As we are likely

now to have lively work, and our Southern

friends may make free use of their bowie

knives, (which fortunately are broad enough to

permit a wounded intestine to be visible,) it

may be of use to examine the efficacy of a su-

ture I have not seen described, and which meets

every indication. The desideratum is to bring

serous surfaces together, and have the thread

quickly and certainly drop into the bowel in-

stead of the peritoneal cavity. The following

is my method : A threaded needle is thrust

entirely through from without inward as close

as possible to the edge of the cut at one end of

the wound; then from within outward a line

further back fom the edge ; then it is thrust

through by the side of this last puncture, and

at the same distance from the edge, but further

along the cut. The needle is now brought for-

ward a half line from (or close to) the edge of

the wound by the side of the thread going

through the first puncture. Thus the needle has

passed four times through one side of the wound.

Now it is carried over to the opposite side, and
the same is done there, only reversing the order,

viz : through the edge, opposite the last punc-

ture, and from without inward ; then a line-

back of this from within outward ; then by the

side of this, only toward the end of the wound,

where the stitch commenced, and penetrating

from without imvard ; then back from within

outward close to the edge. Thus the needle

goes through four times on this side, and leaves

the ends of the thread close to the edge, oppo-

site each other, and hanging outward. When
the wound is drawn moderately together, the

edges must be turned a little inward by a probe,

and ends of the thread tied ; the knot is to be

thrust by the forceps down into the fissure be-

tween the sides of the wound, and will be in-

visible. Nothing can be seen but a small por-

tion of thread, according to the length of stitch,

pulling opposite to a corresponding portion,

and, of course, drawing inwardly toward the

cavity of the bowel. In two hours these

threads will be coated with lymph, and no effu-

sion can possibly occur when the threads cut

through toward the cavity of the intestine, as

they certainly will do. Thus the wound is as

favorably situated for union as a cut on the

skin. The following shows the method

:

Each stitch must be independent, and the

same process must be gone through with each.
The suture may be coarse or fine, according to

the portion injured or the wish of the operator.

It may be a little difficult to understand this

at first, but I recommend persons to follow the
description with a needle and thread on a roll

of paper. The practical application to a wound
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will be found easier and will take but little

longer time than Guthrie's stitch. When com-

pleted, nothing is left to be desired, as the junc-

tion is almost invisible if properly made, and

in two hours would be completely so. I re-

sorted to this method, a few days since, on a

person shot through the abdomen, near the

umbilicus, with a charge of small shot. I was

abundantly satisfied with the suture and ease

of application, though the individual died an

hour or two afterward, owing to other compli-

cations. I hope these suggestions will be found

useful.

EDITORIAL DEPAHT8¥1£^T.

PERISCOPE.

DIRECTIONS TO ARMY SURGEONS ON THE FIELD OF

BATTLE.

The following, taken from Mr. G. J. Guthrie's

pamphlet on the Hospital Brigade, we copy from

the Lancet. Mr. Guthrie was Surgeon-General to

the British forces during the Crimean war, and

consequently speaks from extensive opportuni-

ties of observation

:

1. Water being of the utmost importance to

wounded men, care should be taken, when be-

fore the enemy, not only that the barrels

attached to the conveyance-carts are properly

filled with good water, but that skins for hold-

ing water, or such other means as are com-
monly used in the country for carrying it, should
be procured and duly filled.

2. Bandages or rollers, applied on the field of

battle, are, in general, so many things wasted,

as they become dirty and stiff, and are usually

cut away and destroyed, without having been
really useful ; they are therefore not forthcom-
ing when required, and would be of no use.

3. Simple gun-shot wounds require nothing
more for the first two or three days than the

application of a piece of wet or oiled linen,

fastened on with a strip of sticking-plaster, or,

if possible, kept constantly wet and cold with

water. When cold disagrees, warm water
should be substituted.

4. Wounds made by swords, sabres, or other

sharp-cutting instruments, are to be treated

principally by position. Thus, a cut down to

the bone, across the thick part of the arm, im-

mediately below the shoulder, is to be treated

by raising the arm to or above right angle with

the body, in which position it is to be retained,

however inconvenient it may be. Ligatures

may be inserted, but through the skin only. If

the throat be cut across in front, any great

vessels should be tied, and the oozing stopped
by a sponge. After a few hours, when the

oozing is arrested, the sponge should be re-

moved, and the head brought clown toward the
chest, and retained in that position without
ligatures ; if this is done too soon, the sufferer

may possibly be suffocated by the infiltration

of blood into the areolar tissue of the parts ad-
jacent.

5. If the cavity of the chest is opened into
by a sword or lance, it is of the utmost import-
ance that the wound in the skin should be
effectively closed, and this can only be done by
sewing it up as a tailor or a lady would sew up
a seam, skin only being included ; a compress
of lint should be applied over the stitches, fas-

tened on by sticking plaster. The patient is

then to be placed on the wounded side, that
the lung may fall down, if it can, upon or ap-
ply itself to the wounded part, and adhere to

it, by which happy and hoped-for accident life

will in all probability be preserved. If the
lung should be seen protruding in the wound,
it should not be returned beyond the level of
the ribs, but be covered over by the external
parts.

6. It is advisable to encourage previously the
discharge of blood from the cavity of the chest,

if any have fallen into it ; but if the bleeding
from within should continue, so as to place the
life of the sufferer in danger, the external
wound should be closed and events awaited.

7. When it is doubtful whether the bleeding
proceeds from the cavity of the chest, or from
the intercostal artery (a surgical bugbear,) an
incision through the skin and the external in-

tercostal muscle will expose the artery close to

the edge of the rib, having the internal inter-

costal muscle behind it. The vessel thus ex-

posed may be tied, or the end pinched by the
forceps, until it ceases to bleed. Tying a
string round the ribs is a destructive piece of
cruelty, and the plugs, etc., formerly recom-
mended, may be considered as surgical incon-
gruities.

8. A gun-shot wound in the chest cannot close

by adhesion, and must remain open. The posi-

tion of the sufferer should therefore be that
which is most comfortable to him. A small
hole penetrating the cavity is more dangerous
than a large one, and the wound is less dan-
gerous if the ball goes through the body. The
wounds should be examined, and enlarged if

necessary, in order to remove all extraneous
substances, even if they should be seen to stick

on the surface of the lungs ; the opening should
be covered with soft oiled or wet lint—a ban-
dange when agreeable. The ear of the surgeon
and the stethoscope are invaluable aids, and
ought always to be in use; indeed, no injury

of the chest can be scientifically treated without
them.

9. Incised and gun-shot wounds of the abdo-

men are to be treated in nearly a similar man-
ner ; the position in both being that which is

most agreeable to the patient, the parts being

relaxed.
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10. In wounds of the bladder, an elastic ca-

theter is generally necessary. If it cannot be

passed, an opening should be made in the

perinamm for the evacuation of the urine, with

as little delay as possible.

11.. In gun-shot fractures of the skull, the

loose broken pieces of bone, and all extraneous
substances, are to be removed as soon as possi-

ble, and depressed fractures of bone are to be

raised. A deep cut made by a heavy sword
through the bone into the brain, generally

causes a considerable depression of the inner

table of the bone, whilst the outer may appear
to be merely divided.

12. An arm is rarely to be amputated, except

from the effects of a cannon-shot. The head
of the bone is to be sawn off, if necessary. The
elbow-joint is to be cut out, if destroyed, and
the sufferer, in either case, may have a very
useful arm.

13. In a case of gun-shot fracture of the
upper arm, in which the bone is much splin-

tered, incisions are to be made for the removal
of all the broken pieces which it is feasible to

take away; the elbow is to be supported; the
forearm is to be treated in a similar manner;
the splints used should be solid.

14. The hand is never to be amputated, un-
less all or nearly all its parts are destroyed.
Different bones of it and of the wrist are to be
removed when irrecoverably injured, with or
without the metacarpal bones and fingers or
the thumb ; but a thumb and one finger should
always be preserved when possible.

15. The head of the thigh-bone should be
sawn off when broken by a musket-ball. Am-
putation at the hip-joint should only be done
when the fracture extends some distance into
the shaft, or the limb is destroyed by cannon-
shot.

10. The knee-joint should be cut out when
irrecoverably injured

; but the limb is not to
be amputated until it cannot be avoided.

17. A gun shot fracture of the middle of the
thigh, attended by great splintering, is a case
for amputation. In less difficult cases, the
splinters should be removed by incisions, parti-
cularly when they can be made on the upper
and outer side of the thigh. The limb should
be placed on a straight, firm splint. A broken
thigh does not admit of much, and sometimes
of no extension, without an unadvisable in-
crease of suffering. An inch or two of short-
ening in the thigh does not so materially inter-
fere with progression as to make the sufferer
regret having escaped amputation.

[8. A Ug injured below the knee should
rarely bo amputated in the first instance, unless
from the effects of a cannon-sho,t. The splin-
ters of bone are all :<> be immediately removed

aw or forceps, after due incisions. The
limb should be placed in iron splints, and
hung on a permanent frame, as affording the
greatest comfort and probable chance of ulti-
mate succ .

19. An ankle-joint is to be cut out, unless the

tendons around are too much injured, and so

are the tarsal and metatarsal bones and toes.

Incisions have hitherto been too little employed
in the early treatment of these injuries of the

foot for the removal of extraneous substances.

20. A wound of the principal artery of the

thigh, in addition to a gun-shot fracture, ren-

ders immediate amputation necessary. In no

other part, of the body is amputation to be done
in the first instance for such injury. Ligatures

are to be placed on the wounded artery ; one
above, the other below the wound, and events

awaited.

21. The occurrence of mortification in any of

these cases will be known by the change of

color in the skin. It will rarely occur in the

upper extremity, but will frequently do so in

the lower. When about to take place, the

color of the skin of the foot changes from
the natural flesh color to a tallowy or mottled

white. Amputation should be performed imme-
diately above' the fractured part. The mortifi-

cation is yet local.

22. When this discolorization has not been
observed, and the part shrinks, or gangrene

has set in with more marked appearances, but

yet seems to have stopped at the ankle, delay

is, perhaps, admissible, but if it should again

spread, or its cessation be doubtful, amputation
should take place forthwith, although under

less favorable circumstances. The mortifica-

tion is becoming or has become constitutional.

23. Bleeding, to the loss of life, is not a com-
mon occurrence in gun-shot wounds, although

many do bleed considerably, seldom, however,

requiring the application of a tourniquet as a

matter of necessity, although frequently as one

of precaution.

24. When the great artery of the thigh is

wounded, (not torn across,) the bone being

uninjured, the sufferer will, probably, bleed to

death, unless aid be afforded, by making com-
pression above and on the bleeding part. A
long, but not broad, stone, tied sharply on with

a handkerchief, will often suffice until assist-

ance can be obtained, when both ends of the

divided or wounded artery are to be secured by

ligatures.

25. The upper end of the great artery of the

thigh bleeds scarlet blood; the lower end dark

venous-colored blood ; and this is not departed

from in a case of accidental injury, unless there

have been previous disease in the limb.
_

A
knowledge of this fact or circumstance, which
continues for several days, will prevent a mis-

take at the moment of injury, and at a subse-

quent period, if secondary haemorrhage should

occur. In the upper extremity both ends of the

principal artery bleed scarlet blood, from the

free collateral circulation and from the anas-

tomoses in the hand.
20. From this cause, mortification rarely

takes place after a wound of the principal artery

of the arm or even of the arm-pit. It fre-



June 1, 1861. EDITOKIAL. 207

quently follows a wound of the principal artery

in the upper, middle, or even lower parts of the
thigh, rendering amputation necessary.

27. It is a great question, when the bone is

uninjured, where and at what part the ampu-
tation should be performed. Mortification of

the foot and leg, from such a wound, is dis-

posed to stop a little below the knee, if it

should not destroy the sufferer ; and the opera-

tion, if done in the first instance, as soon as

the tallowy or mottled appearance of the foot

is observed, should be done at that part ; the

wound of the artery and the operation for se-

curing the vessel above and below the wound
being left unheeded. By this proceeding, when
successful, the knee-joint is saved, whilst an
amputation above the middle of the thigh is

always very doubtful in its result.

28. When mortification has taken place from
any cause, and has been arrested below the
knee, and the dead parts show some sign of

separation, it is usual to amputate above the

knee. By not doing it, but by gradually sepa-

rating and removing the dead parts, under the

use of disinfecting medicaments and fresh air,

a good stump may be ultimately made, the
knee-joint and life being preserved, which lat-

ter is frequently lost, after amputation, under
such circumstances.

29. Hospital gangrene, when it unfortunately
occurs, should be considered to be contagious
and infectious, and is to be treated locally by
destructive remedies, such as nitric acid, and
the bivouacking or encamping of the remainder
of the wounded, if it can be effected, or their

removal to the open air.

30. Poultices have been very often applied in

gun-shot wounds, from laziness or to cover
neglect, and should be used as seldom as pos-

sible.

31. Chloroform may be administered in all

cases of amputation of the upper extremity
and below the knee, and in all minor opera-
tions ; which cases may also be deferred, with-

out disadvantage, until the more serious opera-
tions are performed.

32. Amputation of the upper and middle
parts of the thigh are to be done as soon as

possible after the receipt of the injury. The
administration of chloroform in them, when
there is much prostration, is doubtful, and
must be attended to, and observed with great

care—the question whether it should or should
not be administered in such cases being unde-
cided.

33. If the young surgeon should not feel

quite equal to the ready performance of the

various operations recommended, many of them
requiring great anatomical knowledge and
manual dexterity, (and it is not to be expected
that he should,) he should avail himself of

every opportunity which may offer of perfect-

ing his knowledge.
The surgery of the British army should be

at the height of the surgery of the metropolis ;

and the medical officers of that service should
recollect that the elevation at which it has
arrived has been, on many points, principally

due to the labors of their predecessors during
the war in the Peninsula. It is expected, then,

that they will not only correct any errors into

which their predecessors may have fallen, but
excel them by the additions their opportunities

will permit them to make in the improvement
of the great art and science of surgery.

PAINLESS DESTRUCTION OF HEMORRHOIDAL TUMORS

BY THE SOLID VIENNA PASTE.

It will be remembered that some years since

M. Piedagnel suggested the addition of a cer-

tain amount of morphia to escharotic powders,
in order to diminish the pain which is induced
by their application. M. Amussat recently re-

sorted, with entire success, to the anaesthetic

compound recommended by M. Piedagnel, in

the case of a woman suffering from hsemor-
hoids. The cup of the compressor was filled

with Vienna caustic, combined with one-twelfth

of a grain of muriate of morphia. The instrument

was applied for four minutes, during which the

patient experienced scarcely any pain. It was
only after the removal of the forceps that she

complained of slight smarting. We would,

however, not be understood to state that in all

cases the association of caustics with morphia
will produce perfect local anaesthesia. Several

surgeons have had recourse to the plan, with-

out, as we are aware, attaining this desirable

result. As its efficacy is somewhat doubtful,

we would recommend that a self-acting enema
be held in readiness, in case of pain superve-

ning.

—

Dublin Medical Press.

RELIEF OF THE PAIN OF GOUT.

A writer in the Lancet says that the pain of

gout may be relieved by pressure on the part,

as in the joint of the toe, by putting first, on

the painful spot a pad of cotton wadding, and

then binding it tightly with a bandage enclosing

the whole foot.

o

Antiquity of the Water- Cure.—We ,

have just

noticed in the writings of Celsus, in the first

century, what was, perhaps, the earliest appli-

cation of the water-cure. The administration

was quite up to the modern style of heroic

hydropathy. The disease in which he recom-

mends it is hydrophobia, and the following is

the method of applying the remedy:
"Throw the patient unexpectedly into a fish-

pond, and, if he be unable to swim, keep him
for some time immersed, so as to make him
swallow a portion of the water, and then raise

him out of it, alternately immersing and

emerging him; but, if able to swim, he should

be kept in the same manner at times immersed

by force, so as to be surfeited with water ; by
which means both the thirst and the dread of

water will be effectually subdued."
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REVIEWS AND BOOK NOTICES.

A Manual of Military Surgery ; or, Hints on
the Emergencies of Field, Camp, and Hos-
pital Practice. Illustrated with wood-cuts.
By S. D. Gross, M.D., Professor of Surgery
in the Jefferson Medical College of Philadel-
phia. Philadelphia: Lippincott & Co. 1861.

12mo. 186 pages.

The general attention to military matters,
which is now epidemic, has not left the medical
profession unaffected. Practitioners are leaving
their peaceful domains, and are rushing, if not
to arms, to lancets and catlins in the tented
field. The medical literati, who are generally
anemic, and have but little blood to spare, are,

instead, patriotically shedding their ink in the
cause. If " the pen is mightier than the sword"
in making wounds, it is also mighty in healing
them. In this spirit has the above-titled
brochure sprung, Venus-like, from the froth of
a troubled sea, and although the oil it pours
out may not assuage the maddened waters, it

will do something toward healing the wounds
which the tempest may inflict.

The universal attention of readers to war
matters, and the check which the financial
state of the country has given to publishing,
will cause but little literature which has not a
military bearing to be brought forth. We may
expect a great addition to our national medical
literature, in the way of military surgery—

a

department in which the country may be said
to have hitherto been wholly deficient.

The second part of the title of the work

—

" Hints on the Emergencies of Field, Camp, and
Hospital Practice/ 7 gives a correct idea of its

scope. It is truly a book for emergencies ; not a
full didactic treatise, but one appropriate when,
as the author quotes, " L'occasion est urgente,
le judgment difficile." It is a timely book, as
said in the preface, "for those who have so
hurriedly entered the volunteer service, per-
haps not always with a full knowledge of the
weighty responsibilities of their position ;" and
it is notorious that many such have been ac-
cepted into the service, and are, unfortunately,
to be trusted with the lives of brave men who
have a right to demand from their country the
best medical services.

Some who now, fbr the first time, commence
the study of military surgery, will be deceived
in not finding it a simple abstraction which
may be learned by any one without a basis for

general surgical qualification. Military sur-
gery is nothing but the application of ordinary
-urgery to ;i certain class of injuries. "The
difference consists in the application of our
knowledge, rather ttian in its range or depth."

In regard td the number of surgeons requisite

for efficiency, I>r. Cross s;iys that every regi-
:;ient;il surgeon should have, at least, two as-

ustantfi iii time of peace, or during the inac-
tivity of the troops under hfe charge; when on
active duty, on the contrary, the number should

be, at least, double, especially in the face of an

anticipated bloody engagement. The recent

apportionment, by the government, of but one

surgeon to a regiment, ranking as an assistant,

and but one to a brigade, and one to a division,

shows an indifferance to the efficiency of the

medical department, which is without precedent

in any civilized nation, and which, in view of

terrible conflicts, must result disastrously, and
prove a discredit to the authorities.

With this arrangement, there may be at the

time of an action but seven surgeons, of all

grades, to a division of four thousand or more
men.
A brief but practical account of the necessary

medical equipments, stores, and hospitals, the

means of conveying the wounded from the field

of battle, and the construction of litters, forma-

tion of ambulances, etc., form a highly-inter-

esting chapter.

In the chapter on wounds and other injuries,

we are glad to see that the author does not

always recommend the fashionable and much-
abused water-dressing. In very many instances,

as where the integument can be closed over a
wound, and where inflammation does not al-

ready exist, a dry dressing is preferable, and is

much more convenient in field service.

The instruction on the means of arresting

hemorrhage could not have been improved by
a lengthy monograph on the subject.

In the treatment of wounds of joints the ne-

cessity of free drainage of pus from their cavi-

ties is not insisted on. The great fatality of

wounds of the joints, particularly of the knee,

is, we think, owing to the old prejudice which
exists against making free incisions into arti-

culations for the complete- exit of diseased

secretions. The author remarks, that in gun-
shot wounds of the knee-joint, " if the patient

survives for any length of time, large abscesses

are apt to form in and around the joint, the
matter burrowing extensively among the mus-
cles, and causing detachment of the periosteum
with caries and necrosis of the bones/'' Now,
these secondary effects can be prevented, as we
have repeatedly had occasion of seeing, by free

incisions on both sides of the articulation, so

as to effect complete drainage, or the same
may sometimes be accomplished by keeping the

original wound freely open.
In amputations, the flap operation is, espe-

cially where the duty is great after a battle,

decidedly recommended on account of the ra-

pidity of the procedure, the abundant covering

for the end of the bone, and the prospect which
it gives of immediate union. To this might
have been added the better shape of stump
which it makes for the adaptation of an arti-

ficial limb.

The chapters on Military Medicine, Military

Hygiene, Disqualifying Diseases, Feigned Dis-

eases, Medical, Surgical, and Dietetic Formula?,

give a great amount of essential information in

a small space.
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The book is properly styled a manual, and
is truly one for the exigencies of the times,

being as succinct, yet withal as comprehensive,

as possible.

THE MEDICAL AND SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, JUNK 1, 1861.

THE APOTHEOSIS OF SURGERY.
It hardly needed the. stimulus of an impend-

ing war to popularize surgery with the junior

candidates for position in the medical profes-

sion. Whether from an innate liking for blood,

or an indefined notion that surgery "pays" bet-

ter than other branches of the practice, or,

again, that the labors of the surgeon are more

tangible and, therefore, better appreciated by

the public—the small matter of its being bold,

dashing, and reckless of consequences, or con-

servative, prudent, and chary of life and limb,

being of comparatively minor importance,

though with a disposition to favor the dashing

surgeon—this branch of the practice of our

profession seems to be specially attractive to

those who are about commencing their career,

whether as medical students or young practi-

tioners. We have known a young man, who
had chosen medicine as his profession, even

before he had begun his studies, and while still

pursuing his collegiate course, provide himself

with a full set of instruments, in all departments

of surgical practice, at a very heavy cost ; and

who has not seen the newly-fledged graduate

adopt the buff-colored vest, metal buttons, and

military coat, indicating a desire to impress

upon the public that he is a surgeon ! A little

experience, however, in the practice of his pro-

fession, soon measures his capacity and places

him where he belongs.

But the exigencies of the times, both in this

country and in Europe, are calling into exist-

ence an army of surgeons, who may have an

abundance of employment. Consequently this

branch of our profession is receiving a large

share of public and professional notice. We
are glad to know that a great many very worthy

men—men with peculiar talents and fitness for

their position—are, in our country, enlisting as

army surgeons, while, at the same time, it is

not to be denied that, in the haste with which

our army has been organized, others have en-

tered the field who can present no claim what-

ever to the title of surgeon. The former, should

opportunities unfortunately offer, will distin-

guish themselves, and contribute largely to the

health, comfort, and welfare of our armies,

while the latter can only bring confusion on

themselves and disgrace on their profession.

In some sense, surgeons, like poets, are born,

not made, but he who would be a good surgeon

must, be his natural bent ever so strong, pre-

pare himself by an intelligent use of his facul-

ties, and their application in directions which

will aid him when his knowledge is to be

brought to the test of a practical application.

The student is too apt, while listening to the de-

monstrative and interesting lectures of the pro-

fessor of surgery, to overlook the great import-

ance of the less attractive lectures on anatomy.

And yet a thorough knowledge of anatomy is

an indispensable quality in a good surgeon.

Without it a man may be a very accomplished

butcher, but scarcely a surgeon. We wish,

therefore, to impress upon the minds of the

younger portion of our readers especially, the

great importance of a thorough knowledge of

anatomy.

The Army Medical Board is now in session

in New York, and the exigencies of the service

require the immediate appointment of about

thirty assistant-surgeons. It is known that

the examinations of this Board are very rigid,

and the requirements of a very high order.

There are no students who apply themselves

more closely to their studies than those who

expect to come before the Army or Naval Medi-

cal Boards.

The import of the term /Surgeon, as applied to

the Army or Navy service, must not be misap-

prehended. It is well known that surgeons in

the public service have many cases of sickness

of various kinds to treat to one strictly surgical

injury, so that a thorough knowledge of the

principles of the practice of medicine as well as

surgery is indispensable. The army surgeon

cannot, when an epidemic of fever or dysen-

tery is raging in his camp, claim that he is a

surgeon par excellence, and not a physician. It

is possible that those who are now receiving

appointments as surgeons in the Army may
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have gun-shot and bayonet wounds to dress,

and other surgical injuries to treat; but it is

certain that in an array of several hundred

thousand men there will be a great deal of sick-

ness that will demand the greatest care and

attention, and the most consummate ability to

treat properly.

We trust that our readers will not overlook

the true qualifications of the good army sur-

geon, and that the occasion will develop many

such.

It is greatly to be deplored that the political

troubles in the land should interfere so much
with the proceedings of our medical organiza-

tions throughout the country. But it has been

deemed best to postpone for a year the annual

meetings of all our national medical and scien-

tific associations. The result may prove the

wisdom of the course. Had some of our reli-

gious bodies pursued a like policy, we doubt

not it would have been better for them.

But we cannot see the necessity or wisdom of

bringing the political affairs of the country into

our local medical organizations, and trust that

it will be scrupulously avoided. We do not

know what peculiar aggravations there may
have been in the case mentioned by a corres-

pondent in New York, but if Dr. Thomas' in-

terests impelled him to remain in New York
rather than leave the city, we think that a truly

wise course might have prevented any mis-

understanding between him and the Academy.

The mails having been temporarily discon-

tinued in a portion of the Southern States, we
shall, of course, be compelled for the present

to cease mailing the Reporter to subscribers

in those States. We shall take the earliest op-

portunity of supplying our subscribers in those

States with their numbers, and will keep a

supply of numbers to enable us to complete

their files.

A New Hampshire Regiment of Volunteers, which
passed through this city this week, had a corps
of fifty women to act in the capacity of nurses
to the regiment. They were dressed in a semi-
niilif;iry uniform, apq had the appearance of
being a very intelligent and efficient corps.
The regiment, also, had a hospital-wagon sup-
plied with DiediCinesi instruments, and all the
paraphernalia necessary for field hospital ser-

vice.

New York, May 20, 1861.

The Academy of Medicine had hardly dis-

posed of a vexatious question when, at its last

meeting, another was forced upon its considera-

tion, which threatens to shake its very exist-

ence. We were perfectly right in stamping the

proceedings against Dr. Lewis A. Sayre as per-

secution of a very disreputable character, and

the question " on morbus-coxarius" a mere pre-

text to bring the subject before the Academy
in a tangible form. Dr. Watson was indiscreet

enough to let the " cat out of the bag" in wind-

ing up his long-winded speech with the follow-

ing remark: "And, as I understand Dr. Sayre

is now willing to do justice to Dr. Davis, there

need be no further discussion upon the sub-

ject." There it is ! The Academy of Medicine
is the scape-goat to bring Dr. Davis prominently
before the public, to give him an advertising

puff, to render a man publicly notorious whose
entire ambition hitherto was confined to mak-
ing and fitting some mechanical apparatus, and
this for no other purpose than to give a distin-

guished member of the profession a coup de

grace. This time, however, the conspirators had
over-rated their aggregate strength. Numer-
ous as they were, and keen as their tactics were
laid, they could not stand the weight of argu-

ments and facts. Their position and acquirements
did not rise up to the present time. All they
had to say might have easily been collected

from a few antiquated hand-books or students'

"vade-mecums" on surgery. Whereas the

bomb-shells of modern knowledge and observa-

tion most skillfully thrown by Drs. Sayre and
Bauer knocked their whole fragmentary armory
into " pi."

The censure thus craftily prepared for Dr.

Sayre was converted into a eulogy, and his

merits in the premises fully recognized in hav-

ing rendered useful and accessible to every sur-

geon an instrument the great virtues of which
had evidently not been divined by its inventor.

It may be easily imagined that, when the

discussion took this unexpected turn, Dr. Wat-
son should have plaintively vociferated " there

is no need for further discussion." But the

draught had to be swallowed to the very dregs,

and not before the victory of truth and merit

had been fully accomplished was the curtain

allowed to drop and cover the vanquished.

It was a most unfortunate attempt to mix
scientific purposes and pursuits with ethics

and discipline; and in no other country have

such attempts been made. It is but just
_
to

presume that the liberal profession of medicine

is constituted of men of honor, integrity, and
social refinement ; and for such men the code

of ethics is engrafted upon their very nature

—

a written code seems to be superfluous.
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For men of low character, without the prin-

ciple of right and wrong, justice or prosperity,

the cowhide is the only regulator. Whenever
difficulties arise between individual practition-

ers, scientific bodies are obviously no forum of

adjustment ; and we know numerous instances

in which the assumed jurisdiction has proved
destructive to most prosperous and promising
medical societies.

But absurd and outrageous is the attempt at

constituting a scientific body the tribunal of

political opinion. Not unfittingly has Abernethy
compared medical science with a " republic,

one and indivisible, which may comprise all

who assiduously labor for its cause, irrespective

of nationality, religion, or politics." History
furnishes many instances in which scientific

associations extended their protecting hand
over the persecuted; and this is only becoming
the high and generous character of scientific

elevation.

At a time like the present, when our beloved

country is threatened with intestine strife and
civil war, when all ties of blood and relation-

ship become loose and disrupted, when passion

and fanaticism raise their horrid war-whoop

!

where shall we expect that calmness, that hu-

mane forbearance of our mutual frailties and
short-comings, if it is not to be found in the

halls devoted to medical science, where the

true Samaritans meet. And yet the many-
headed hydra of political passion ventures to

pollute the sanctified halls of science by her
presence, and convert them into a Jacobin club.

The scene enacted at the last meeting of the

Academy of Medicine cannot have failed to

fill every high-minded member with deep re-

gret and sorrow.

Dr. Thomas, the present Secretary of the

Academy, whose scientific acquirements, in-

offensive gentlemanly demeanor, and obliging

disposition, have led to this high official dis-

tinction, and have given him a very highly-

respected position in the profession at large,

is a man of Southern birth, and in these times

of excitement, in the eyes of some over-zealous

individuals, this is quite enough to stigmatize

him as a suspicious, traitorous individual.

Anxious, perhaps, to make political capital,

or, at least, make a public display of their

patriotism, two members of the Academy rose

in remonstrance against Dr. Thomas' acting

any further in his official capacity. They
brought forth no special charges ; they did not

impeach his character as a man or physician
;

they did not charge him with negligence of

official duty; they simply insisted on his re-

moval, for no feasible cause at all. It is but

just to say, that an overwhelming majority of

the Academy resisted such an attempt, but

the whole session was consumed with these

bickerings, and the members left disgusted

with the proceedings and the misuse of their

time. We abstain from mentioning the names
of the aggressors, in order not to subserve their

designs for public notoriety. But this much
we will say, that the Academy would be re-

lieved of a great incubus if it would get rid of
these very individuals, who can but tend to
lower its character.

The Academy has outlived many misuses
and intestine strife, but if it submits to political

pollution, it fully deserves to descend to obli-

vion, and the sooner the better.

Manhattan.

NEWS AND MISCELLANY.

Military Hospital of the Department of Pennsyl-
vania.—-This hospital institution, which has been
established under the auspices of the Home
Guard, is under the immediate control of the
Medical Director, Dr. John Neill. The hospi-
tal staff consists of five surgeons, including the
Medical Director and four Assistant-Surgeons.
There is, also, provision for the appointment of
Resident Physicians, only one at present being
selected, and for an increase of the staff, as
exigencies may necessitate.

The staff at present consists of the Medical
Director, Dr. Neill, with Surgeons Hoi lings-

worth, F. Gr. Smith, M'Clellan, and Hopkinson,
and Assistant-Surgeons Wallace, Lewis, Pack-
ard, and Brinton. Dr. Boardman is Resident-
Physician, and the Secretary is Dr. J. R. Paul.
These officers hold their rank from authority
of the State by the act instituting the Home
Gruard.

The hospital accommodations have been in-

spected and accepted by the general govern-
ment as a military hospital, and soldiers from
any regiment in the military department of
Pennsylvania, which, we believe, also includes
the States of Delaware and Maryland, are enti-

tled to the benefits of the institution.

The Moyamensing Hall has been appropria-
ted and properly fitted up, with fifty beds, for

the accommodation of patients, and is styled
Military Hospital Number One. At the present
time it contains thirty-five patients. These are
partly from the regularly-accepted and mustered
regiments, and the benefits have, also, been ex-

tended to the sick and injured of companies
which are formed and are awaiting inspection
and acceptance.
The use of the Moyamensing House of Indus-

try, with its furniture, has been obtained, and
is styled Hospital Number Two. The Ladies'
House of Employment, at Seventeenth and Mar-
ket streets, will be properly fitted when re-

quired, and will be Hospital Number Three.
Accommodation has thus been arranged for

between two and three hundred patients.

The establishment and support of this hos-
pital department has been entirely accomplished
by the patriotic and benevolent contributions

of citizens of Philadelphia.

The hospital administration is conducted in
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the systematic manner of national military

hospitals, and the newly-appointed surgeons of

volunteer regiments might, by visiting the hos-

pital, learn an important part of their duty in

keeping the requisite records and supply table.

The Gorilla.—Mr. J. B. Du Chaillou, the most

recent explorer of Africa, and who has traversed

regions which were previously unknown, gives,

in the history of his travels, the following ac-

count of a gorilla hunt, and some of the

characteristics of the animal:
" The singular noise of the breaking of tree-

branches continued. We walked with the

greatest care, making no noise at all. The
countenances of the men showred that they
thought themselves engaged in a very serious

undertaking ; but we pushed on, until finally

we thought we saw through the thick woods
the moving of the branches and small trees

which the great beast was tearing down, pro-

bably to get from them the berries and fruits

he lives on.
" Suddenly, as we were yet creeping along, in

a silence which made a heavy breath seem loud
and distinct, the woods were filled with the tre-

mendous barking roar of the gorilla.
" Then the underbrush swayed rapidly just

ahead, and presently before us stood an im-
mense male gorilla. He had gone through the
jungle on his all-fours ; but when he saw our
party he erected himself and looked us boldly
in the face. He stood about a dozen yards
from us, and was a sight I think never to forget.

Nearly six feet high, with immense body, huge
chest, and great muscular arms, with fiercely-

glaring, large, deep-gray eyes, and a hellish

expression of face, which seemed to me like

some nightmare vision : thus stood before us
tliis king of the African forests.

"He was not afraid of us. He stood there,

and beat his breast with his huge fists till it re-

bounded like an immense bass drum, which is

their mode of offering defiance ; meantime giv-

ing vent to roar after roar.

"The roar of the gorilla is the most singular
and awful noise heard in these African woods.
It begins with a sharp hark like an angry dog,
then glides into a deep bass roll, which literally

and closely resembles the roll of distant thunder
along the sky, for which I have sometimes been
tempted to take it, where I did not see the ani-

mal. .So deep is it that it seems to proceed less

from the mouth and throat than from the deep
chest and vast paunch.

" His eyes began to flash fiercer fire as we
sfood motionless on the defensive, and the crest

of short hair which stands on his forehead began
to twitch rapidly up and down, while his power-
ful fangs were shown as he again sent forth a
ihundcrous roar. And now truly he reminded
me of nothing but Home hellish dream creature
—a being of that hideous order, half man half

which we find pictured by old artists in

some representations of the infernal regions.

He advanced a few steps—then stopped to utter

that hideous roar again—advanced again, and
finally stopped when at a distance of about six

yards from us. And here, as he began another
of his roars and beating his breast in rage, we
fired, and killed him.

" With a groan wrhich had something terribly

human in it, and yet was full of brutishness, it

fell forward on its face. The body shook con-

vulsively for a few minutes, the limbs moved
about in a struggling way, and then all was
quiet—death had done its work, and I had
leisure to examine the huge body. It proved to

be five feet eight inches high, and the muscular
development of the arms and breast showed
what immense strength it had possessed."

DEATH.

Seusenny.—-In Chambersburg, Pa., May 16, Wm.
D. Seusenny, M.D. Dr. Seusenny was much beloved

by the people of Chambersburg and vicinity, as a

physician and citizen, and possessed, in an eminent
degree, the respect and confidence of the profession.

At a meeting of the profession of Chambersburg and
vicinity, on the 17th, resolutions of respect and con-

dolence were passed.

gLrtstazxs to Comsptttoitt*.

W. S.—Drs. Wilson Jewell and Joseph Carson, of this city,

have each very large and rare collections of antique portraits of

medical men. They are, probably, the most valuable of the

kind in the country, and have been the result of much labor and

expense.

B. J.—The examination of candidates for posts of Division,

Brigade, Regimental, and Assistant-Surgeon in the volunteer

forces, commenced at Harrisburg on Thursday last, the 30th ult.

This examining board does not determine the appointments,

but its decision, in the order of merit, is referred to the Gov-

ernor. It is believed that but one Division-Surgeon will be ap-

pointed at present.

Commuttuattonjsf 3£U«UJttr.

California—Dr. A. H. Hoershner, with encl. Connecticut—Dr.

D. Rowe, Dr. P. W. Ellsworth. Illinois—Dr. N. E. Ballou. In-

diana,—Dr. J. A. Blackwell. Iowa—Dr. J. E. Ennis. Massa-

chusetts—J. G. White, Dr. W. R. Chisholm, with eucl. ; Dr. C. S.

Stickney, with encl.; Dr. C. C. Davis, with encl.; Dr. A. Sawyer,

with encl.; Dr. P. S. Learning, with encl.; Dr. H. E. Warren,

with encl.; Dr. G. Atwood, with encl.; Dr. W. H. Gorden, with

encl.; Dr. G. W. Stearnes, with encl.; Dr. L.Traver, with encl.

New Jersey—Dr. T. Johnson, Dr. R. Woodhull. New York—Dr.

N. R. Moseley, Dr. Louis Bauer, with encl. for Dr. J. Byrne ; Dr.

C. J. Nordquiet, with encl.; Dr. G. K. Smith. Ohio—Dr. 0. E.

Newton, with encl.; Dr. Thomas Johnson, with encl.; Dr. A.C.

Barlow. Pennsylvania—Dr. M. J. M'Kinnon, Dr. G. R. M'Coy,

with encl.; Drs. S. S. and R. S. Wallace, Dr. W. M. Herron.

Rhode Island—Dr. J. W. Fearing, with eucl.; Dr. J. W. SarviD,

with encl.; Dr. W. Handy, with encl.; Dr. J. D. Thompson, with

encl.; Dr. Mumford, with encl. Vermont—Dr. L. C. Butler.

Virginia—Dr. R. D. Bontecon.

Office Payments.—Dr. A. F. Shelly, Dr. W. Buun. By Mr.

Swain : Drs. Hitchcock, T. J. Keeley, B. M'Lerney,H. B. M'Lean,

Dr. II. S. Burpee, Williamson Burmeister, D. W. Kolbe, (adv.)

and J. M. Migeod, (adv.)
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HEIR! A. CJILJDEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr F. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger, Furman Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHS^ KLEIN,
No. 33 North Eighih Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

188 WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12. 1859.

The peculiar simplicity of this LEO enables
the Inventor to manufacture them at very rea-

sonable rate?, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

J$$f Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

DR. KINNE'S NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet sponge being sufficient always to clean it

thoroughly. Need never be removed for bathing, as water will
not injure it. One Truss will last a lifetime, and from the pecu-
liar properties of the material of the pads, they are cooler, more
comfortable, and altogether better than the ivory, hard rubber,
or any other kind of pad.

Pamphlets, with full descriptions and illustrations, may be
had gratis by applying to KINNE <fc PHILLIPS.
mh23 182 Broadway, and 2 John street. New York.

FOR SALE, A DESIRABLE LOCATION.—A rare chance is

offered for a good Physician and Surgeon, in a village of
two thousand live hundred inhabitants, and thickly-settled

community.

For particulars, &c, address
T. LAWYER, M.D.,

ap27 Fultonville, Montgomery Co., New York.

j . m . m i a e o r>

,

MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c

,

No. 37 South Eighth St., Second Story,
Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

Hat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y oz. " "

No. 2, containing 10 1 oz. " " and
io y oz. « «

No. 3, containing 8 1 oz. " " and
8 y2 oz. « «

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,
No. 5,

" 20 1 oz.

No. 6,
" 16 1 oz. « "

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles,
No. 8,

* 20 1 oz. « "
No. 9, « 16 1 oz. « «

£9 50

8 50

7 50

$10 50
9 50
8 50

$10 50
9 50
S 50

$19 00

$15 50

$12 00

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles," " is y% oz. «•

f
" 4 Pots, « " and

* " 1 Mortar, * «
No. 2, containing 21 1 oz. Ground Stop. Bottles,

'! " 14 y oz.
" " 4 Pots, « « a»d" " 1 Mortar, " «

No. 3, containing 18 1 oz. Ground Stop. Bottle" " 10 % oz. " « and" " 4 Pots, " "
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" « Uiy2 oz. « « and
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Penetrating Fistula of the Thorax, of eigh-

teen months' standing, the result of Trau-

matic Injury, successfully treated; with

Eemarks onWounds of the Pleural Cavity.

By A. G-. Walter, M. D.

Of Pittsburgh, Pa.

The history of the following case, and its

unexpectedly successful termination, will, we

hope, not be uninteresting, especially at a time

like the present, when the threatening conflict of

armies, near our homes, arra.yed against each

other, may offer analogous injuries to the

military surgeon for treatment. Convinced, as

we are, by observation, reflection, and experi-

ence, that the common practice of treating

penetrating wounds of the great cavities of the

human body by timely and careful closure is often

erroneous, the fortunate issue of the present

case and others should, at least, invite inquiry

into a practice to be detailed in these pages,

which, though not considered legitimate by

authors, will, we are sure, if generally adopted,

"be the means of saving many, and of preventing

dire consequences in others, whose wounds
should happen to be of the penetrating charac-

ter.

John O'Neal, thirty-two years of age, steam-

boat mate, with fair skin and light hair, of

scrofulous constitution, had generally enjoyed

good health in active duty. A year and a half

ago, during a difficulty with some of the hands
of the boat, he received a stab with a broad-

bladed knife into the left side of the chest, be-

tween the eighth and ninth ribs under the left

arm, inflicting a wound of an inch and a half in

length, the knife having entered the pleural

cavity. Profuse arterial bleeding immediately

followed, which was soon arrested bv the closure

13

of the wound by sutures. Dispncea, high in-

flammatory fever, cough, and bloody sputa

soon set in, and empyema was the consequence.

Xine days after, an abscess pointed below and in

front of the original wound, already cicatrized,

which was opened by his physician, discharging

a large quantity of very offensive matter. A
month later, the first wound opened spon-

taneously, giving vent to bloody pus. After a
confinement of eight weeks, he improved some-

what, and was able to be about, both fistulas

discharging profusely. This respite was soon
followed by frequent chills, with fever, night-

sweats, dyspnoea, wasting of the muscles, loss of

strength and of appetite, indicating too plainly

the severe irritation under which his system

was laboring. Continuing in this condition for

some months, the fistulas slowly and gradually

closed, with evident improvement of his health.

But this relief was only of short duration, for

more harassing dysjmcea, pleuritic pains, and
hectic fever reappeared, the original wound
again opened, discharging a still larger quanti-

ty than it had done before, of greenish and
highly-offensive matter. Discouraged by the

fruitless though kind efforts of several of his

medical advisers, his strength and means ex-

hausted, and dispairing of recovery, he returned

from the South to his home, near this city, and
was soon after admitted into my hospital.

The appearance of the patient, being stoop-

shouldered, pale and sallow, greatly emaciated,

with short, quick, and painful respiration, a
rapid and feeble pulse, frequent and protracted

chills, during which his face assumed a pur-

plish hue, irregular paroxysms of fever, oppres-

sion, and night sweats, with clammy, cold

hands and feet, a short hectic cough, and sputa

purulenta, with loss of strength and appetite,

occasional diarrhoea, oedema of the ankles, and

disturbed rest at night, was not calculated to

inspire any hope of relief, pulmonary phthisis

being but too readily suspected. On inspecting

his chest, the left side was found motiouless

213
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during respiration, and was sunk in in front,

below the axilla and under the clavicle, mea-

suring one inch less than the opposite side.

Auscultation elicited a feeble respiratory mur-

mur in front, being entirely absent posteriorly

and under the left arm. Percussion gave a

decidedly dull sound over the whole left side of

the chest. There was a fistulous opening under

the arm, rather posterior to it, between the

eighth and ninth ribs, surrounded by a papilla

of fungous granulations, through which a probe

entered readily, passing down and forward to

the extent of five, up and backward to more

than seven, diagonally inward to near four

inches. On deep and prolonged inspiration the

matter would squirt out of the fistula in a fine

stream, with momentary relief to the oppression

of breathing. The quantity of matter, of yellow

greenish color, and highly-offensive odor, thus

daily discharged, averaged more than a pint.

In addition, there was a fistula on the left side

of the anus, one inch from the orifice, commu-
nicating with an internal opening above the

sphincter, which had opened spontaneously

somemonths ago, the consequence of a perineal

abscess.

Keviewing the history of the case and its

symptoms, constituting traumatic empyema,

the indications of treatment were plain. A
generous diet was ordered, the chest daily syr-

inged through the fistula with warm water, to

which tinct. iodi., acid, tannic, and other astrin-

gents were added. Free and deep respiration

was practiced- with the view of expanding the

compressed air-cells of the lung, so that pleura

costalis and pulmonalis may meet and, eventu-

ally, adhere to each other. This treatment,

however, though continued for several weeks,

failed to afford relief, and we were led to con-

clude that retention of coagulated blood from a
wounded intercostal artery or a carious condition

of the ribs was the cause of the protracted sup-

puration. With this view, on December 8, 1857,

in the presence of Drs. Lusk, M'Grath, and
others, chloroform being administered, a crucial

incision, of several inches in length, was made
over the fistula down to the ribs, the flaps re-

sected, and an inch and a half of the eighth

rib excised with plyers ; the intercostal space,

between it and the ninth rib, being entirely

effaced, and the rib itself being greatly hyper-

trophied. This opening being made, more than

a. pint of highly-offensive matter was forced out

of the chest, and with it a purplish mass, close-

ly resembling putrified lung, was removed by

forceps, the quantity of which would have filled

a moderately-sized tumbler. The smell which

this coagulum (being the coagulated fibrin of

the effused blood so long retained) emitted, was
unusually offensive. Its retention, no doubt,

had been the cause of continued irritation to

the pleura, with protracted suppuration as the

consequence. The chest, having been washed
out with warm water, was now explored with

the finger, without being able to reach the ex-

tent of the cavity. The lung was found col-

lapsed by the pressure of the retained blood.

Little blood was lost during the operation, but

exhaustion following, as the after effect of chlo-

roform, stimulants had to be resorted to. Ee-

action was slight and relief very marked, respi-

ration more free and less frequent. The wound
was kept open by pledgets of lint, removed

several times a day for the evacuation of mat-

ter ; the pleuritic cavity was daily syringed.

Opiates and a supporting diet constituted the

after treatment. The daily practice of deep

and prolonged inspirations was kept up for

some months and, improvement continuing,

hectic disappeared ; appetite and strength re-

turned ; respiration became still deeper and free

of oppression. The left side of the thorax had
sunk in more in front and laterally, and the

discharge of pus, now more healthy, had great-

ly diminished. Still the probe entered the

cavity of the pleura too freely, though less in

front than behind. Iodine injections were

again resumed, but had to be discontinued, as

they produced chills and irritative fever. The
condition of the patient remaining stationary

now for some time, a change for the worse

again took place, without manifest cause. Fe-

ver, night sweats, diarrhoea, an increased dis-

charge of a more offensive nature reappeared,

while the opening in the thorax was, with difii-*

culty, kept from closing. The cavity of the

pleura had evidently lessened in size, still there

was a cause of the continuance of the dis-

charges, which could not be removed, as the

result proved, but by a more direct and free

exploration of its interior.

With this view, on February 11, 1858, a more

free opening in the chest was made by resec-

tion of two inches and a half of the eighth and

ninth ribs by the chain saw, chloroform again

having been resorted to. The abscess being

thus fully exposed, a thick, dirty, pale-gray,

pulpy pyogenic membrane was found lining its

interior, which, being devoid of plastic organi-

zation, was the continued source of irritation
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and suppuration, and a barrier to adhesive in-

flammation, setting in between the pleural

surfaces for their ultimate consolidation. The

diaphragm was seen as well as the pericar-

dium and the pulsations of the heart, the lung

being found pushed backward four inches to-

ward the mediastinum, and was seen to rise

on deep inflation. This pyogenic membrane.

in its whole extent, from the diaphragm to

below the scapula, was now carefully removed

by the fingers and bent spatula ; the size of the

cavity thus exposed being such that a child's

head of a year old could have been contained

in it. The pleura was found thickened and

the ribs greatly hypertrophied. Hot much
bleeding followed. The wound was covered

with lint and warm water dressings, and ano-

dynes were given at night. Eeaction was mo-

derate. Daily syringing the chest with infu-

sion of chamomile, rest upon the affected side

to facilitate the discharge, forced and prolonged

inspiration by an inhaling tube, and a support-

ing diet, constituted the after-treatment. The

discharge gradually decreased, became better

in quality, cough and hectic disappeared

again, strength and appetite returned, the

muscles grew firmer, and sleep was sounder

than it had been before. Still this decided

improvement was again some weeks later in-

terrupted by the accession of fever, night

sweats, and offensive and increased discharge,

for which no other cause could be assigned

but the thickened and diseased condition of

the pleura, being liable to have the qitality

and quantity of its secretions changed on slight

interruptions of the standard of health. With
the view, therefore, of restoring it to a healthy

state, and to induce it to assume the adhesive

inflammation, so indispensable for obliterating

the pleuritic cavity, injections of sulph. of zinc

were used, (the patient inclining his head

downward in order that the injection may
reach the apex of the abscess.) The opening

gradually closing, tinct. of iodine was applied

with a sponge fastened upon a whalebone to

the interior of the abscess, when the discharge

diminished, the left side having sunk in still

more. Four months after the second opera-

tion, the fistula having cicatrized, the patient

appeared restored to health. But, a few weeks

later, fever again set in, with pain in the chest,

vomituritions, diarrhoea, and purplish spots of

the cheeks and lips, which were relieved by the

fistula opening spontaneously, and discharging

freely thick, flaky, and bloody matter. On the

finger being introduced into the chest, the ca-

vity of the abscess was found greatly dimin-

ished, its space being three-quarters of an inch

in a horizontal direction, one inch downward
toward the diaphragm, but several inches up-

ward toward the scapula. The pleura was
found coated again with a pseudo-plastic mem-
brane. The interior of the abscess was daily

touched again by a small sponge moistened

with tinct. of iodine, bringing away flakes of de-

tached fungous membrane. The quantity of

matter decreasing, and the fistula obstinately

contracting, some months later the same train

of symptoms appeared as formerly. Tinct. of

iodine was now injected and allowed to remain
;

afterward a weak solution of kali caustic,

which had the effect of freely detaching flakes

of the pyogenic membrane. These eventually

ceasing to pass, chamomile injections were

used alternately with the syringing of tinct.

todi composita. The abscess now gradually

contracted upon itself, both pleurae evidently

meeting each other, there being now hardly

any space between their surfaces, the probe enter-

ing with difficulty only in an upward and back-

ward direction. The fistula, too, gradually

contracted, but was kept open by the daily

introduction of a bougie, when only a few drops

of thin glairy fluid were forced out by deep

inspiration. The injections were now discon-

tinued, but the fistula was opened daily; then

every other and third day, till all discharge

ceased, when it was allowed to close about the

beginning of January, 1859. Six weeks later,

the anal fistula was treated by ligature and

closed : a small piece of bone (one-eighth of an

inch in diameter, and very sharp.) having been

found in its track, which must be considered

the origin of the abscess and fistula. The pa-

tient appeared restored to "health ; the respira-

tory murmur had returned in the left lung; he

had become fleshy, all the organs acting in a

normal manner. The left chest measured an

inch and a half less than the right one across

the nipples, but dilated freely under forced in-

spiration. A leather belt encircling the thorax

was procured and advised to be worn in order

to give that support which was required on

account of the loss of part of the ribs. Three

months longer he remained an inmate of the

hospital, in order to test his permanent reco-

very, and left it in the latter part of April,

1859, in perfect health and spirits, and soon

after resumed his duties as mate on the river.

I hear from him frequently, and he is in excel-

lent health.
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The history of this case and its successful

termination, being of more than ordinary in-

terest, I need not, I trust, apologize for its

lengthened report, the more so as the immediate

treatment of the wound, though in accordance

with the teachings of books and sanctioned by

the profession in general, has been followed by

consequences which have come near proving

fatal. O'Neal was stabbed into the left pleural

cavity ; the arteria intercostalis was wounded

;

hemorrhage took place with prostration. The

wound was closed as soon as possible by suture

and cicatrized, and pi euro-pneumonia, with op-

pression, set in, followed by empyema. An
abscess pointed and was punctured, the original

wound, too, opening again, and a profuse offen-

sive discharge continued, for many months, de-

bilitating the patient, and imprinting on him

the features of a confirmed consumptive. A
variety of constitutional treatment was insti-

tuted without any relief. The resources of the

physician being exhausted, surgery is appealed

to, and through it the patient, after a lapse of

nearly three years, is saved, whom correct sur-

gery, if timely applied, would have spared the

dire consequences through which he had sub-

sequently passed, there being a fistulous

opening communicating with the left pleura,

from which an abundant offensive discharge

had been flowing for several months. By the

exploration with the probe, a large cavity in

the pleura is found, the probe entering obliquely

down five, inward four, and upward toward

the scapula more than seven inches. The left

lung having receded upon itself with entire ab-

sence of respiratory murmur, a carious condi-

tion of the ribs, or the presence of empyema,
the mere effect of pleuritis could not have kept

up the collapse of the lung, and it was justly

inferred that coagulated blood, retained and pu-

trified, and thus acting as a foreign body, was

the cause of the continued patency of the chest

and the continued discharge. The coagulated

blood could not be removed through the fistu-

lous opening without previous enlargement;

; section, therefore, of part of one rib, was re-

sorted to with evident success. The blood was

thus evacuated, and irritation of the system

ceased. .Still, improvement was only temporary,

as the pleura having, from constant irritation,

become thickened and covered with a fungous

embrane, continued to secrete matter which

injections of a stimulating and astringent na-

ture failed to check. A second and more free

resection was then made, some thickened blood

and the pseudoplastic membrane, lining the

empyematous cavity, were removed, when, un-

der the use of syringing and stimulating appli-

cations, assisted by forced and prolonged daily

inspirations, the collapsed lung expanded again,

and both pleura? having reassumed their natu-

ral condition, were ready to adhere, thus oblit-

erating the cavity and restoring the patient to

health.

These being the facts, there cannot be

any doubt that the time-honored rule of prac-

tice in penetrating wounds of the thorax, viz:

the timely and careful closure of the wound after

the bleeding vessel has been secured, for fear

that collapse of the lung would follow the en-

trance of air into the pleural sac, is totally

wrong and ought to be discarded. It is not true,

that atmospheric air—a medium which is con-

stantly surrounding us, and without which our

existence must cease—when entering the pleu-

ral cavity will necessarily produce collapse of

the lung and phlogosis, with its results. Why
should its contact with the pleura be more in-

jurious after accidents than with the other se-

rous tunics lining the great cavities and their

organs ? We puncture the abdominal cavity

with impunity, enlarge abdominal openings

with protrusion of the intestines, without ap-

prehension of danger ; we puncture even the

pleura in hydrothorax and empyema, and do

not fear a bad result ; and yet we are taught to

believe that air, entering the chest from wounds
inflicted in a healthy state of the system by ac-

cidents, and not made for surgical purposes, is

extremely hazardous.

Denying the deleterious effects of the con-

tact of air with the pleura, it is yet very doubt-

ful if air, in such a quantity as to cause com-

pression of the lung, can enter an incised wound,

considering that the several tissues, (skin, cel-

lular tissue, aponeurosis, muscles, and pleura,)

when traversed by the instrument, are of differ-

ent degrees of elasticity and density, that the

fibres of the two sets of intercostal muscles run

in opposite directions, and that the internal and

external openings are seldom found exactly op-

posite to each other. Moreover, after the in-

fliction of penetrating wounds, the patient gene-

rally becomes feeble and faint, the respiratory

efforts, checked, too, by pain, grow conse-

quently weaker, the thorax expanding less, and

the intercostal spaces collapsing. Under these

circumstances, atmospheric air cannot enter by

a small and oblique opening ; but if large and

capable of admitting a free current of it, with
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consequent oppression to the lung, the instinct-

ive efforts of nature to relieve the lung of the

compressing agent would be called into action

by deep inspirations, and the air thus entered

would be expelled again through the wound.

Therefore it is not the entrance of air in pene-

trating wounds of the thorax which constitutes

the danger, but hemorrhage, with its effects and

consequent inflammation of the thoracic vis-

cera with its results. Though bleeding from a

wounded arteria intercostalis may have, either

spontaneously or by pressure and ligature, been

arrested, yet it cannot be safe to close the

wound immediately after, as already effused

blood in the pleural cavity has to be removed.

Admitting that small quantities, when extrava-

s&ted, will be absorbed, it cannot be denied that

a large quantity, when filling the sac and

forcing the lung upon itself, will remain ttnab-

sorbed, and thus act as a foreign body, inducing

empyema, with grave constitutional irritation.

The correctness of the above conclusions be-

ing fully borne out by the result of this case

and similar others, we are constrained to adopt,

as the onlyproper and safe practice in the manage-
ment of wounds of the thorax suspected to be

penetrating, the following rules :

The first duty of the surgeon must be to ascer-

tain, by gentle probing, if the wound be pene-

trating or not. This surely cannot augment
the injury, being, moreover, demanded for the

purpose of detecting, in the track of the wound,

the presence of a foreign body—a broken knife,

bullet, etc. Thus the depth of the wound and
its direction being ascertained, the surgeon is

put on his guard to expect internal bleeding. If

this be present, the wound should be left open,

the bleeding arrested by local and general

means, and the outward flow of blood encour-

aged by inclining the body toward the wounded
side. The propriety of even enlarging the

wound, if it be small and inward bleeding ex-

cessive, cannot be questioned. But, if the effu-

sion be moderate and the wound small, it may
be left to itself; if large, however, and the effu-

sion great, part of the aperture should be left

open, the rest closed by sutures or plaster. The
hazardous effects of secondary hemorrhage
will thus be prevented by a free opening for the

exit of the effused blood. Supporting the

chest next by a bandage, in which an opening
has been left opposite the wound, and by gene-

ral and local antiphlogistic means the patient

will then escape the danger which otherwise

must follow an injury of such a grave nature.

Conclusively as the foregoing case has proved,

the impropriety of early closing, penetrating,

thoracic wounds, the following, taken from my
notes, will give some additional weight.

James O'Leary, twenty-one years of age, was
stabbed, in 1856, with a penknife in the poste-

rior part of the left side -of the thorax, below
the scapula, the wound not exceeding in length

three-quarters of an inch. Some bleeding fol-

lowing, he walked to the office of a physician

of this city, who, closing the wound with em-
plast. adhesiv., dismissed the patient with the

remark "that the injury would not amount to

any thing. " However, great oppression of

breathing took place in the evening, and in

eighteen hours O'Leary was a corpse. The
post-mortem examination, held by the coroner,

revealed profuse effusion of blood into the left

pleura from a wound of the intercostal artery,

with compression of the lung.

The assailant was tried for murder, convicted

by strength of the testimony of 0'L. ;

s attend-

ing physician, who. supported by another prac-

titioner, declared that the wound was mortal in

spite of proper (?) surgery instituted, alleging

that the patient could not lose blood enough

from the cutting of the intercostal artery ; nor

could the cavity of the pleura hold blood in

sufficient quantity to cause death. The Go-

vernor, however, on application of the friends

of the condemned, had him reprieved on the

testimony of several surgeons, who, upholding

the correctness of our conclusions, were frank

to admit that the wound not being necessarily

fatal, bad surgery and gross carelessness of

management had produced the death of young

O'Leary.

Mrs. Mary Zimmerman was stabbed (1845) by

her husband with a shoemaker's knife into the

left thorax, between the seventh and eighth

ribs, under the shoulder-blade, the wound being

two inches in length. Internal bleeding took

place; orthopnea, with high fever, pi europeri-

pneumonia followed ; relieved by death five

days after the infliction of the injury. The

wound had been immediately closed by a prac-

titioner. Post-mortem examination revealed

the point of the knife, an inch and a half long,

sticking between the ribs, with profuse effusion

of blood into the pleura from a wound of the

intercostal artery. Can it be denied that ne-

glect of probing the wound and its immediate

closure was not the cause of the death of the

old lady?

'

August Leusler, thirty years of age, was
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stabbed (1858) with a broad-bladed knife be-

tween the fourth and fifth ribs, outside of the

right nipple, inflicting a wound of two and a

half inches in length. Profuse external and

internal bleeding took place, the surface of the

body became anasmic, and the pulse was flag-

ging. A physician being called in had stitched

the wound immediately. The respiration be-

coming oppressed with entire absence of respi-

ratory murmur in the right chest, I was called

in and removed the stitches, opened the wound,

and, inclining the patient toward the right side,

allowed the extravasated blood to ooze out with

relief to the embarrassed respiration. Ice and
position on the right side arrested the bleeding.

Strong antiphlogistic treatment by venesection

and repeated leeching moderated inflammatory

action, removed the coagulated blood, and per-

fect recovery eventually followed. Considering

the immediate relief which reopening of the

wound, evacuation of some of the infiltrated

blood under the position of the body upon the

wounded side in this case produced, should the

old practice of early closing the wound, for the

purpose of shutting off the entrance of atmo-

spheric air, be sanctioned any longer?

We need not adduce further proof of the suc-

cess of a practice in opposition to one which,

though old and venerated, must, nevertheless,

yield to the test of scrutiny, observation, and
experience; and we submit our remarks about

the innocuousness of atmospheric air to the

pluera, as well as to other serous menbranes, to

the professional reader, fully convinced that

pure air, one of the best of men's pabula vitas,

is not the enemy of the surgeon, but rather his

friend and helpmate. Air does not compress
the lung nor inflame it and the pleura when
entering its cavity. It does no more injury to

the pleura and the lung than it does when ad-

mitted into the interior of large abscesses when
opened. It is true that large collections of

matter, the consequence of deep-seated organic

disease, when freely opened, will hasten the de-

struction of the patient, as in the case of psoas

abscess and similar others. Still, even in these

instances, it is not, we feel convinced, the admit-

tance and admixture of air with the secreturn

of the pyogenic membrane, lining these cavi-

ties, which, by changing the quality of the mat-
ter and increasing its quantity, reduces the

patient, as supposed, but it is the exposing the

numerous secreting vessels of a large pyogenic

surface by free incisions, and thus relieving

them of the pressure of the super-incumbent

pus to which they were subjected before eva-

cuation of the abscess, which enables them

to pour out their secretion unrestrained as

soon as formed, being no longer checked by
the pressure of the matter which partially

closed their orifices before. Suppuration, then,

once freely established, must become excessive

in quantity and vitiated in quality, merely by
reason of excess of action and not by admix-

ture of air. This theory, which we assume to

be rational, will be corroborated by the analo-

gous condition of many ulcerations of the skin,

lined with exuberant granulations, which will,

at times, secrete unhealthy matter in abundant
quantities, so long as their vessels are unre-

strained by supporting dressings. But as soon

as these unhealthy granulations are compressed

by proper bandaging, partially closing the

mouths of the secreting vessels, a healthy

granulating surface is established, secreting

benign pus in moderate quantity. The sore is

then able and ready to cicatrize kindly. Air,

therefore, does not, as we believe, vitiate the

matter in large abscesses when opened, but

want of support to the lining-secreting membrane of

their interior allows the matter to degenerate

and its quantity to become excessive. The pa-

tient thus sinks exhausted by the continuance

of the profuse drain from the system, as much
so as he would from a copious and protracted

hemorrhage, though in the former case the

Fig. 1.
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fatal result is often hastened by pyemia and its

direful results.
rig. 2.

The accompanying sketches represent the

situation of the wound and the configuration of

the chest after the operation, showing, also, the

scars left after resection of the ribs.

Hints and Observations on Military Hy-
giene, relating to Diet, Bress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.
By a Hospital Surgeon of Philadelphia.

[Continuedfrom page 204.)

SECTION II.

Hospitals are divided into—1st, Oeneral, and,

2d, Flying. To the first are assigned a medical

staff, distinct from that immediately attached

to the line of the army. The second are those

hospitals attached to the army during active

operations. Of this class we shall say but lit-

tle, as they are but make-shifts at best, de-

pending upon many contingencies, on account of

being easily removed. During the summer,

from June until September, large tents of India-

rubber or oil-cloth have been found the most

convenient. In some cases large barns, as

before spoken of, were found useful field hos-

pitals. Surgeon Mann, U. S. A., says

:

"The sick and wounded were as comforta-
bly lodged as they would have been in a

dwelling-house, and much less incommoded by
the heat of the weather, which was very op-
pressive (1812) at times, during July and
August. Through the spacious and lofty rooms,
by means of large double doors on each side of
the barn, a free circulation of air was admitted,
which was not only grateful but salubrious.

"

The Nevj French Ambulance, or Flying Hospital.

—The word is derived from the French ambu-

lare, to walk. The following is a description

of the ambulance which was employed by the

French army in Algeria. It resembles a large-

sized omnibus to be drawn by two or more
horses, weighing twelve hundred pounds, but

constructed that it can be detached into sepa-

rate portions like an ordinary wardrobe. In

the interior we have a row of beds, carrying

six or eight men with great ease, but, when
crowded, may be made to hold, as in our ordi-

nary omnibus, twice or even three times the

number. Each bed is a " field-stretcher," or

portable cot, which, by means of the guard,

takes the wounded man from the field and fits

in its proper place in the ambulance, without

any fatiguing change. By having these cots

or beds to hold water, being of India-rubber,

the patient with a fracture can be carried with

great ease. If water cannot be obtained, it

should be so arranged as to be blown up with

air, and having rings attached so that a sol-

dier's musket will fit into them, can be carried

on the shoulders of the men.

Larrey, in his memoirs of his campaign in

Poland, says

:

"From Oolominn, the Imperial Guard con-

tinued to advance on Pultusk. The roads be-

came worse after we left that city. It contin-

ued to rain incessantly upon us, and we con-

tinued to march through a thick clay that

came up to the girths of the horses, in which
the artillery was every moment mired, and a
great number of the baggage-wagons stuck

fast. Our army never performed a more diffi-

cult and tedious march. Under these circum-

stances, the advantages of our small ambulance
carriages were evident, as they were fixed on
two wheels, and, from their height and light-

ness, traveled more easily than the carriages

with four wheels, or even the bat-horses.-"

The four-wheeled ambulance is found best for

flat countries, but the two wheels for irregular

or mountainous countries. Larrey, who invented

the first ambulance, during his campaign on the

Ehine, 1789 and 1792, states that each division

of ambulance consisted of twelve light carriages

on springs. The large sized, with four wheels,

resembled an elongated cube, curved on the



220 COMMUNICATIONS. Vol. VI. No. 10.

top, with, two small windows on each side, a

folding-door opened before and behind. The
floor, like the present, was moveable, and on it

was placed a hair matress and a bolster of the

same, covered with leather, (a great improve-

ment would be the substituting of air or water.)

The floor moved easily on the two sides of the

body, by means of four small rollers ; on the

sides were four iron handles, (rings that would

fall or fit in the wood would be better,) through

which the sashes of the soldiers were passed

while pulling the wounded on the sliding floor,

(as our soldiers do not wear sashes, the use of

their musket as handles is, I think, better.)

When the army was engaged in rugged moun-

tains, it was found indispensably necessary to

have mules or pack-horses with panniers to

carry materials for dressings, with surgical in-

struments, etc. The trappings of a horse be-

longing to an officer of the medical staff, were

a French saddle, with a cloth, similar in color

to the uniform of the rider, edged with gold

lace of various extent, according to the grade

of the officer ; instead of holsters for pistols,

Larrey supplied them with couriers'-bags, which

were more useful ; they were covered with a

holster-cap, edged with lace. A small leather

portmanteau (or medical saddle-bag or trunk)

was also fixed to the saddle. This contained

dressings, and might easily be opened without

loosing the straps which made it fast to the

saddle. Such an arrangement would be well

for our surgeons or their assistants.

Hospital Construction.—The best principle of

hospital construction is that of separate pavil-

ions, placed side by side, or in line. The for-

mer is preferable. It diminishes the distance

to traverse from block to block. The distance

between the blocks should be not less than

double the height of the ward.

There should not be more than two flats to

the block, or more than one ward to each flat.

There is, however, no objection to having

seventy to eighty sick under one roof. For the

sake of economy, it might be necessary to

build each pavilion with three flats instead of

two, although two flats are more convenient for

administration. For the purposes of adminis-

tration, the building ought to be in a square
;

the basement story connected all round by an

arched corridor, with open terrace above. The

whole hospital should be erected upon an arched

basement.

A hospital, formed of separate pavilions,

could be built in line, provided large, roomy,

well-ventilated, and well-lighted staircases in-

tervened between each two pavilions.

This is the plan of the new military hospital

at Vincennes, which, however, forms three

sides of a square. This hospital has only one

kitchen. That not more than one hundred pa-

tients can, with safety and facility of adminis-

tration, be massed under one roof, has come to

be an acknowledged principle of hospital con-

struction. Buildings of two flats are most com-

patible with perfect sanitary condition.

Of the Number of Sick which a Ward should con-

tain for Health, Discipline, and Administration.—
The best size of wards for ensuring the two

conditions of health and facility of discipline,

is for the accommodation of from twenty to

thirty-two sick.

"Wards containing fewer than twenty beds

both multiply the attendance unnecessarily, and

interfere with proper ventilation, in proportion

to the number of patients. Wards larger than

thirty-two beds are undesirable, because they

are more difficult and expensive to ventilate.

It has been proven by experience that the

presence of head-nurses, whether male or fe-

male, one to each ward, is essential to disci-

pline. It is very desirable, for purposes of

discipline, that men of the same regiment

should not be placed together in the same

small wards or general hospital.

It may be asked, Why should not all the sick

be placed in one ward, provided there be cubic

space enough? The answer is, With from

twenty to thirty-two sick a height of fifteen to

seventeen feet is enough, but it would not be

enough for more, and height always involves

expense. The greatest economy and the great-

est safety to patients is in the above number.

The Amount of Cubic Space for each Bed.—
The cubic space for each patient in this climate

has been fixed by European sanitary science at

not less than fifteen hundred feet.

A good proportion for a ward of twenty pa-

tients would be eighty feet long, twenty-five

feet wide, and sixteen feet high. This would

give sixteen hundred cubic feet to each bed. It

would give thirteen feet between foot and foot,

which is not too much where there is a clinical

school. It would give an average of sixteen

feet to each two beds in width.
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Half of the siek are to be on each side of

the ward.

The Best Proportion of Windows to Beds, with

the Relative Position of Windows and Beds.—One
window should be allowed for every two beds

;

the windows to be not less than four feet eight

inches wide, within two or three feet of the

floor, so that the patient can see out, and should

reach to the ceiling. The pair of beds between

the windows to be not less than three feet apart.

Miasma, with good ventilation, will not be

found to extend much beyond three feet from

the patient, although from the excretions, it

may extend a greater distance. Windows are

to be placed opposite each other. Wire-gauze

across the open part of the window will afford

an extent of surface for ventilation not other-

wise to be obtained, and preclude all possibility

of draught upon the patient.

Windows opening as at Middlesex and Gruy's

Hospitals, in London, in three or more sections,

with an iron casting outside, to prevent deliri-

ous patients from throwing themselves out, are

the best form of window.

No part of the ward ought to be dark. For

the purpose of ensuring a sufficiency of light,

the walls should always be white, excepting,

perhaps, for some few cases of ophthalmia.

The Best Material for the Internal Walls and

Ceilings of Wards.— Impervious wards are of

the first importance for hospitals. The walls

should be of Parian or other' similar cement, or

glazed tiles. Bricks, as used at the Portsmouth

Hospital, is highly objectionable from its po-

rous character. Plaster is objectionable from

the same circumstance ; it absorbs organic mat-

ter. Both require very frequent lime-washing

to keep them healthy. Glazed bricks would

answer a good purpose.

The Best Material for the Flooring of Wards.—
Oak wood, well seasoned, is the best ; no saw-

dust, or other organic matter, capable of rotting,

should be placed underneath the floor.

Concrete, or some similar indestructible sub-

stance, would be the best for the purpose.

The reason for using oakwood is that it is

capable of absorbing but a very small quantity

of water. And it is very desirable to diminish

even that capability, by saturating it with bees-

wax and turpentine. Beeswax is an invaluable

substance. This kind of floor should be cleaned

like the French parquet, by frottage.

13*

A hospital floor should never be scoured. A
very good hospital-floor is that used at Berlin,

which is oiled, laquered, and polished, so as to

resemble French polish. It is wet-rubbed and
dry-rubbed every morning, which removes the

dust. Its only objection is its want of dura-

bility.

The stairs and landings should be of stone or

marble. The corridors should be floored with
diamoned-shaped flags or tiles, which are more
durable than those laid in the usual manner.
The terrace might be either covered with

asphalte or glazed tiles.

The Accommodation for Nurses—Extra Diet and

Clean Linen.—There should be a nurse's room,

and a small scullery attached to each ward,

also a press in the ward. Baths should be at-

tached to the hospital. The baths should be

separated from the pavilion, but connected by

the corridor. The walls and ceilings of the

bath-rooms should be of fine white cement, or

some similar material, and the floors of tile.

They should be suitably ventilated and warmed.
They should contain hot and cold water baths,

sulphurous water, hot air, medicated and va-

por baths, shower-baths, and douche. There
should also be a portable bath to each ward.

The Best Form of Hospital Kitchen.—The kitch-

en should be placed away from the ward. Its

walls and ceilings should be of pure white cement,

for plaster has a tendency to fall off, from the

vapor and effluvia of the kitchen. The cook-

ing apparatus, boilers, etc., if placed in the

centre of the kitchen, instead of against the

walls, will afford twice the amount of fire space.

The Best Form of Laundry for a Hospital.—
No reliable comparison has yet been made
between the French system, adopted at the

Salpetriere and Lariboisiere Hospitals, and
the English system. The French consists in

filtering hot ley through the clothes, which are

placed for that purpose in large tubs, with a

compartment at the bottom, from which the ley

is pumped up by machinery, and allowed to flow

over the top of the linen, through which it filters

into the compartment, to be again raised by

the machine. This plan is stated to be the

most economical which has been tried in Paris.

There are several good plans in use in the

British hospitals. The essential characteristic

of the Haslar Naval Hospital laundry is boiling

by steam, the linen being afterwards placed in

a rotary washing machine.
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Another method in use at the Wellington

Barracks, where the washing of the Guards

"barracks and hospital is done, consists in pass-

ing the linen through slowly-rotating washing

tubs, in which it undergoes a process of walking

by wooden rods. This plan is both economical

and effectual. It is a further question in army
matters whether the men should not be trained

to do as much as possible by hand, so as to be

serviceable in the field where machines cannot

be had.

The Best Kind of Bedstead and Bedding.—Iron

bedsteads and hair matresses.

Ward Furniture.—Oak furniture is decidedly

the best. The less ward furniture, generally

speaking, the better. For all purposes of eat-

ing, drinking, and washing, glass or earthen-

ware are to be preferred. Tin vessels of certain

kinds cannot, by any amount of cleaning, be

freed from smell.

Water Supply and Drainage.—The water should

either be drawn from a tank, at a distance from

the hospital, or from a main under pressure,

but never from a cistern within the hospital.

Ko drain should ever pass under a hospital.

The Best Position for the Water-closets.—The
water-closets should be placed at the end of the

ward opposite the entrance, and separated by a

lighted and ventilated lobby. They should be

of the best construction, self-acting. Adjoining

should be a small bath-room for bad cases and
lavatory.

The Best System of Ventilation for a Hospital.—
The doors, windows, and fire-places should be

the means of ventilation for such ward as these

;

nothing else is wanted.

The Best System of Warmingfor a Hospital.—
Radiation ; open fire-places. Heated air from

metal surfaces should never be used for warm-
ing. It has a tendency to produce disease of

the lungs.*

To what extent and in what manner can Female

Nursing be rendered available in General Hospitals

attached to an Army in the Field or ai Home ?—
Florence Nightingale informs us that female

nursing might be introduced in general hospi-

tals, both at home and in the field, if only wo-

* Evidence given before the Koyal Commission by Miss

.-ale, affecting the sanitary condition of the army and
Jiospital-i.

men of the efficiency, responsibility, and cha-

racter of head nurses in civil hospitals be

appointed. Say one to not less than twenty-

five bad cases ; the orderlies doing under the

head female nurse the duty done in civil hospitals

by assistant-nurses. But the head female nurse

must be in charge of all that pertains to the

bedside of the patient, of his cleanliness, of his

bed and utensils, of the administration of medi-

cine, of food, of the minor dressing not per-

formed by the surgeon ; in short, of all that

concerns the personal obedience of the patient

to the orders of the surgeon. She must accom-

pany the surgeon on his visits and receive his

orders. She must also be in charge of the ven-

tilation and warming of the ward. She must

report any disobedience of the orderlies, as far

as regards the patient's personal treatment.

There need be no clashing with the ward-mas-

ter or hospital-sergeant. On the contrary, it

would be the duty of these to enforce the nurses'

authority. They will have enough to do, be-

sides, with returns and accounts, and with en-

forcing discipline as to hours, meals, clothing,

etc., among the orderlies out of the ward.

The female nurses should be, of course, under

a female head, whose duties must be carefully

arranged, so as to be in accordance with the

code of hospital regulations.

Miss N. is of the opinion, from careful study

and investigation, that female nursing could

not be employed with advantage in regimental

hospitals.

Anomalous Tumors.

By Jas. E. Oarretson, M.D.,

Of Philadelphia.

Diseases oe the Mouth— Continued.

About a year ago, a Mrs. Boyd, an old lady,

sixty-nine years of age, residing on George

street, West Philadelphia,—I give the name

and address, that the case may thus attract the

attention of numerous practitioners throughout

the city who, at one time or another, during

the last fifteen years, have been consulted con-

cerning it, and to whom its finished history

will, without doubt, prove very interesting, if

not profitable,—applied to me, being kindly

directed by some unknown professional friend,

concerning a tumor of the mouth, from an in-

flamed condition of which she was at the time

enduring much suffering.
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Ocular inspection revealed the following

condition : A tumor, very scirrhus-like, hard,

lobulated, and angry looking, occupied all that

portion of the floor of the mouth, to the right

of the mesial line
;
general inflammation of the

whole oral cavity, to such extent as to make
mastication too painful to be practiced, and to

render deglutition very difficult. All the teeth

in the neighborhood loose, and occupying ir-

regular positions, the result, evidently, of a

hyperplastic condition of the alveolo-dental

membranes. The superficial cervical glands,

especially those of the sub-maxillary region,

sympathizing to a considerable extent ; while

the sub-maxillary gland, itself, was so enlarged

as to render it sufficiently prominent to be

easily mapped out.

The patient seeming unable to talk of any-

thing except her present great pain, which she

described as cutting, tearing, burning, et cetera,

I dismissed the case for the day, after prescrib-

ing for her immediate relief, namely, the order-

ing of leeches, aperients combined with Dover's

powder, astringent local applications, etc.

Two days after, I again visited the case. The

general inflammation was resolving very rapid-

ly, while the mental equilibrium of the patient

was quite restored.

The disease had been pronounced cancer by

several gentlemen, and advice given that no

application of any kind should be made to the

tumor ; that the patient should not even permit

it to be handled for any further examination.

Under this impression as to its character, the

patient had given up all hope of any permanent

relief, and was awaiting the end she expected.

The history of the case is as follows

:

Eighteen years ago, while engaged in milking

an intractable cow, the patient received a kick

under the chin, so severe in character as to

confine her to bed for over two weeks. This

trouble gotten through, the parts soon recover-

ed their natural tone, and seemed as well as

ever.

A little over nine months had passed, how-

ever, before she was made conscious of oc-

casional slight inflammatory attacks about the

region of the sub-lingual gland. These attacks

continued to grow in frequency and extent,

terminating, to use her own language, " by a

something which looked like a whitish worm,

coming from somewheres into her mouth."

This worm, she said "was always the assurance

to her of immediate relief."

The trouble continued to re-occur for over a

year, when a tumor began to develop in the

parts. The inflammatory attacks now decreased

in number, but increased in severity—the

patient noticing that after each inflammation

the size of the original tumor was augmented.
So the case ran on for a period of several

years. It was remarked, however, nearly ten

years back, that the tumor had ceased to en-

large from the inflammatory attacks, having

at that time gained the size of a pullet's egg,

and neither increasing or decreasing up to the

time of my examination. Understand me to

refer to the tumor in a quiescent state, for each

succeeding inflammation swelled all the parts,

tumor included, temporarily, more than the

one which had preceded it.

The patient, I remarked, was sixty-nine years

of age, general health quite good ; no constitu-

tional evidence, that I could perceive, of the

cancerous cachexia.

Now, while the history of this tumor, in its

local features, was in many points the history

of cancer, yet, considering its location, consider-

ing the affection of the gland duct, which, as

indicated by the story of the worm, evidently

had association with the tumor ; considering

the inflammatory attacks to which the parts

had been so frequently subjected, and which had
resolved harmlessly ; considering the length of

time the tumor had existed, without passing or

apparently tending to pass to the ulcerative

stage ; considering these features in a diagnostic

point of view, I decided, and felt firm in the

decision, that the tumor was benign, and not a

cancer.

What then was it ? The trouble commenced
evidently with inspissated ranula. My convic-

tions, founded on the history, was, that it was
still a ranula. Not ranula, as derivatively we
understand the meaning of that word, but ranu-

la, as pathologically the term has association

with the salivary ducts. What the contents of

such cyst, if cyst there was, might be, I did not

feel prepared to decide.

Acting on the strength of this conclusion, I

suggested to the patient my impressions, and
requested to be allowed to pass a scalpel through

the parts. This, however, met with a most

decided negative. The refusal not being, per-

haps, so very strange, considering the assu-

rance that Mrs. B. had so often received, that

any attempt to operate would be her death

warrant.

Failing in several other attempts at persua-

sion, I became, at length, annoyed at the ob-

stinacy of the patient, and dismissed the case.
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About a month after, however, prompted by

curiosity, I called again on Mrs. Boyd. There

was now not the slightest evidence of inflam-

mation about the parts. The tumor was about

the size of a pullet's egg, hard almost as stone,

and distinctly divisible into three lobes. The
patient assured me that, with the exception of

an occasional sharp pain, she felt little or no

inconvenience.

At this visit, more than ever satisfied with my
diagnosis, I re-urged an operation, but which

was as decidedly refused as before.

Saturday morning, May 11, 1 was again called

to see this patient. She was suffering from

another of the inflammatory attacks : the most

severe she had ever experienced.

Examination discovered the tumor swollen

to such an extent as to throw the tongue over

into the left cheek. Mastication had been im-

possible for three or four days, while the ability

to swallow was being very rapidly lost
;
yet

with all this inflammation, there seemed no

tendency to the formation of abscess.

Placing the old lady in an arm chair, before

the window, without asking permission or

offering any suggestion, I managed to get the

mouth under my control, and, before she was
aware of the intention, I passed a bistoury

directly through the body of the tumor—the

knife grated over some hard substance.

After a time spent in making peace, in

which I was, greatly assisted by the assurance

I was enabled to give of the discovery which
would result in her immediate cure, I proceeded

to the dissecting out of the foreign body. This,

as anticipated, proved to be a salivary calculus,

an almost fac simile of which is figured in

Gross' System of Surgery, vol. 11, page 633.

The specimen is now in possession of my friend,

Dr. D. II. Agnew, to whom I presented it for

the pathological museum of the Philadelphia

Hospital.

The pathology of such a lesion is at once ap-

preciated, when we remember that lime is one

of the constituents of the saliva, and that the

formation of the calculus in this region was
merely secondary to the occlusion of the mouth
of a gland duct.

A surgical point, however, of considerable

interest pertains to the exact location of the

stone. Was it in the duct of Wharton ? or did

it occupy the location of the sub-lingual gland?

Prof. Pancoast, who has seen the calculus, is

of the opinion that it was in the duct of Whar-
ton. If he is right, (and it is proper that every

deference should be paid to his ripe judgment
and great experience,) then my cut healing

along the whole line by immediate union, a

ramula must necessarily re-form unless I make
a free passage. If, on the contrary, my ori-

ginal impression should happen to be right,

that the calculus had been formed in the sub-

lingual gland, and had finally obliterated this

gland, then, of course, there is not likely to be

any further trouble.

I was led to infer that the body was formed

by the sub-lingual gland, because it seemed to

me to occupy the exact locale of this gland
;

and, because, after gaining a size somewhat
corresponding to the gland, which size it gained

several years ago, it has since remained sta-

tionary.

It seemed to me reasonable to suppose, that

if the calculus was in the duct of Wharton, it

must have been constantly adding to its bulk,

and there would be no fair reason why it should

not have so augmented.

However, a cotton tent which I placed in the

wound came out the day after the operation,

and the incision has healed by first intention

throughout.

I will see the case the day before this paper

goes to press, and report the result ; if the ra-

mula tends to re-form, I shall abort its conse-

quences by making a fistula with silver wire.

To-day, my friend Dr. J. J. Woodward, who
has made an analysis of the calculus, informed

me that he found it composed almost exclu-

sively of the phosphate of lime, only a very

small trace of the carbonate being perceptible.

Saw Mrs. Boyd this day, June 1. All indu-

ration has so completely disappeared that I

think it would be difficult for any one who had
not seen the. case to say which side of the

mouth the tumor had been removed from ; not

the slightest perceptible tendency to ranula is

visible.

This case will, I think, serve as a fair illus-

tration of obscure ranula. A few words in

relation to the general features and treatment

of ordinary ranula, and we may leave this

class of tumors for a consideration of others

belonging to the same region, and quite as im-

portant to be studied.

Ranula, pathologically considered, has a

wider signification than " a cyst under the

tongue, resembling a frog's belly." The prac-

titioner, without experience, who goes to meet
his first case with the idea of this book descrip-

tion in his mind, will more than likely find
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himself entirely lost with, what, perhaps, maj
be truly a very simple case.

Thus, for example, the case related by Prof.

Gross, page 634, of his surgery, where a ranula

was of such a character as to be removed by

enucleation, being a solid, gristly mass, the size

of a hen's egg. Such a ranula certainly could

not have had a very striking resemblance to a

frog's belly.

Again, ranula is not necessarily associated

with occlusion of the gland ducts. A single

secreting cell may form ranula pertaining ex-

clusively to itself, just as a sabaceous tumor

pertains to a single sabaceous gland ; and I can

as readily imagine such a ranula displacing

the substance of the gland proper, as I can

understand a similar displacement through an

advancing scirrhus of a mammary or any other

gland.

Eanula has, as its most common cause, oc-

clusion of the mouths of the salivary ducts. I

think I know of the existence of so anomalous

a ranula as one formed in the socia parotidis.

The tumor is quite small, and situated about

the middle of the cheek immediately above the

line of the duct of Steno. If I should cut down
on this tumor, I would not be at all surprised

to find it containing a calculus ; it had its origin

in injury done to the parts by the extraction of

a tooth.

Xow, the mouths of ducts are most com-

monly closed, as the result of local inflamma-

tory action ; somewhat about as a stricture of

the urethra results from inflammation of this

canal.

The origin of ranula may, therefore, not un.

frequently be found in periodontitis, or other

local affections of the teeth ; the presence of

salivary calculi, so common to the neighbor-

hood of the inferior central incisor, might easily

be inferred as a cause, considering the sub-

acute inflammatory action it is so certain to

provoke.

The treatment of a ranula, to be effective,

must meet the indications of each particular

case. If we have a simple "frog's belly" ra-

nula, the indication is, not merely to puncture

the cyst and evacuate its contents, for this

puncture would immediately re-unite, and in a

few days the ranula would be as large as ever,

but a portion of the sac must be taken away,

and the cure is to be restricted to a process of

granulation.

If we should have a case to treat, in which,

from effusions of lymph, the cyst has become

very much thickened, we are to evacuate the

contents, and inject the cyst with the tinct. of

iodine : or, we may stuff it with lint, or treat

it in any manner which shall fulfill the indica-

tion, which is to obliterate the cyst.

A solid ranula is to be dissected out. If the

sub-lingual gland itself should become a solid

body, there would be no good reason why it

should not be removed. All such operations

will be found not difficult to do ; the ranine

artery and gustatory nerve are the most im-

portant anatomical features of the parts, and
it would have to be an awkwardly-handled
knife that could possibly cut either of these.

If, in any case, for the cure of ranula, a false

passage seems indicated, I do not think there

is any better or easier mode of making such a
fistula, than by simply passing a thread of sil-

ver or lead wire through the distended duct,

and, securing its ends, allow it to remain until

cast off by nature.

(To he continued.)

Microscopia of Herpes,

By Gerard Arink, M.D.,

Of Rochester, N. Y.

In connection with this subject the observa-

tions of Baerensprung in the Annalen des

Charites, Krankenhausen Zu Berlin, (Jahrg.

viii. 1st Stuk.,) are very important to the

medical man. According to his experiments,

herpes circinnatus, lichen circumscriptus,

impetigo figurata, pityriasis rubra, and porrigo

lentulata, belong to the same type.

The herpes, (or salt rheum as popularly

known,) develops first on the epidemics of the

skin, then penetrates into the deeper stratum

of the skin, the rete Malpighii, and so into the

hair-sac, entering into and around the substance

of the hair, as moss around a tree, destroying the

hair, and more or less inflaming the skin, ac-

cording to the infiammatoriness of the subject

affected. This disease appears now like papu-

lae, then like pustuke, or vesiculse, then again

like squamae.

The sporse, which is the germ for transplan-

tation or cultivation, is ready, at auy time,

either in summer or winter.

The herpes has this peculiarity, that from

the point where it first commences, it always,

in developing forms a circle or ring—hence,

ring-worm. It sometimes occurs that the

points of commencement are very approximate,
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and in proceeding with the ring formation they

flow together, and thus make different figures,

(forma gyrata.)

The spreading out, or extension, or creeping

character of this disease, is expressed in the

Greek by the term "herpes," in the Latin by

"serpigo," which two words signify the same

thing. The English, German, and Hollandish

term "ring-worm," combining two ideas, viz:

the creeping or spreading quality of the disease,

and its ring-form as well.

The mother-plant, which the herpes proceeds

from, is, according to Baerensprung, a kind of

mycelium. "When the herpes has more or less

impenetrated the skin, it assumes three dif-

ferent characters

:

1st. Cloasma—which is confined to the epi-

dermis.

2d. Tinea-favus, porrigo lupinosa ; or ac-

cording to Willan—" porrigo-scutulata ;" or

"tinea tondens," according to Mahon—whereas

Grudy calls it " tricho-phyto-alopnecia," which

signifies " hair-mould baldness." In this case

the sporas penetrate as deep as the glandulae,

adiposas, and hair-bulb ; they cling to the neck

of the hair-bulb, interrupts its growth, causing

it to break and rub out. This foreign growth

extends more and more till atrophia of the hair

is produced, it cannot grow any mare, the soil,

is, as it were, poisoned, and its natural growth

smothered by this parasitic vegetation, and an

incurable baldness is the consequence.
3d. Herpes tonsurans. This commences on

the epidermis, thence penetrates to the fat

glands, hair-bulbs, and spreads its sporee into

the leather substance of the skin.

Malmsten was the first who discovered that

herpes was a vegetable parasite. We may often

observe upon the face a herpes circinnatus, or

"lichen circumscriptus," or gyratus, all of the

same type, but made different in their appear-

ance from the locality wrhere they exist. Bae-

rensprung mentions having observed twenty-

seven varieties of the same type, which differed

in appearance only from certain peculiarities in

the individuals upon whom they were found.
In regard to the form under which this dis-

ease appears, we would mention :

1st. The squamous form, which is a simple

round ring, (the "herpes squamosus" of Caze-

nave—the " dartre furfuracee arrondie" of Ali-

bert)—or the flowing together of different erup-

tions, by which large irregular spots are made,
(the "pityriasis rubra" of Bateman

; the

"dartre furfuracee" of Aiibert ; the "herpes
furfuraceus" of Sauvages.)

2d. The papulous form (the "lichen herpeti-

formis" of Davergee,) which consists of simple

round rings, ("lichen circumscriptus" of Bate-

man, or flowing together. (" Lichen gyratus"

of Biett.)

3d. Vesiculous form, which is called by Sau-

vages "herpes milliaris," and by Willan is

usually styled " herpes circinnatus."

4th. The pustulous form (herpes pustulosis,)

called " crustosus" by Callissen, and " impetigo

figurata" by Bateman.

We find, moreover, two kinds made peculiar

by the locality they occupy, which ought to be

mentioned.

1st. Such as are found in the inguinal region,

("Erythema perineale" of Wilson, the "Pity-

riasis rubra inguinalis" of Davergee.)

2d. When found in the nails of the fingers,

Meisner found the sporae in the nails to have

been produced by scratching tinea patients
;

they become yellow when affected with the

Favus-massa, break, and are generally dis-

figured. It must not be taken for granted,

Jiowever, that all disfigured nails become so

through tinea ; inflammation, or chronic ecze-

ma, or sporiasis, may affect the bed of the nail

and the consequence is disfiguration.

Herpes, in all its different forms, is a local

disease ; it comes everywhere, at all ages, to

the rich and the poor, the healthy and the

diseased, without interfering with any organs.

It differs from cutaneous exanthema, in that

it always commences from one certain spot,

which slowly enlarges. That herpes can be

transplanted or cultivated from animals to

men, and from one man to another, and that

herpes on animals are identical with those on

the human subject, has been clearly proved and

explained by Baerensprung, Prof. Garlach, and

others. The experiments of the former are

especially interesting. He, on one occasion,

took the herpetic scab from a calf and rubbed

it on his own arm. On the first day no effect

was observable, but in the course of two or

three days it began to itch, and, upon exami-

ning his arm, he found a herpes circinnatus as

large as a quarter of a dollar ; after eight days

the spot had enlarged to the size of half a dol-

lar, and in three weeks to the size of a dollar.

In the middle thereof was a spot of a new erup-

tion which appeared papulous and vesiculous.

In four weeks there appeared three new spots,

and Baerensprung becoming a little alarmed,

thought it advisable to make an end of his

experiments by destroying the eruption, which
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he did by rubbing it with the following un-

guentum :

R. Mercur. prseeip: albi, grana duo
Unguenti simplicis, grana quinque,

Misce, fiat unguentum.

Prof. Garlach has made similar experiments

with like results.

We find for the practitioner important facts re-

corded in the Trager Vierteljarhrschrift, 1860. Dr.

Stein, at Baireuth, was requested to visit the

family of a respectable music teacher. The

patient was a little girl twelve years of age.

She had an eruption on her face in the form of

circles, she had them also on her neck, arm,

and leg. A daughter, sixteen years old, also

had a spot at the corner of her right eye. The

mother was affected on her face and arm ; a

little boy, who slept with his mother, had spots

on his face and legs ; another son had a spot

on his neck ; an elder daughter, who had just

returned home, was experiencing the same

eruption ; the father only was free. The erup-

tion upon these different subjects, consisted of

spots of the size of a quarter of a dollar, ele-

vated above the skin, red, with tinea squa-

mosa?, composed of laminae of yellow brownish

crusts, circumscribed with a circle of herpes-

vesiculge. In the first case the disease had

been observed about six weeks. It became then

a question of interest, "Whence did the first

child receive the eruption?"

The violent scratching of the cat gave evi-

dence that there must exist some cause for it

;

consequently the doctor examined the animal,

and found places where the hair had fallen out,

and there, fully developed, was the herpes circin-

natus, with its sporse ready for cultivation. This

cat was the pet of the little girl ; was accus-

tomed to be played with by her, and slept in

the bed with her ; ergo, the explanation of the

whole thing—the cat was the cause of the

family difficulty. Finally, as the result of all

these observations, we conclude, beyond a

doubt

—

1st. That herpes in animals is identical with

the herpes in the human subject.

2d. That herpetic lichens can be only un-

derstood through microscopic examination.

3d. That the different external appearance of

the herpes does not arise from the existence of

different kinds of lichen, but from the physio-

logic construction of the skin upon which it is

found.
4th. That it is a local disease, the condition

of the blood having nothing to do with it, as

old practitioners used to teach.

5th. That the herpes in general, and the

treatment especially, stands upon an equality

with other parasitic eruptions, of which we
have a type in the scabies.

Showing by these actioma that the disease,

known as herpes, is of simple origin and cha-

racter, so must the treatment of it correspond

in simplicity. In place of the internal and ex-

ternal use of arsenic, quicksilver preparations,

lead, copper, etc., the simple application of ad-

hesive plaster is found to be all-efficient. The
theory is this

:

1st. According to natural laws, parasitic or

lichenous life, as is the casein the higher ranks

of the animal and vegetable kingdoms, cannot

exist, except in the atmosphere in which it was
created, consequently we use the adhesive plas-

ter to shut off the atmosphere.

2d. Such application prevents any further

increase or transplantation of the herpes.

3d. The adhesive plaster, properly applied,

produces more or less pressure, which has a

very destructive effect on the sporse. Small

strips of good sticking-plaster are laid one over

another, in the manner of an expulsive bandage.

It is astonishing to note the progress which

surgery has made within the past few years, as

shown in the hospitals, as well as in private

practice. Boxes, with a dozen or two of difier-

ent kinds of unguents, lapis chirurgorum, etc.,

have nearly all been superseded by the more
effective use of common sticking-plaster. We
have seen the most inveterate fungous ulcers

cured, simply by the application of a close-

shutting, expulsive bandage of adhesive plas-

ter ; or, in other words, by effectually shutting

off the atmosphere from the diseased spot.

Dandruff, so commonly found upon the head

or " epidermis bran," as it is called, (schup-

pengrind,) is often very annoying by its pres-

ence in the hair, and the physician may some-

times be puzzled, if applied to, to prescribe an

effective remedy, for the reason that it seems so

simple a matter. For this almost universal

annoyance, the following hair-wash is very

efficacious :

R.—Boracis, drachmas duas,

Aquse rosarum, uncias octo. Solve.

S.—Wash the hair occasionally.

o

It is reported that there is much sickness

among the Southern troops in the vicinity of

Pensacola, and that there is great need of good
nurses. Surely this want can readily be sup-

plied from the plantations. Colored servants

make capital nurses.
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EDITORIAL DEPARTMENT.
PERISCOPE.

•TREATMENT OF HOUSEMAID'S KNEE BY SEATON.

At the present time three girls, of the respec-

tive ages of fifteen, sixteen, and seventeen years,

are to be seen in one ward of St. Bartholomew's

Hospital, under the care of Mr. Skey, who are

the subjects of enlarged bursas over the knee,

brought on by kneeling on a hard floor or stone

steps, whilst following their occupation as ser-

vants. The occurrence so early in life is un-

usual ; but there is no reason why females of

all ages should not be subject to this affection,

if exposed to the causes which give rise to it.

We recollect an instance, in University College

Hospital, of a young man, under Mr. Erich sen's

care, with an enlarged bursa over one of his

knees, the result of his peculiar calling, which
was that of a tacker down of carpets. When
Mr. Skey's patients were admitted, all the acute

signs of inflammation had subsided; but the

enlarged bursas remained filled with fluid.

Various plans of treatment are recommended
for this affection, including, amongst others,

repeated evacuation by punctures, until the

bursal sac secretes no further fluid, or is obli-

terated by inflammation. Simple as this pro-

cess is, however, fatal consequences have ensued

by the severity of the constitutional symptoms.
Mr. Skey's practice is to pass through the

tumor a thickish thread, which is allowed to

remain in. This sets up inflammatory action,

known by a little redness around the entrance
of the thread, and the swelling either subsides

altogether, or, what is more common, an abs-

cess forms, which is opened, and the cavity

becomes obliterated. In these three patients

this treatment was followed out, and suppura-
tion took place in all, with the result of cure.

In one—the girl of sixteen—erysipelas was
contracted in the knee, and in the foot of the
same leg, from a patient in* the neighboring
bed. An abscess formed in the foot, which
was opened, and the erysipelas is disappearing
under the use of quinine internally.

Mr. Skey applies the seaton to all forms of

housemaid's knee. He thinks it is perhaps
better suited, however, to the hard and indu-

rated bursas.

There are some examples of this disease,

wherein the walls of the cyst have become so

thick and solid that no plan of treatment short

of actual removal will prove of any avail. We
have seen Mr. Fergnsson, at King's College

Hospital, dissect them out, under such circum-
stances, with good results. And we can call to

mind an instance that came under our notice

some months back, at University College Hos-
pital, under Mr. Ericbsen'a care, of a girl who
had a bursal tumor of this character wholly
removed.

In October last, Mr. Quain had a girl, aged
nineteen years, under his care in the same
hospital, in whose left knee was a fluctuating

bursal tumor, of the size of a small orange.
This was treated by a thread seaton, with the
result of causing evacuation of its contents,

mild suppurative inflammation, and oblitera-

tion. In that instance the tumor had been
present ten months, and arose from kneeling
while scrubbing.

—

Lancet.

MEDICINAL TREATMENT OF GOUT.

The combination which M. Trousseau con-

ceives to be the most efficient is that of sulphate

of quinine, colchicum, and digitalis, proposed

by M. Becquerel in the following proportions :

—

Quinias sulphatis 22 grains, ext. semin. colchici

8 grains, ext. digitalis 4 grains. M. Divide in

pilulas decern. Two or three of these pills

should be exhibited in the course of the twenty-
four hours for two, three, or four successive

days. M. Trousseau has prescribed these pills

himself, and witnessed their "exhibition by
others, with sometimes wonderful success. He
has found the excruciating pain of a genuine
acute paroxysm yield in seven or eight hours,

and the attack itself subside in two or three

days. These are the pills the professor pre-

scribes in the incipient stage of anomalous
gout.

—

Dublin Medical Press.

EXPLOSION OF TEETH WITH AUDIBLE REPORT.

In a recent number of the Dental Cosmos, W.
H. Atkinson reports three cases of this remark-

able phenomenon. Without requesting of the

reader a stretch of credulity, or offering any

theory to account for it, we assert the respect-

ability of the source of the report.

Case 1.—Eev. D. A , Springfield, Mercer
county, Pennsylvania, August 31st and Septem-
ber 1st, 1857. At nine o'clock, A. M. of August
31st, the right superior canine or first biscuspid

commenced aching, increasing in intensity to

such a degree as to set him wild. During his

agonies he ran about here and there, in the vain
endeavor to obtain some respite; at one tiaie

boring his head on the ground like an enraged
animal, at another poking it under the corner

of the fence, and again going to the spring and
plunging his head to the bottom in cold water

;

which so alarmed his family that they led him
to the cabin and did all in their power to com-
pose him. But all proved unavailing, till, at

nine o'clock the next morning, as he was walk-
ing the floor in wild delirium, all at once a
sharp crack, like a pistol shot, bursting his

tooth to fragments, gave him instant relief.

At this moment he turned to his wife and said,
" My pain is all gone !" He went to bed, and
slept soundly all that day and most of the suc-

ceeding night ; after which he was rational and
well. He is living at this present time, and has
vivid recollection of the distressing incident.
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Case 2.—Mrs. Letitia D , Vernon, Mercer
county, Pennsylvania, 1830. This case cannot
be so clearly or fully traced as case first, but
was much like it, terminating by bursting with
report, giving immediate relief. The tooth sub-
sequently crumbled to pieces; it was a superior
molar.

Case 3.—Mrs. Anna P. A , Hemphill,
Mercer county, Pennsylvania, 1855. This had
a simple antero-posterior split, caused by the
intense pain and pressure of the inflamed pulp.
A sudden, sharp report, and instant relief, as in

the other cases, occurred in the left superior
canine. She is living and healthy, the mother
of a family of fine girls.

THIRTY-TWO YEARS UTER0-GESTATI0N".

Dr. W. H. White reports, in the Ohio Medical

Journal, the case of a colored female, aged sixty-

two years, who, after a great deal of severe

suffering, passed per vaginam the remains of a
foetus. She was taken with vomiting and ex-

cruciating pains, as if in the last stage of labor,

which continued until after the fragments of a
foetus were expelled. Illness continued for

some months, and she finally died from ex-

haustion and suffering. An autopsy showed
that the womb still contained a considerable

portion of the bony remains.

The woman had been married twice, and had
had one child by her first husband. At the
age of thirty, whilst living with her first hus-
band, in an attempt to walk in the dark, she
accidentally fell, striking the lower part of her
abdomen transversely on a stick of timber. In
consequence of this fall a severe inflammation
supervened in that part of the abdomen. It
was soon evident that she was pregnant, and
she continued in ill-health until what ought to
have been the regular period of utero-gestation.
At this time she had some regular labor pains,
and lactation was established, but no foetus
appeared.

.
Illness continued for two years, during which

time offensive and bloody discharges came from
the uterus. Health was then restored, and the
secretive functions of the uterus returned, and
she continued in health until the age of about
sixty-two, when the extrusion of the remnants
of the foetus occurred.

Miss D. L. Dix, who is so well known
throughout the Union for her philanthropic
efforts on behalf of the insane, and of the occu-
pants of our county poor-houses, is in Wash-
ington, where she is devoting her energies to
the welfare of the sick and wounded of the
army. Much has been done, in great part
through her efforts, toward organizing an effi-

cient corps of nurses, and providing the neces-
sary comforts for the sick and wounded.

THE MEDICAL AND SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, JUNE 8, 1861.

PREVENTION BETTER THAN CURE.

Emergencies which have suddenly called into

existence within the bounds of the United

States, active and reserve forces, numbering,

probably more than half a million men, make
it incumbent on us to present from time to time

such facts and observations on the subjects of

military hygiene, surgery, and medicine, as

will call to them the attention of the profes-

sion.

It devolves upon our profession, while we

have the opportunity, to enlighten those who
are entering upon a new and untried course of

life, on the means, first of all, of preserving

their health. We should not fail to inform

them, and to make them fully comprehend,

that sickness and not casualty—fever, dysen-

tery, diarrhoea, etc., and not the bullet or the

bayonet—are the foes that they have the great-

est reason to fear. Already, though the cam-

paign has but just commenced, we hear of

measles at Fortress Monroe, of small-pox and

diarrhoea at Harper's Ferry, intermittent fever

at Cairo, and fever at Pensacola.

Taking these diseases as a type of what the

volunteer soldiers must contend with for the

present, we propose a few brief remarks on the

prevention of disease. Much the larger part

of our military have not yet entered the field

actively. They are encamped in healthy, plea-

sant locations in the different States, where

they are being drilled in military exercises, and

inured to the hardships of a camp life, and

where they should be well instructed by their

surgeons in matters connected with the preser-

vation of their health. There should be no

delay in protecting the army from all danger

of that loathsome and fatal disease, small-pox,

by a general vaccination and re-vaccination.

This should be required by Government.

In respect to other forms of sickness, soldiers

should be taught that by morality, (including

strict temperance,) care in regard to diet, drink,

and exposure, and prompt consultation with

the surgeon on the appearance of even slight

indisposition, many days of sickness and suffer-

ing, and many valuable lives will be saved.
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Dr. Livingstone, the enthusiastic and intrepid

traveller, explored the wilds of Central South-

ern Africa " with the bible in one hand, and a

bottle of quinine in the other." The principles

taught by the one, and the protective power of

the other against many of the diseases to which

they will be liable, cannot be too strongly

urged upon the attention of the thousands of

men who have been called from peaceable pur-

suits with scarcely any warning, and are now

exposed to the vicissitudes of camp life and

field service.

Probably never before in the history of the

world, was so large an army sent into the field

whose moral standing is so high as that from

the Northern States of the Union. Immorality

and vice have been considered as almost neces-

sary accompaniments of armies, and undoubt-

edly there is a great deal to be found among
these soldiers. And yet it is a fact that one of

the first officers provided for a large proportion

of the regiments that have taken the field has

been the Chaplain, while almost every man in

many of the regiments is provided with a copy

of the Holy Scriptures. So far as these influ-

ences will tend to prevent excesses, (and that

will most assuredly be their natural tendency,)

they will do a great deal toward preventing

sickness and mortality in the camps.

Intemperance in eating and drinking, the use

of intoxicating liquors, exposure to the sun and

to the damp night air, especially after fatiguing

marches or other labor, the neglect of wearing

sufficient and suitable clothing, the immoderate

and incautious use of cold water, both in drink-

ing and bathing, when the body is overheated,

may be mentioned as among the most potent

causes of sickness and mortality among troops.

A strict morality, which will beget a conscien-

tious care of the health, will greatly diminish

the amount of mortality among our soldiers

whether in camp or field.

A late distinguished missionary to one of our

Indian tribes, in a parting letter to them, says

:

"I was the first physician settled among you.

Ifirst introduced among you that medicine that has

saved so many lives—quinine." And referring

to a time when thousands of these Indians were

migrating from one portion of the country to

another, and were living in camps, he says

:

" I have now about eighteen hundred cases on

record, for which I prescribed in less than

three months, and but fifteen of them provedfatal."

We know that with this missionary physician,

as with Dr. Livingstone in Africa, the remedy

he relied chiefly upon while his detachment

were living an exposed camp life, was quinine,

and we firmly believe that the same remedy,

judiciously used in connection with proper hy-

gienic measures, which will suggest themselves

to any properly qualified regimental surgeon,

will prevent much sickness in our armies.

We sincerely hope that surgeons will bear in

mind that it is often much easier to prevent

sickness than to cure it, after it is once estab-

lished, and as the health of the soldiers in

their regiments is placed in their keeping offi-

cially, they need labor under no embarrass-

ment in adopting such measures, and giving

such advice, whether to the command or in in-

dividual cases, as will tend to the preservation

of health. In all localities, an enforcement

through the officers, of the rules of morality,

and care to prevent unnecessary exposure, will

prevent much sickness, while in others, this

may be prevented by a judicious employment

of the remedy found so potent for good in the

hands of Dr. Livingstone and the missionary

referred to above.

SIR BENJAMIN BRODIE ON THE
"READY METHOD."

There seems to be such general confidence in

the method proposed by the late Dr. Marshall

Hall for the restoration of animation in as-

phyxia, from drowning or other cause, that the

profession in this country will be surprised to

learn that its efficacy is denied by such eminent

authority as Sir Benjamin Brodie. This distin-

guished surgeon says that he has never enter-

tained any favorable opinion of what is fami-

liarly known as the " ready method." He
thinks that the repeated compression of the

chest, for the purpose of expelling all the air

from the lungs, would have an injurious effect

on the action of the heart. Then, he says, that

the mechanical disturbance occasioned by the

continual rolling and tumbling of the body

cannot be otherwise than mischievous, where

the chances of life and death are equally
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balanced, and must, in all cases, interfere with

the natural process of recovery.

Brodie remarks, that in the treatment of

drowned persons, as in the treatment of disease,

the first rule of the medical art is to do nothing

that may interfere with the natural process of

recovery. When a drowned person is first

taken out of the water, if the heart has not

already ceased acting, there is generally a spon-

taneous effort to respire ; that effort may not

be repeated, perhaps, more than once or twice

in a minute, or even not so often in the first

instance ; but if the attempt to respire has

once begun, it will, in the majority of instances,

continue, the intervals becoming gradually

shorter ; and the learned authority alluded to

says, that he cannot doubt that such rough

usage as that which Dr. Hall recommends

would interfere with it ; although it is not very

improbable that every now and then, some one

may recover in spite of it.

Brodie says that his conclusions on the sub-

ject have been the result of a great number of

experiments on animals, and of much thought

on the subject.

There has been a vast amount of testimony

offered in favor of Dr. Marshall Hall's practi-

cal rules, but, as in many other cases of medi-

cal practice, a propter hoc may have often been

mistaken for a mere post hoc—a sequence for a

consequence. The authority of a great name
as its originator, may have influenced many in

signing their names to the memorial of three

hundred medical men in its favor, and, as

Brodie remarks, the question as to the mode of

death from drowning is altogether a physio-
logical one, to which the attention of very few
has been directed, with the exception of those
who are actually engaged in teaching physi-
ology.

We believe that in this country Dr. Marshall
Hall's views have been adopted generally, and
been extensively brought to bear in cases of
drowning, and in the more frequent asphyxia
neonatorum. This denial of the efficacy of the
"method" from such an eminent source, will

re-awaken experimental attention to the subject,

and will result in its proper appreciation. We
commend it to the researches of our physiolo-
gists, and to the careful observation of practi-

tioners whose humane efforts are occasionally
directed to unfortunate cases of asphyxia.

FOREIGN CORRESPONDENCE.
HOSPITALS IN ROME.

Rome, April 29, 1861.

Messrs. Editors :—On the twenty-second of

this month, I visited the Hospital di Santo

Spirito, which is the largest in Eome. It is

intended exclusively for men, and chiefly for

medical cases. This separation of the sexes

into different institutions is, to me, a new thing.

I had never before seen a civil hospital intended

for general diseases, and yet for men only.

There is a smaller institution—the Hospital di

San Grivacchino, which is for women only, and

there is yet another one of importance on the

Corso, intended for surgical cases.

The Santo Spirito contained, at the time of

my visit, 590 patients. The largest number
ever in it was 1,002. The wards are very

large. In one of them there were 240 beds,

two rows on each side, the head of one bed

touching the foot of the one behind it. I was
told that, when the thousand patients were
there, there were three rows on each side. As
a partial compensation for this, however, the
ceilings are very high indeed ; and what you
would suppose, from the outside, to be the win-

dows of an upper story, are in reality, as you
discover on entering, only a second row of win-

dows in the vast ward into which you are ab-

ruptly ushered. I say abruptly, because there

is no entry, no ante-chamber, no porter's lodge,

with singing birds, no beautiful garden to cheer

your eye ; but three steps from the street, place

you in the ward. On the right and on the left

of the door, are little glass counting-houses, (I

can find no better name for them,) in which
sit constantly ecclesiastics, ready to administer
the last rites of the church to those whose souls

are about to leave this world.
There are, on the average, eight, daily, who

thus leave Eome forever. When they are

fairly off, their bodies (their former habitation)

are taken to the dead-house, where they all lie in

a row, young and old, on the same long, low table,

each having a string tied to the arm, by means of

which, if the spirit should return, or should not
yet be off, a bell may be rung, and thus proba-
bly frighten some poor nun out of her wits.

There are, at least, forty nuns employed as

nurses in the Hospital of Santo Spirito ; but
although the bodies of the supposed deadmustlie
for twenty-four hours on that table, not one of

the nuns has ever yet been alarmed by the

ringing f that bell.

The patients in the hospital certainly ought
to be well taken care of, for, besides the forty

nuns, there are forty or sixty resident medical

students, six or eight resident physicians, and
some attending physicians. The resident stu-
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dents have each a bed-room, and take their

meals in the hospital ; the resident physi-

cians have each his own little parlor as well

as bed-room, and, in addition, a little— a
very little—salary. They are, however, per-

mitted to practice in the town, and, if they
choose to dine elsewhere, an allowance is made
to them on that account. They are bound to

remain in the hospital six years ; after that

they are eligible to the concours for the post of

attending physician. This concours, or exami-
nation, consists of the examination of six pa-

tients, in addition to which a thesis, written in

Latin, must be presented. The Pope, however,
has the power of appointment, if he chooses,

without an examination of thesis, and even
without the previously-residing in the hospital

for six years. This power is occasionally exer-

cised, but not very often. These attending
physicians have a salary of one dollar a day,

and for lecturing a little more.
One ward is for soldiers, among whom 'the

prevailing diseases are venereal. Indeed, I was
informed that diseases of that nature had
increased very much in Rome since the con-

centration here of such large bodies of troops.

In the hospital, everybody, native or foreign-

er, is received. One has only to present him-
self at a desk just within the door, and a bed is

at once given to him. Of course, he will be
discharged by the physician if suspicion should
arise of his coming only for his board, and not
for medical treatment ; but the peculiarity con-
sists in the admission without medical examina-
tion. The case is not, however, wholly with-

out an analogical case at home, for I have
known sailors affected by a longing for repose
and a peaceful home, to be admitted into a
great Philadelphia institution, and stay there
more than a day before sent away to find a
more expensive lodging-place.

Along side of the main entrance is a hole in

the wall, where foundlings are received in a
cradle that can be turned by the hand from
the outside, thereby ringing a bell. The
little ones are taken care of in a neighbor-
ing building. A great many of the neighbor-
ing buildings are either connected with or be-

long to the hospital. There is a large palace
belonging to the Monsignore Directore and
Cominendatore, who is necessarily an ecclesi-

astic, aa he has authority over the nuns of the
establishment. A new building, which is now
going up close by, is intended for the clinics of

Rome. There are to be twenty-four beds for

surgical patients, and twenty-four for medical
cases—the patients to be chosen by the clinical

professors from any hospital in the city.

The building in which the nuns live adjoins

the hospital. The houses on the opposite side

of the way all belong to it, which is always
indicated by a double cross (X) over the door-

way.
The total cost in the Hospital ofSanto Spirited

for the support of a patient, averages two dol-

lars a week, which is certainly not much ; but,

when the price of labor here, in the Old World,
is taken into consideration, and also the cir-

cumstances that the nurses are not paid, I do
not know that it is remarkable. All the medz •

cines are prepared in the house.

Two more points remain to be noticed, name-
ly : the museum and the dissecting room ; the

former is respectable, but nothing remarkable
;

the latter is the finest room in the establish-

ment. An immense window at one end af-

fords a view down the dirty Tiber, with its

ugly dilapidated banks ; and the student of

anatomy can go there, when weary of using the

knife, and enjoy a purer air than any of the

patients are permitted to inhale, for there is no

garden, and not even an open space or court-

yard in which they can enjoy themselves while

convalescent.

The tables in the dissecting room are of mar-

ble, supported by thick columns, which look as

if they might have belonged, at one time, to

the palace of some old Roman emperor, who
little thought that he was serving the cause of

science when he ordered those delicate columns

to be hewn. A tin pipe, connected with a gut-

ter running around the table, conducts the fluid-

waste at once to the common sewer underneath.

I have now only to mention, last, an obser-

vation, which was the first I made, and
that is an inscription at the door, announcing

that the hospital, in consequence of an order

of one of the recent popes, is not an asylumfor

thieves. I suppose that, even in this holy city,

it was found not to answer that a free license

should be given for any one patient to rob an-

other and be out of the reach of the law.

Before leaving Rome, I hope to visit the Uni-

versity and the Botanical Garden ; and, should

I do so, shall send you an account of them.

Very truly yours,

M. D. Abroad.

The British Anti-Tobacco Society.—At a recent

meeting of this organization the following reso-

lutions were adopted

:

1. That the more the influence of the em-

ployment of tobacco is investigated, the more
conclusive is the evidence that it is detrimental

to the physical, intellectual, and moral condi-

tion of those who are subjected to it ; and so

manifestly are its injurious consequences on the

increase, as seriously to threaten the deteriora-

tion of coming generations.

2. That the evils proceeding from tobacco

being such as are recognized in the resolution

which has been passed, this meeting would

urge, with all the earnestness of religious and

patriotic sincerity, that the means which have

been hitherto employed with such encouraging

success, may be sustained by increased liberality

and abundant personal co-operation by the

British public, whose interests are so deeply

concerned in this movement.
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XEWS AND MISCELLANY.

Meeiing of the Board of Surgeons at Harrisburg.

—The Board of Surgeons, selected to examine

candidates for appointment in the Reserve

Volunteer Corps of Pennsylvania, convened in

the House of Representatives Thursday last,

May the 30th. The members comprising the

Board are Dr. Henry H. Smith, Surgeon-Gen-

eral ; Dr. Jas. King, of Pittsburg ; Dr. D. H.

Agnew, of Philadelphia ; and Dr. Geo. Dock,

of Harrisburg.

The mode of examination was one well cal-

culated to determine the suitableness of the

candidate for a position of this character.

The questions were all printed and laid before

the candidates, and their answers required in

writing. After having finished, they were re-

quested each to enclose in an envelope his pa-

per, and endorse on the back his name, resi-

dence, age, time and place of graduation, with

any hospital or other medical advantages which
he" may have enjoyed. The second day each

candidate was examined as to his ability in the

application of bandages, splints, and other sur-

gical dressings, several "life-size figures" hav-

ing been placed in the hall for that purpose.

In the course of the examination, a little in-

cident occurred calculated to give a few mo-
ments pleasant diversion to the monotony of

the hour. It was the entrance of Gov. Curtin.

accompanied by his Aid, Col. Wright. A few

taps from the hammer of the Surgeon-General

apprised the candidates of his presence, when
they arose in a body to receive his Excellency.

Advancing to the Speaker's chair, he was ad-

dressed by Prof. Smith as follows

:

"May it please your Excellency, in accord-

ance with your orders I have convened, in this

hall, a Board of Surgeons for the purpose of ex-

amining such candidates for the posts of sur-

geons and assistant-surgeons to the troops of

Pennsylvania as you have permitted to present

themselves. Permit me, then, on this occasion,

to introduce to you, as members of the board,

Dr. King, of Pittsburg, Dr. Agnew, of Phila-

delphia, and Dr. Dock, of Harrisburg. I also

present to you the candidates—our fellow-citi-

zens from all parts of the State—whose pres-

ence here is indicative of their interest in the

welfare of our noble troops, as well as of their

willingness to aid in the support of our institu-

tions, and the maintenance of the beloved flag

of our country.-"

The Governor, at the conclusion of these re-

marks of the Surgeon-General, spoke as fol-

lows:
"Surgeon-General Smith, members of the

MedicarBoard, and Gentlemen: I meet you at

this time under circumstances of mingled plea-

sure and regret. Regret that you should have
been called from your homes to prepare your-

selves for duties which are not in harmonv with

|

the spirit of the people of Pennsylvania, and
one in direct antagonism with their peaceful

j

pursuits. Our great founder established the

j

government of this State in ' deeds of peace/
I and the people of Pennsylvania have hitherto
engaged in those arts and occupations which
lead to moral and physical development. And
yet, when these are threatened, when the sta-

bility of our government—based upon princi-

ples of beneficence and fraternity—is in danger,
it affords me pleasure to see so many loyal

gentlemen willing so sacrifice the comforts of
home and its social ties, and offer themselves
to the service of their country. I hope, gentle-

men, the struggle may not continue long, and
yet, judging from the past and the present, and
looking with philosophic calmness into the
threatening future, it is to be feared it will be
prolonged and bloody, and that a long period
will elapse before the concord and fraternity

shall be restored, which, for more than seventy
years, have beeu the distinguishing character-
istics of the people of this great nation. We
have answered the call to arms with a prompt-
ness which is in harmony with the history of
our State', and, when the record is made up, no
blot will rest on the courage and fidelity of
Pennsylvania.
"I am not here, gentlemen, to speak of my-

self: the partiality of my fellow-citizens has
placed me in a high official position in a most
trying period. I have labored zealously in the
discharge of my duty, and I intend to fulfill to

the utmost of my powers, until the great end is

accomplished, every requirement that may de-

volve upon me, and shall confidently await the
deliberate judgment of a generous and just

people.
" It is not strange I should be made the sub-

ject of comment, and I do not complain that
every act of mine should be subjected to the
strictest scrutiny : this is incident to my public
position ; but I have reason to expect a candid
and fair judgment in face of the unmerited de-

traction and abuse heaped upon me. Pardon
me, gentlemen, for thus alluding to myself; it

was not premeditated when I was invited to

enjoy the honor of standing in this intellectual

assemblage, but is the involuntary expression
of feelings which recent circumstances, proba-
bly known to you all, had called forth. Rely-
ing upon my conscious rectitude, and awaiting
the power of truth for my vindication, I will

no longer interrupt your proceedings, but con-
clude by again thanking you for the kind de-

monstrations of this occasion."

Philadelphia Hospital.—Drs. Duer and Sher-
rard, senior resident physicians, having resigned

their positions, Dr. G. M. McGill. one of the

junior residents, and Dr. H. W. Bellows, have
been appointed to fill the vacancies.

Dr. J. K. Lineaweaver, of Lebanon, Pa., has
been appointed assistant resident physician in

the insane department.
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Statistics of Health.—According to the best

observations, the rates of both sickness and
mortality increase as age increases from the

age of fifteen years to the end of life,—at one

fixed ratio of increase from year to year up to

the age of fifty-five years (nearly), and thence-

forward at another and much higher fixed

ratio until the close of life. The necessary

consequence of this parity of increase between
mortality and sickness is, that the quantity (in

duration) of sickness to one death, is the same
for every age of life. This is found by obser-

vation to amount to nearly two years of sick-

ness to one death at every age of adult life,

when invalids are excluded. The same pro-

portion holds good if invalids be included, but

subjected to the condition that one year of in-

valid life-time be reckoned as equivalent to

one-third of a year of sick-time. If all invalid

life-time be treated as sick-time, the total sick-

time would be two and four-seventh years to

each death. The persons suffering constantly

from acute sickness at any year of age will

amount to double the number of yearly deaths,

and the number of invalids or permanent suf-

ferers from sickness will be equal to the num-
ber of annual deaths. In accordance with
several observations, it has been here assumed,
that invalids or pensioners, through inability

to earn wages, are equal to one-half of the num-
ber constantly suffering from acute attacks of

sickness at any age. In comparing together

the results of attacks of sickness at various

ages, it has been found by observation, that the

proportion of attacks terminating in death in-

creases with the age in the same degree as the

rate oi mortality increases with the age; it

hence arises that the proportion of new attacks

of sickness at all ages is constant, and that the
duration of attacks of sickness increases with
the age according to the same law as that by
which the rate of mortality increases. The
proportion of the living attacked by sickness

in one year at any age has been stated to be
one in three, nearly. The average duration of

an attack of sickness in the general population
of the working age (say from twenty to sixty-

five years) has been estimated by Dr. Farr at

thirty-six days, or one-tenth of a year. Since
each person has on an average an attack of
sickness once in every three years, it will ensue
that the average duration of the sickness suf-

fered by each individual of the working popu-
lation in one year will be twelve days, or one-
thirtieth of his life-time.

—

Lancet.

The Connecticut Medical Society.—The Sixty-

ninth Annual Convention of the Connecticut
Medical Society met at New Haven on the 22d
ult., and continued two days. The address of
the retiring President, Dr. Ashbel Woodward,
was an unusually appropriate production, and
a very able paper. When published, it will repay
perusal. The Annual Dissertation was read
by Dr. J. B. Lewis, of Kockville. The subject

was "Hereditary Predisposition," and the
paper was well received. Delegations were
present from New York State Medical Society,
and from the New York Academy of Medicine.
The convention was one of more than usual

importance, inasmuch as the whole plan of its

organization was changed. The Society is one
of the oldest in the country, its charter having
been granted by the Legislature in 1792.
Through the whole period of its existence it

has been conducted under the original rules or
by-laws, by which the Delegates, or Fellows, as
they are termed, are allowed debenture bills

for mileage and per diem. This was all

abolished by the late meeting, and the Society
re-established on a more voluntary basis. It

is to be hoped, and with much reason, that the
change will work great improvements.
On the evening of the 22d the Society dined

together at the Tontine.

The following officers were elected for the
ensuing year

:

J. G-. Beckwith, M.D., of Litchfield, Presi-

dent ; E. K. Hunt, M.D., Vice President ; P.
M. Hastings, M.D., of Hartford, Secretary ; G.
0. Sumner, M.D., Treasurer.
The next meeting will be held at Bridgeport

on the fourth Wednesdav in Mav, 1862.

The Dental Hospital of London.—At this insti-

tution 4,612 patients applied for relief during the
past year, and 5,573 operations were performed.

Dr. R. B. Bontecou, of Troy, is at Fortress
Monroe, Va., as Surgeon of the Troy regiment,
stationed at that place.

%Lrt8b)ZTS to (^omspoitftcitts.

W. B.—J)t. Hamilton's work on Miltary Surgery is, we be-

lieve, just published. The work of Drs. Tripler and Black-

man is announced for sale. Dr. Gross' Manual of Military

Surgery is the only American work on the subject which we
can at present recommend, as it is the only one we have seen.

It was noticed in the last number of this journal. McLeod'a

Notes on the Surgery of the Crimean War can only be had by
ordering it imported. Larrey's Surgical Memoirs of Napoleon'3

Campaigns is out of print. The works of Baudens and Stro-

meyerhave not been translated.

N. J/.—Explore the eye with the ophthalmoscope after hav-

ing dilated the pupil. For this purpose it will be sufficient to

use half a grain of the sulphate of atropia to an ounce of water.

CommuttuattDTts BJUmfofc.

Connecticut—Dr. A. Hobron, Dr. S. Main, Dr. J. B. Lewis, Dr.

W. K. Scofield, Dr. G. L. Piatt, Dr. J. A. King. Massachusetts—

—Dr. C. E. Buckingham. New Jersey—Dr. Stephen Wickes,

with encl. ; Dr. C. R. Gorman, Dr. S. B. Irwin. New York—Dv.

C. E. Halsey, Dr. G. Arink, Dr. S. W. Francis, Dr. T. C. Brins-

made, with encl. Ohio—Dv. N. B. Tylor, Dr. D. W. Hovey, with

encl. Pennsylvania—-Dr. R. Armstrong, Dr. F. T. Green. Rhode
Island—Dr. B. F. Arnold. Vermont—Dr. L. C. Butler. Virginia—
Dr. R. D. Bontecou. Rome, Italy—M.D., Abroad.

Office Payments.— Dr. Isaac Comly, Pa. By Mr. Ilulme, New
Jersey : Dr. C. R. Van Doren, and Dr. W. J. Lytle. By Mr.

Swain : Drs. J. J. Reese, Vallette, Larrison, and Hewston.
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MEMOIR OF THE SICKNESS AND DEATH OF GENERAL
WASHINGTON. In one volume, 12mo., price 80 cents.

Copies sent by mail, free of postage, upon receipt of price.

LINDSAY & BLAKISTON, Philadelphia.

my25-3t TICKNOR & FIELDS, Boston.

PHILADELPHIA
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Pftilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic
operations.

The Proprietor -will devote his personal attention to the Pro-
fession at this House, and construct the " PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty " Eirst Prizes" won, over
all competition, in the principal cities of the world,) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the JSew Rules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLENACHAJT.

No. 50 North Seventh Street, will be continued by MRS
McCLENACHAN.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has
been engaged in this establishment for many years, will take
charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.

Physicians can rely on getting the'most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

ELIXIR
OF

PROPYLAMINE

The New Remedy
FOR

RHEUMATISM.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form
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The Median Sub-Hyoid Region—

(

Continued.')—
When the neck is flexed, the skin along the

mesial line becomes very movable, gliding with

great facility over the subjacent parts. Let the

neck be extended, and it becomes much more

fixed and tense; and hence the propriety of

making such a disposition of parts before com-

mencing an operation which has for its object

either the opening of the larynx or trachea.

For oar present purpose, we shall make an

exposure of the median structures from the

middle of the thyroid cartilage to the top of the

sternum. When the skin is incised and turned

slightly outward on each side, the cellulo-adi-

pose layer will be exposed. The thickness of

this will depend principally on age and sex.

Children have it in abundance as a general rule,

and females more than males. Existing in a

very moderate degree over the laryngeal pro-

minence, it steadily increases in amount to the

supra-sternal fossa, where it is in the greatest

abundance. When the superficial fascia is di-

vided and turned aside, there will be seen along
the inner edge of each sterno-cleido mastoid
muscle a vein, the "anterior jugulats." These
vessels are in the deep layer of the superficial

fascia; they approach each other as they de-

scend, frequently communicating with each
other by a transverse trunk across the supra-
sternal fossa, and terminate either by turning
over the lower end of the sterno-mastoid mus-
cles and entering the external jugulars or under

14

them, and emptying into the internal jugular,

or they may communicate with both.

Fig. 39.

The superficial fascia is turned aside, and the

anterior jugulars, b b, are seen descending, gra-

dually approaching the median line, a. To
deviate, therefore, from this middle line, is to

endanger one or other of these veins, and, when
they supplement the absence of the external

jugulars, their size is such as to make it an ob-

ject of importance, to avoid inflicting upon
them any injury. Should they be wounded, a
ligature will be require!.

These vessels rest upon the most superficial

leaf of the deep cervical fascia, which is seen,

by a reference to figure 39, to descend upon the
anterior face of the sternum. Should this layer

be incised in the mesial line, a, a second leaf

will be discovered beneath, separated from the
former some considerable distance below, but
above becoming blended with it. This layer is

the one noted in our general remarks on the
cervical fascia, as enveloping the omo-hyoid
muscles, and I shall designate it as the " omo-

hyoid fascia," n\u\ this particular portion of it

the "inter omo-hyoid." It stretches across tha

235
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median line of the neck, and is connected be-

low to the stern o-clavicular ligaments and the

inner edge of the top of the sternum. Besting

upon it are some loose cellular tissue, a little

fat, and a lymphatic gland or two. There is

formed here, by the last two fascial laminse, a

little pocket above the sternum, the depth of

which is almost equal to the thickness of that

bone, inasmuch as the two layers are attached

respectively the one to its anterior, and the

other to its posterior edge.

Fig. 40

Will explain the dissection ; a, the top of the sternum, b b,

the superficial layer of the deep fascia divided along the middle

line and turned aside ; c c, the inter-omo-hyoid fascia, and rest-

ing upon it a small lymphatic gland, d.

Here let us consider a few practical lessons

taught by this disposition of parts. The supra-

sternal fossa or hollow of the neck, as it is com.

monly called, would seem to be formed by the

pressure of the atmosphere forcing this first

fascial layer toward the second. The connec-

tion of the second, or "inter-omo-hyoid fascia,"

to the posterior edge of the sternum, together

with the conjoined action of the two omo-hyoid

muscles, which act as its tensors, serve to pro-

tect the trachea from the pressure of the exter-

nal air; and so also when a tumor appears in

the supra-sternal fossa, and is not accompanied

by difficult breathing, it is fair to infer its loca-

tion is exterior to this lamina, and is probably

an enlargement of the lymphatic ganglion

represented in figure 40, letter d. It is said,

when this fascia, which so admirably protects

the trachea from mechanical pressure, is de-

stroyed by destructive ulceration, the respira-

tion becomes greatly embarrassed. While lam
free to admit the value of this layer in protect-

ing < he trachea from the pressure of a morbid

growth, exterior to itself, it appears unphilo-

sophical to attribute any importance to it in

the way of preventing the calibre of the trachea

being diminished by the weight of the outer

air. Such an effect is effectually provided

against by the cartilaginous structure of the

tracheal walls, and especially the contained

column of air. In tracheotomy, this fascia is

divided, and what surgeon has ever seen any
such effects when the trachea was uncovered ?

There is, however, a more important office, I

conceive, fulfilled by this fascia, and that is in

furnishing support to the internal jugular veins

in a situation where it is required. At the lower

part of the neck, the sterno-cleido mastoid

muscles leave the surface of the vessels to reach

their sternal and clavicular attachments, in

consequence of which these vessels lose that

support which the muscles afford higher up.

This fascia admirably supplies their place.

Many persons complain of great itching in

the supra-sternal fossa on the accession of ca-

tarrhal symptoms. It is probable that some
of the lower filaments of the external branch

of the superior laryngeal nerve, (the nerve

supplying the mucous membrane of the upper

part of the air-passage,) and which reach the

neighborhood may, by their communications

with the cutaneous branches of the region,

explain this feeling.

In dividing next this inter-omo-hyoid fascia,

the sterno-hyoid and thyroid muscles are sepa-

rated from each other, both deriving from it

their sheaths. These ribbon-like muscles arise

the first or sterno-hyoid from the inner surface of

the sterno-clavicular ligaments, and first bone of

the sternum, and ascend to be inserted into the

body of the hyoid bone. The muscles of the two

sides approach each other as they ascend.

The stemo-thyroid is placed immediately beneath

the last. It is considerably broader, and also

shorter than the other, and its origin is from

the under surface of the first bone of the ster-

num, and is inserted into the oblique line on the

side of the thyroid cartilage. The sterno-thy-

roids of the two sides have their inner edges in

close proximity with each other below, but are

some distance, apart above, receding from the

median line to their attachments. These mus-

cles are strapped over the thyroid body, cover-

ing nearly the whole breadth of its lateral

lobes.

As this description supposes an expose of

parts from the hyoid bone to the sternum, in

other words, all of the median infra-hyoid re-

gion, a number of very dissimilar parts will

appear.
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First. Immediately beneath the hyoid bone

between it and the top of the thyroid cartilage,

is a dense white membrane, the " thyro-hyoid."

If the sterno-hyoid muscles be cut off from their

insertions, the thyro-hyoids will be seen extending

from the oblique lines of the thyroid cartilages

up to the coruua of the hyoid bone. Beneath

these muscles, the thyro-hyoid membrane is

pierced by the superior laryngeal nerve, a branch

from the pneumogastric and the superior laryn-

geal artery from the superior thyroid. A small

artery from the same source crosses this mem-
brane immediately below the hyoid bone, " hy-

oid artery." These vessels are all accompanied

by small veins which cross over to the internal

jugular. The prevalent idea among persons

who attempt self-destruction by cutting their

throats, seems to be that the great vessels of

the neck are more easily reached above than

below; hence, in a large number of cases the

wound is inflicted in this thyro-hyoid space,

and a very large amount of structure must be

divided before the instrument can reach a depth

sufficient to endanger the carotid arteries.

When a wound extends sufficiently deep to

divide the thyro-hyoid membrane, it will

open the pharynx, the tongue will rise toward
the roof of the mouth by the ascent of the

hyoid bone, and the following structures will

have been severed. The skin, superficial and
deep fascia, sterno-hyoid muscles, and perhaps

the hyoid arteries. These vessels constitute

the source of the hemorrhage, and though I

have had occasion to tie them, they are not of

sufficient magnitude to render it probable they

would discharge a fatal quantity of blood.

Should a more extensive section of the thyro-

hyoidean membrane be made, the laryngeal

nerve may be divided and the epiglottis carti-

lage wounded.

The explanation of many things noticed after

such accidents will, from the above observations,

.be readily understood ; such as the want of pro-

per control over the movements of the tongue,

and imperfect articulation, the hyoid bone, to

which several of the muscles of the tongue are

attached, being cut loose in a great measure be-

low; the escape of fluids taken into the mouth
through the wound, in consequence of its com.
munication with the pharynx ; the strangula-

tion which ensues in attempting to swallow,

especially if the epiglottis or superior laryngeal

nerve be implicated, the one standing as senti-

nel to the laryngeal opening, being thus ren-

dered incapable of duty, and the other presid-

ing over its sensibility, fails to excite properly

those motor actions which serve to resist and
expel matters foreign to the organ. I remem-
ber a cut-throat case, two years ago, which
came under my care in the Philadelphia Hos-
pital, of this nature. All attempts at swallow-

ing were followed by the most distressing symp-
toms of suffocation, during which the fluids

taken would pour out of the wound. In this

instance, the epiglottis was cut almost entirely

from its thyroid attachment, and the wound
having been carried very much to one side,

probably involved the superior laryngeal nerve

on that side. This man was afterward, by ob-

serving great care, able to cultivate a combina-

tion of muscular actions so as to impart such

a direction to his nourishment in leaving the

fauces, and descending the pharynx, as to glide

past the larynx without entering. A wound
here can scarcely be expected to heal by inter-

mediate union, as every movement of the

tongue, and every attempt to swallow, will dis-

turb the contiguous edges. The repair will be

accomplished slowly by granulation. These
being singularly pale, when compared with the

florid hue which usually distinguishes such

formations. The effect of position in approxi-

mating these wounds is very important, for let

the gap be ever so great, the simple depression

of the chin will close it. The introduction of

sutures, even of the metallic kind, fail to pro-

cure the satisfactory results which they do

elsewhere, so that it is at least questionable

whether the treatment of a case is at all facili-

tated by their employment. When used, the

chin should be retained near to the top of the

sternum, as the ligatures will prevent the edges

of the wound from overlapping, and this posi-

tion will be found to disturb the parts least, in

the frequent movements of the tongue and

larynx.

2d. Leaving the thyro-hyoid space, and pass-

ing down the median line to the lower border

of the thyroid cartilage, a second membrane
comes into view, uniting the cricoid and thy-

roid cartilages together, the " crico-thyroi I

membrane."

To puncture this membrane opens the larynx,

and the operation is termed laryngoiomy. The
interval is small, and altogether inadequate for

the removal of a foreign body from the air pas-

sages. In cases of imminent hazard to life

from suffocation, this space may be opened as

an extemporaneous resort, until one more effec-

tual shall be substituted.
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The crico-thyroidei muscles arise, one on either

side of the middle line, from the circoid carti-

lage, and diverging rapidly as they ascend, are

inserted in the thyroid cartilage. They are

short pyramidal muscles. Across the crico-

thyroid membrane rests the crico-thyroid artery,

a branch of the superior thyroid, and situated

on the middle of the membrane. This vessel

is quite small, though it must not be forgotten

that there are exceptional cases, in which it

equals in size the superior thyroid itself; most

instructive examples of this kind I occasionally

witness in the anatomical rooms. A specimen

of an unusually large crico-thyroid is in the

possession of Dr. Gross, the younger.

From the above anatomical details, the fol-

lowing instructions may be deduced as regards

laryngotomy:

—

First. The recognition of the

crico-thyroid space, which is easily done by

running the finger down the angle or promi-

nence of the thyroid cartilage, until it falls

into the sulcus, at its inferior border. Second.

The division of the skin, superficial, and deep

fascia, and the separation of the sterno-hyoid

muscles from each other. Third.—The inspec-

tion of the blood-vessel which lies in front of

the crico-thyroid membrane, observing to pro-

ceed no further until all bleeding has been

arrested, and last, to puncture the mem-
brane either transversely or vertically ; if the

former, above or below its middle, in order to

avoid the crico-thyroid artery.

Anomalous Tumors.

By Jas. E. (xarretson, M.D.,

Of I'bilak'lpliia.

Diseases of the Mouth— Continued.

Not unfrequently there may be seen standing,

isolated and alone, on some portion of the den-

tal arch, most frequently, however, either on

the anterior portion of the inferior arch, or the

posterior portion of the superior; a yellowish-

looking tumor, which might not inaptly be

compared to a shell-bark covered with inspis-

sated mucus. Sometimes this tumor will be

found quite firm in its position, seeming, indeed,

as if it might have sprung from the socket of

some long ago extracted tooth ; at other times

you will be able to move it quite freely, as

if it had fleshy peduncles. These tumors give

to the patient a most disgusting appearance,

are insufferably offensive, and so detrimen-

tal to health, that five or six grains of their

substance, given to a small animal, will not

unfrequently cause its death. The composi-

tion of such tumor consists of phosphate and
carbonate of lime, epithelial scales, inspissa-

ted mucus, and the various debris of a cavity

devoted to mastication. In other words, they

are salivary calculi. The nucleus of such a

growth is, of course, a tooth. The manner of

formation is too evident to need description. I

have removed these calculi, where the nucleus

had become so encysted, from crown to apex,

that no trace of it was to be discovered without

dividing the mass. Where, however, the en-

cystment has advanced to this extent, the tumor

is about ready to drop from the mouth of its

own accord.

I have seen a calculus of this kind encyst the

six lower front teeth, making as strange a look-

ing tumor as could be well imagined.

Similar calculi develop, as may be inferred

from my last paper, in other parts of the mouth.
Thus, just within the orifice of the duct of

Steno they may, occasionally, be found ; the

tumor, in such a case, bulging out from the

cheek against the second molar tooth of the

upper jaw. The formation of such tumors,

in these situations, does not necessarily imply

the closure of the orifice of the duct, but they

form when the gland is sluggish, the secretion

not being in sufficient abundance to hold the

lime of the saliva in solution until it is ejected

from the duct, it thus falls on the flow of the

duct, and, lodging, makes the nucleus.

I remember, on one occasion, to have

been called by a fellow practitioner to see a

case where a mass of this calcareous matter,

quite the size of the largest almond, seemed to

be growing from all that portion of the sub-

lingual region anterior to the gland of that

name ; one-half the tumor looked as if it might

be below the level of the floor of the mouth,

the mucous membrane enveloping the mass
with ragged and ulcerated edges. It certainly

presented a very strange and threatening look.

My friend was deceived as to its character, be-

cause there was no apparent, direct association

between the tumor and the neighboring teeth;

and because it was as firmly fixed as though it

might have been a growth springing from the

neighboring bone.

But yet it was a salivary calculus and nothing

else, the only question being as to iis cause and

fixedness.

Looking about the mouth, I perceived that

the patient had certain artificial teeth on the
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left side of the arch, these teeth were all coated

with tartar—salivary calculus—and so asso-

ciated thereby with the natural teeth as to be

only distinguishable by that difference in the

translucency so immediately noticeable by any

one experienced in such a direction. Knowing
well that it is a plan with many dentists to se-

cure such teeth by passing a strong gold wire

across the mouth, and which wire, not unfre-

quently, buries itself within the mucous mem-
brane, thereby, occasionally, concealing it, I in-

ferred at once, that such a wire would be found

the nucleus of our calculus, and directed an ex-

amination accordingly. This examination was

commenced by cutting away the calculi from

about the artificial teeth, and, as anticipated,

the band of wire was revealed ; next was sought

the concealed attachment of the opposite side,

and this being discovered and exposed, the two

ends were forced from the teeth which they

clasped, and thus the artificial teeth, wire, and

calculus, were lifted from the mouth in a

body.

The site of the calculus, as may be inferred,

presented a cup-shaped ulcerated depression,

and was quite angry looking.

The only after treatment consisted in the use

of an astringent wash. The ulceration healed

kindly in a very few days.

I may be allowed to suggest to the physician,

that the existence of such calculi is not an un-

frequent cause of dyspeptic and other alimen-

tary troubles. I have just now, in my mind, a

case of dyspeptic consumption, of which, truly,

it might have been said "physicians were in

vain," the patient having tried every class, from

the professor down to the quack.

In her mouth she had but a single tooth, and

this, for years had been so imbedded in salivary

calculus, as much more to resemble the half

rotted shell-bark than a tooth—her breath was

.made insufferable by it. I removed the offen-

.sive mass, and the recovery of the patient was

really magical in its rapidity.

Such calculi are to be removed in any conve-

nient manner, they may be pulled away, broken

away, or, when loose, may be cut from the

gum; the operation being entirely a mechani-

cal one.

I forget, however, in such advice, my refer-

ence to calculi situated in the duct of Steno.

These are to be removed, either by enlarging

the duct and crushing the stone, or otherwise

by cutting down upon it at the most conve-

nient point. When so cut down upon, the

wound will not commonly require any after

attention.

There is another class of anomalous tumors

sometimes to be met with in the mouth, and
which, of all diseases of this cavity, are, per-

haps, most simple, and yet most often misun-

derstood. I allude to fungoid excrescences from

the tooth pulp. These tumors, frequently mis-

named epulis, fungus hsematodes, etc., grow
most commonly from cavities in the molar

teeth. When not overhanging the walls of the

tooth, their nature is, at a glance, of course

appreciated ; but sometimes the growth is so

extensive as not only to overhang the tooth but

to completely conceal it, the morbid mass
moulding itself over the gum. Here it simu-

lates epulis; yet the practitioner will not be

deceived if he remembers that epulis is a growth

from the periosteum, while the mass can be

lifted from the gum at any point of its circum-

ference.

Its likeness to fungus hsematodes, consists

alone in its external features, certainly not at

all in its history. Such tumors, bleeding, not

unfrequently, most profusely at the slightest

touch, while they possess the noli me tangere

quality, the result of the constant irritation to

which their situation necessarily subjects them.

These tumors are wholly benign, and perfectly

amenable to treatment.

The reader has, without doubt, seen a carious

tooth, the cavity of which was, more or less,

filled with a fleshy growth. This is the pa-

thology of the tumor I have described.

Such a growth may, perhaps, be observed to

exist in one out of five hundred decayed teeth,

certainly it is not more frequent than this, par-

ticularly if we except the deciduous teeth ; but

the expansion of this fungus, so as to cover the

tooth, is still so much more rare, that there are,

I imagine, few practitioners who have ever had
the opportunity to see the condition.

The dental practitioner, who is the one most

apt to be consulted in the more limited form of

the affection, (that is where the fungus is con-

fined to the cavity, of the tooth,) treats it most

successfully by an application of the arsenical

paste—the formula of which I gave in the

paper on "Anomalies." A portion of this paste,

say a piece the size of a pin's head, is laid

directly on the tumor, and being covered in

with wax, or a pledget of cotton, is allowed io

remain from twenty-four to forty-eight hours.

After the lapse of this time—the vitality of the

growth being destroyed—the mass, including
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all that portion of the pulp which is enclosed

within the fangs, may be easily and painlessly

removed. The diseased tooth, after a little

medication, may not unfrequently be plugged

and made useful for a considerable time.

Where, however, the disease has so pro-

gressed that the tumor overhangs the tooth,

let the remedy be extraction. Now, although

I am not unaware that such extraction is de-

nounced as highly dangerous by authors who
have written on the subject—a fear of uncon-

querable haemorrhage being held up for the

staying of the hand of the operator—yet I feel

free to pronounce, that any surgeon who has so

written has never practically known the dis-

ease.

It certainly is true, that these tumors, when

in situ, not unfrequently bleed to an enormous

extent on the slightest provocation, but it is

not to be inferred from such bleeding that the

artery of the tooth is not in a healthy state just

outside the foramen, or that it does not possess

an amount of contractile force equal to that of

any of its neighbors. When the tumor is cut,

it has no power to arrest hemorrhage, because,

from its fungoid character, it is almost entirely

deficient in vital force. The blood which is

being passed into it through its arterial supply,

may be said to drain away, just indeed as it

would drain through a sieve until arrested

through the mechanical influence of a clot

which would be apt finally to form about the

meshes of the wire.

Such authors as I make reference to, recom-

mend the use of caustics and ligatures.

As above. I recommend in these bad cases

the extraction of the tooth. You had better

have nothing to do with trying to save such

teeth—there is a bad cachexia about them.

If there should be any one, who, acting on

my advice, finds that he has brought this

trouble of hemorrhage on himself, he will find

that he is entire master, by adopting the fol-

lowing simple manipulation.

Take a common cork, and make in it a V
shaped cut. Next, procuring the cellar cobweb,

saturate it with some tonic astringent,—the

cinchona rubra answers admirably,—stuff this

into the bleeding alveolus, and placing the V
cut in the cork saddle-wise, over the gum, hold

if firmly in place by binding the gums together

by means of a Barton's bandage.

En passant.—This little manipulation, if pro-

perly conducted, will place all hemorrhage

from the alveoli of teeth completely under the

control of the surgeon. The after-treatment

consists simply in leaving the clot to nature.

Very ugly, epulic looking tumors are some-
times formed, the result of an absorption of the

alveolar process from about the roots of the

teeth. A sufficiently illustrative example is

recorded by Dr. Suesserott, of Chambersburg.
The Dr. informed me, in the course of a con-

versation I had with him, that on one occasion,

being in the alms-house of a neighboring

county, he was invited by the attending phy-

sician to look at a case of very rapidly advanc-

ing cancer in the mouth of one of the women
patients.

The tumor, as described by the doctor, must
have looked quite threatening enough. It oc-

cupied all the alveoli-labial space, bounded by

the canine teeth of either side, and overhung

the teeth which lay posterior to it. It was very

much ulcerated, dark and turgid, and bled

freely on the slightest provocation. The diag-

nosis was fungus hasmatodes.

Curiosity prompting Dr. S. to push the fun-

goid mass back from off the teeth, that he

might thereby examine its base, he was satis-

factorily surprised to find projecting into the

very middle of the tumor the roots of the in-

cisor, from over which the process had been

absorbed.

Convinced that here was the primary lesion,

he suggested the immediate extraction of these

diseased teeth. The advice was acted on. The

tumor, at once, began to diminish in size and

formidableness, and in a very few weeks every

trace of it had disappeared.

Mr. Smith, from whose clinical practice I

have before quoted, gives the following, in part,

parallel case.

" Elizabeth H., aged forty, was sent from

some distance in the country to the infirmary,

Dec. 12, 1856, to be treated for what she was

told by a practitioner, was a cancerous tumor

of the cheek. On examination, a tumor the

size of a small chestnut was found with an

ulceration of the mucous membrane, just fitting

the sharp edge of one fang of a carious molar

tooth of the lower jaw, which was making its

way from the gum. Being fully assured from

former experience of many cases of a similar

kind that this was the sole cause of the tumor

and ulceration, Mr. S. removed the tooth. The

patient appeared again on the next clinic day,

Dec. 17. The ulceration was healed, and the

tumor gone.

Now I tell you, says Mr. Smith, if the cause
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of that tumor had been overlooked, no treat-

ment of any kind would have been of the least

avail, it would have continued, it would have

increased, and gone on from bad to worse for

months, and possibly for years, unless, the tooth

had been removed by nature.

Several years ago, one of my own relatives

died a most terrible death from a cancerous

tumor of the cheek, located and aggravated by

just such a ragged tooth.

It would seem impossible that a physician of

any intelligence could overlook such a primary

lesion, but in this particular case it certainly

was overlooked, not only by one, but by many.

Prof. Mutter, who operated on the case, was,

as I have been informed, the first to point it

out, but when, of course, it was too late.

More than thirty years ago ( Braithwaite
)

Mr. Hey excised a malignant looking tumor

from the tongue of a young country woman, a

private patient of his ; in a few days he was

surprised to find that it had sprouted out as

large, or larger than before the operation.

Mr. Smith, who was called to examine the

case, says :
" on examining the tumor, which

was dark, foul, and fungoid, and which bled at

the slightest touch, giving great pain at every

attempt to speak or masticate, I detected two

broken incisors, the middle and left lateral

leaning inward, and with sharp-pointed edges

fitting into the centre of the tumor. I was im-

mediately convinced that these two teeth were

the cause of all the mischief, and stated that

opinion to Mr. Hey, who appeared doubtful.

I said that he would not be justified in apply-

ing ligatures, or using any other means, with-

out first waiting to see the effect of the removal

of the two broken carious teeth. I never saw

the young woman again, but was informed by

Mr. Hey that the teeth were drawn, and that

soon after the tumor disappeared, without any

other means being resorted to.

{To be continued.)

A Mill for the Toothless.—A little machine,
intended for those who cannot properly masti-

cate their food, is ad vertised in the Lancet. It

is fastened to the dinner-table, and minces the
food very finely. We can imagine a table set

with these labor-saving contrivances for the
benefit of those who are toothless, or are too

lazy to chew, and a party of grannies dining
with motionless jaws, each simply turning a
crank. The next inventive effort of the origi-

nator should be directed to an apparatus for

mechanical swallowing, provided with a mould for

the bolus, ramrod, etc.

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.

By a Hospital Surgeon of Philadelphia.

[Continuedfrom page 222.)

SECTION II.

On the Regulation of Barracks.—" No barracks,

however roomy, can dispense with ventilation ;

they will inevitably become unhealthy if de-

prived of it, and the most important of the

injurious results in the Schleswig-Holstein war

were the formidable pestilences of typhus fever

and granular ophthalmia.

"In the best barracks of the Schleswig-

Holstein infantry, 700 cubic feet per man were

provided, including the double purpose of resi-

dence and sleep, and it was not difficult to

obtain 800 on the occasional appearance of

granular ophthalmia. In the English regula-

tions of 1859, 600 are established by govern-

ment. It is of great importance to have the

sleeping and the sitting rooms separate, so as

to subject the bedding to currents of air.

"According to the regulations of the U. S.

Army; (1861,) for barracks and quarters: To
every six non-commissioned officers, musicians,

and privates, servants, and washerwoman, 225

square feet of room, north of 38° N., and 256

square feet south of that latitude.

" A high, dry, well-drained situation, is re-

quired without hollows, that can contain water,

without mud, and protected from the drainage of

neighboring grounds. Abundance of good

drinking water must be accessible. The size

of the grounds will depend on the situation

;

but it is the more important as impediment to

ventilation exists. A southern exposure, ad-

mitting of a majority of the windows in that

side, is the best; next to this a south-eastern.

Taste should never be allowed to interfere with

this. It will be recollected that the ocean lies

on a different side from that which it occupies

in the United States. The barracks should in-

clude no hollow square, or much projecting

wings, never to exceed a projection of 25 feet

:

500 feet should be allowed for the sleeping-rooms,

and 300 for the day rooms ; with large com-

municating openings near the ceiling, closed

with Venetian blinds, to be left open in summer,

after airing the day-rooms. All the rooms

should be on the southerly side, with the cor-

ridor on the north.
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"The windows of the corridor must be oppo-

site the doors of the rooms, which should be

folding-doors. The utmost deviation from these

rules which can be permitted is the construc-

tion of two short wings to contain small cham-

bers. For economy, the chambers should be

made somewhat deep from north to south, and

proportionally narrower in the other direction.

The whole building should, for the sake of

health, be made with deep cellars—if a perfect

drainage be accessible, the washing-rooms

should be placed there; if not, in the small

projecting wings at the end, which should have

solid floors, without cellars, and be themselves

well drained. The bath-rooms should have

hot water from the kitchen. The privies should

be separate from the urinary funnels ; and both

remote from the dwelling-house. A stream of

water should run through the bottom of the

urinary conveniences. The apothecaries' shop

must have good light, and a surface of at least

350 square feet. Large buildings have recently

been erected in Hanover, in accordance with

these rules, and supplied with a parade ground

of fifty acres. Dr. Stromeyer defends the

building of hospitals two to three stories high

from motives of economy, and his hospital, in-

cluding a basement, is four stories high, and

he objects to Miss Nightingale's plan, from its

nearly doubling the cost of erection. In addi-

tion to this, he conceives physicians called upon

to oppose it, because, as he says, it excludes

the use of smaller individual rooms for sepa-

rating patients. In his opinion, the rise of

effluvia from one floor to those above it, is in

no degree to be feared, if simply each different

story is properly ventilated."*

The space allowed to English hospitals aver-

ages 950 feet. Hennen says eight hundred feet

will do, but Ballingall thinks that bedridden

patients should be allowed one hundred.

SECTION III.

Medical Diseases of the Army.—Troops are

more liable to enteric disorders than persons

in civil life. "The higher ratio of sickness,

in general, among troops in the field than

among civilians, is more attributable to their

constant and severe duties, and greater ex-

posure to morbific influences, than to peculiari-

ties of climate. Also, the ratio of cases under

treatment among troops and among citizens is

higher in the former than in the latter, And
this may be accounted for, in a great measure,

* Strome>er'8 Maxims of Military Surgery, N. A. Medico-

Chirurgical .Review for May, p. 428.

by the fact, that among the working classes of

middle life, those cases only are recorded and
enter into statistical data, which interfere with

or prohibit manual labor, whereas among sol-

diers the slightest cases of indisposition are

reported. In the latter case, an admission on
the sick list secures an exemption from labor,

while in the former it occasions a loss of

wages. ***

Soldiers are liable to all the diseases that

civilians are ; but the diseases most incident to

troops are those connected with the digestive

system, then follows those of the respiratory

system, and, lastly, fevers ; we shall, therefore,

treat them in this order, giving but a synopsis,

intended more as a medical remembrance to

the young surgeon in the hospital or in the

field, in case of emergencies, with their imme-
diate treatment. The medical and surgical

practitioner has so much to tax his memory
with, that he requires, every now and then, to

look into some short work that will give him
hints in the treatment of his cases.

Diarrhoea.—The great importance of this form

of disease is seen by the report of the diseases

of our U. S. troops at Cairo, 111.; for of 772

cases treated, 103 were diarrhoea. This disease

is caused by overloading the stomach, or by the

use of indigestible food, or a high temperature.

The symptoms in the first and second class of

cases are the same, namely, griping, flatulence,

sometimes nausea, a foul tongue, acrid or foul

eructations, stools of unnatural appearance,

very liquid or even watery ; there is, usually,

little or no fever ; not much change in the

pulse.

In the cases where it results from a high

temperature, there is increased stimulation of

the liver, and increased secretion from the same,

which excites pain and griping in the small

intestines. This latter is a very prevalent

disease among troops during the hot months of

summer and autumn.

Treatment.—At the commencement, adminis-

ter a teaspoonful of castor oil with a small

portion of laudanum, to remove offending mat-

ters and relieve pain.

After a day or two of total abstinence from

solid food, employing simply rice or barley

water, or arrow root, with some local warmth to

the stomach, if the diarrhoea persists, vegetable

astringents, with chalk and aromatics, are to

* Statistical Report on the Sickness and Mortality in the Army

of the United States, 1800.
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be employed, with or without an opiate. In

cases resulting from heat and moisture, some-

times termed English or sporadic cholera, the

disease assumes a more severe character, the

vomiting and purging, tinged with bile, being

profuse, with violent pains and even cramps.

Treatment.—One grain each of opium, calomel,

and camphor, every four or six hours, with the

Mistura Cretae, or Hope's mixture, a table-

spoonful after every alternate evacuation.

Sporadic Cholera.—If the extremities become

cold, with feeble pulse, with a tendency to col-

lapse, administer brandy freely, with aromatic

spirits of ammonia, and apply frictures to the

abdomen, with mustard water or hot brandy

and capsicum, with bottles of hot water, until

reaction takes place.

The patient's drink should be wine and arrow

root, barley or rice water. Afterward treat the

fever and debility by liquor ammoniae acetatis

and tonics.

Asiatic Cholera.—This disease differs from the

one above described, being much more fatal,

and occurring as an epidemic. In the last

form of disease treated of, the evacuations

were colored with bile, in this, nothing but

white or rice colored evacuations; the urine is

not suppressed in the former, in this it is sup-

pressed, which is a most distressing symptom

;

the tongue in the last is usually warm, in this

it is cold ; and although in a bad case, or in a

feeble patient, the face and extremities show
signs of a depressed circulation, in this the

color is leaden, and the hands and feet sodden

like a washerwoman's. In the majority of

cases, this disease is preceded by simple diar-

rhoea, which should always be promptly treated.

In the course of the consecutive fever follow-

ing reaction, an exanthematous rash sometimes
makes its appearance, of a typhoid character.

Treatments-Check the diarrhoea by opium,
calomel, and astringents ; enjoin strict rest

;

use arrow root and rice milk, and if there be

exhaustion, add brandy or chloroform with oil

of turpentine and frictions, and small doses of

calomel, until bilious stools are obtained. After-

ward, treat symptoms as they arise : chlorine

water has been found useful in some cases.

Dysentery of the South in Texas and Florida.—
Troops are very liable to this disease, simply
arising from the gathering together of large

bodies of men, and from heat and moisture.

Assistant-surgeon G. TV. Johns, makes the

14*

following remarks in relation to the treatment

of dysentery, a very formidable disease among
troops in and out of camp.
"I may remark, in comparison, that as far

as my observation has gone, somewhat different

indications for the treatment of dysentery are

presented in the disease as seen at this post,

from what experience has taught in the manage-
ment of the same disease as it was observed in

the department of Texas, and the difference is

with reference to the exhibition and value of

mercury. In Texas, particularly the southern

portion, irritability of the system appeared to

be the chief characteristic, impressed upon the

disease by the effect of a climate which is much
drier and hotter than that of this locality ; and
the direct sedative effect of opium, freely used

to quiet that state of the system which kept up
the disease, cdmbined with acetate of lead and
other astringents, to assist (together with as-

tringent injections) in arresting the albuminous

discharges, with small doses of ipecacuanha to

promote diaphoresis, was found the treatment

best adapted to and most successful in dysentery

;

and mercury was but rarely employed, as it

seemed to act as an irritant. In the much
more moist climate of this post, (Fort Dallas,

Florida,) of which the degree of moisture is

even more appreciated by individual sensations

than evidenced by the hygrometer, dysentery

has been attended with greater derangement of

the hepatic functions, and the indications have
been for the use of mercury to relieve the

portal circulation, and sometimes to employ it

to the extent of producing moderate ptyalism."

The number of cases of acute dysentery treated

was 313 during the year, of which there were

lost but 3 cases, or 1 in 104 by the above treat-

ment.

Dr. Rush found the tenesmus much relieved

by applying a piece of cotton dipped in equal

parts of laudanum and sweet oil to the parts

affected. The writer has found useful a sup-

pository of coca butter, with the quarter of a

grain of morphia.

Dr. Pringle's treatment of acute dysentery is

as follows

:

In the first stage a moderate bleeding; but in

weakly habits, and where there are few feverish

symptoms, this is omitted.

In the evening of the same day an emetic.

R. Pulv. ipecac, - - - 3i.

Ant. et potass, tart., - gr. j. M.

If there was much griping, the pulv. ipecac,

was employed in five grain doses, at an hour
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interval, till purging was brought about, which

may be promoted by drinking water gruel.

If the emetic plan is preferred, and the patient

is robust, the operation is to be assisted by re-

peated draughts of camomile tea.

When the stools are large and bilious, and

the patient fatigued with the operation, no

medicine is given on the following day. But if

the emetic is taken, or there is no bile in the

stools, he then directs five grains of calomel

with twenty-five of rhubarb.

At night, following the purge, an opiate— one

grain of opium-—is given with a small quantity

of ipecac.

Here he gives an important caution, never to

use opiates before the intestines are free. No
medicine is ordered on the third day, unless the

patient complains of griping, in which case the

opiate is repeated at night ; but, on the fourth

day, if any bad symptoms remain, he again

directs the ipecucuanha to be given in divided

doses, or a purgative, consisting of eight

grains of calomel and thirty of rhubarb ; by

this time most of the dysenteric causes give

way, and sometimes sooner. If not, repeat the

same treatment.

Chronic Dysentery.—This is a form of disease

which almost all who follow the camp are apt to

have. The symptoms are small muco-purulent

or bloody stools, alternating with diarrhoea ; in

its treatment employ small doses of Mass Hydr.,

with strict rest—diet, rice water, barley water,

arrow root, etc. ; with flannel roller to the ab-

domen. Tonics of sulphate of copper, oxide of

silver, and sulphate of zinc, in small doses, are

useful if there is ulceration, with opium or

morphia.

Catarrh^ or Acute Bronchitis.—A catarrh, or

common cold, is one of the diseases most com-

mon to soldiers, owing to their exposure. The
mucous membranes in a state of health are

moist, but when they become inflamed, they

are at first dry, swollen, and then an increase

of the natural secretion, which, after a time

becomes unnatural. In catarrh, or common
cold, we have the course of events stated

above to happen. Sometimes one part of

the air passages is affected, beginning at the

nose ; it may then creep down to the lungs, or

passes into the Eustachian tubes, producing

deafness, or down the gullet to the stomach.

On examination of the chest in catarrh, we

have, instead of the gentle respiratory murmur,

a hi&slrig, wheezing, or whistling. There is

also pain in the head and over the nose. If there

has been a decided chill, look out for a severe

cough or bronchitis, sometimes pain in the

chest from inflammation of the lining mem-
brane, (more fully treated under pleurisy) or of

the structure of the lungs, which is termed

pneumonia.

Catarrh is a common disorder, and troops are

apt to suffer very much from it. It is trivial,

and with care runs its course in a few days

if abstinence be observed from animal food and
stimulating liquors, and if the patient remains

in an equable temperature, and avoids re-ex-

posure to the cause of his malady. But owing
to exposure of the soldiers on duty—defective

shoes and blankets—these colds often require the

attention of the medical man. The treatment

which we have found most efficacious is as fol-

lows: a free action on the bowels by a saline

purgative, followed in the evening by a tea-

spoonful of the tinct. opii camphorata ; this to

be repeated every night after, with or without

ten to twenty drops of vin. antimonii or spirits

nit. dulc, mixed with sugar and water.

Sore Throat, or Inflammation of the Throat.—

The inflammatory angina is most frequent and

dangerous upon the first encampment. If the

symptoms are very severe, and respiration is

greatly impeded, and there is danger of suffo-

cation, it requires large and free bleeding,

purging, and blistering.

In milder cases employ leeches to the fauces,

Or counter-irritation by the volatile liniment,

consisting of two parts of sweet oil to one of

strong spirits of hartshorne applied to the

throat, and renewed in four or five hours. By
this means, and the use of slippery elm tea or

flaxseed, resolution takes place and the swell-

ing subsides. If, on examination, the abscess is

found formed, and the lancet cannot reach it, its

rupture will be hastened by the use of an emetic,

and the patient should be carefully watched

so that the pus does not choke him when it

breaks.

(To be continued.)

Aerated Bread.—We notice by an advertise-

ment in the Dublin Medical Press, that aerated

bread is manufactured extensively by a com-
pany in that city. Air is incorporated in the

dough by mechanical means. No yeast or

leaven of any kind is used, and the bread is

said to be more agreeable to the taste than

ordinary fermented bread, and more digestible.

The loss of some nutritious elements of bread

by fermentation is also avoided.
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Traumatic Injury of the Liver, with Pro-

fuse Bleeding—Recovery.
By A. G. Walter, M.D.,

Of Pittsburgh, Pa.

John Kohissen, roofer, forty-seven years of age,

of Pittsburgh, of bilious constitution, large

frame, and strong muscular development, was

brought to my hospital on the evening of Jan-

uary 17, 1858, having been stabbed by his wife

into the scrobiculus cordis with a broad-bladed

knife, entering about four inches obliquely up-

wards. Withdrawing it himself, he walked

(though profusely bleeding) some distance,

when he sank exhausted upon the pavement.

A surgeon summoned, found a vertical wound

of an inch in length, close to the right of the

processus ensiformis, from which venous blood,

in a rapid, continuous, and large stream, was

issuing. On introducing his finger into the cut,

a deep rent was discovered in the concave sur-

face of the small lobe of the liver. To arrest

this profuse flow of blood, compression was

made through the abdominal walls upon the

aorta, which succeeded. When the patient

arrived at the hospital, he was cold, very pale,

with respiration not accelerated, slow and

hardly-perceptible pulse, and very restless, out-

ward bleeding having ceased. He suffered

great pain in the wound, increased by swallow-

ing, moving, and deep inspirations, with par-

oxysms of cramp in the abdomen, starting

from the scrobiculus to the angles of the

scapulae, returning every quarter of an hour,

during which the skin around the wound would
swell out to the size of a pigeon's egg, as in

hernia ventralis. The wound was left open,

and the body inclined toward the right side, to

facilitate the outward flow of blood. Ice, in

bladders, was applied to the abdomen, opiates

in grain doses were given hourly, and the great-

est quiet enjoined, with abstinence from drink

as much as possible. He slept some during

the night, though frequently roused by the

paroxysms of pain. Next day the pulse was
very slow and small, skin cool, thirst great,

with vomituritions, vomitus, and frequent par-

oxysms of pain, which were relieved by relays

of leeches around the wound and the continu-

ance of opium every half hour. Motion of

body and deep inspirations could now be per-

formed without pain, the pulse bega,n to rise,

the thirst to decrease, and abdominal tender-

ness to subside. On the evening of the third

day, however, violent colicky pains in the hypo-
chondria, extending to the groins and shoulder-

blades, with eructation of wind, tumescence of

the scrobiculus set in, recurring in paroxysms,
which were subdued by cal. gr. x, followed by
ol. ricini. cum spir. tereb. as a laxative, bring-

ing away large quantities of dark and greenish

stools. The tumescence, however, and tender-

ness of the liver increased, the intercostal

spaces became effaced, flatulence, dry skin,

great thirst, icterus, dry tongue, bitter taste

now appeared,while the pulse and respiration re-

mained unaccelerated. Free and repeated leech-

ing the region of the liver, with the internal use

of cal. and hyosc, carried to slight ptyalism and
an occasional laxative, reduced the inflamma-

tion of the liver. The wound, though not in-

terfered with, closed by first intention, bleeding

having ceased. Some days later, parotitis of

the right side set in, yielding to leeching and
warm stupes, and was followed by inflamma-

tion of the inguinal glands of the left groin,

without any appreciable cause. In three weeks
the patient left his bed, and two weeks later

the hospital, restored to health. The ventral

hernia in the scrobiculus cordis was repressed

by a truss.

The successful termination of the above in-

jury, endangering the life of the patient by

rapid bleeding, peritonitis and hepatitis, is

mainly due to the great power of opium in pre-

venting and arresting peritoneal inflammation.

Under its benign and certain influence, trauma-

tic injuries of the abdominal cavity and the

viscera, which otherwise would prove fatal, are

borne with remarkable impunity. There is no

remedy so safe and true a handmaid to the sur-

geon as opium ; there is none whose aid could

be less dispensed with.

In the treatment of the case, it was con-

sidered proper not to close the abdominal wound,
but to encourage the outward flow of blood by
position of the body, after arresting it by pres-

sure upon the abdominal aorta. By closing it,

accumulation of blood in the abdominal cavity

would have taken place to a great extent, to be

followed by consequences which must have been

serious. Opium did not prevent hepatic inflam-

mation, the result of the direct injury to the

liver ; but it timely checked peritonitis, which
is far more formidable in its issue than the

former.

The appearance of parotitis of the right and
bubo of the left side did not seem to bear any
relation to the injury of the peritoneum and
liver, but mav be considered the effect of ptya-

lism, induced for the relief of the hepatic

inflammation.
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dr. louis bauer's

Case of Artificial Arms at the Left Flezv.ra Coil-
Repeated Operations—Final Closure of the

Aperture.

The patient, who was brought before the so-

ciety, is a healthy, robust looking German,
aged thirty-two years, a carpenter by trade.

Seven years ago, whilst at work, a piece of tim-

ber fell upon his chest, fracturing on the left

side the eighth and ninth ribs in two places

each. The man was prostrated for three months,

inflammation of the left lung, cough, haemop-

tysis, and pain in the injured side ensuing. A
week after the accident, an abscess formed in

front of the thorax, broke, and after having

discharged for a short time matter and feces,

closed spontaneously. Another one formed on the

side and back of the thorax about ten days after

the injury, and discharged pus, feces, and some
fragments of the ribs. Through this opening

he has continued to discharge the contents of

the large intestines, till his admission into the

Brooklyn Medical and Surgical Institute, which

occurred on the 18th of July last.

During the seven intervening years, the pa-
tient was continually seeking relief from his

loathsome difficulty, which disqualified him for

his trade and proscribed him from society.

ISTone of the surgeons, to whom he applied, at-

tempted a radical operation. Some prescribed
injections and ointments; others plugged the
opening, with the view of diverting the feces

from the fistulous track to the natural channel.
This latter treatment was persevered in for

twelve months at Ward's Island Hospital. All
the means employed gave him no relief.

On his admission into the Institute, the con-
dition of the patient was entered upon the cli-

nical record as follows: "Five inches below
left nipple and two inches from the free margin
of left costal cartilages, there is a cicatrix, one
and a half inches in diameter, movable and
soft. At this place a piece of the eighth rib,

three inches long, is absent. The two free ends
ure united to the neighboring ribs by fibrous

bands; Through this opening, in the bony
walls, the intestines protrude to a considerable

extent. In the same line with this plane, but

laterally and posteriorly situated, there is an
aperture as large as a copper cent, through
which feces freely pass. The margin is highly

colored and everted mucous membrane. The
finger can be freely passed into the descending

and transverse colon. The surrounding inte-
guments exhibit sclerotic tissue, indicating that
the opening had at one time been larger. Here
the bony walls are wanting as in front, and the
intestines also protrude. The patient states
that by theanus he defecates but once a week

:

that the size and quantity of the feces are
generally diminished, and that nine-tenths of
them pass by the artificial anus."

In a consultation between the surgeons of
the institution, the desired radical operation
was determined upon. Its success was ques-
tioned on account of the feces passing through
the aperture chiefly, and the diminution in the
size of the descending colon. The danger of
colitis was also taken into consideration, but
administration of large quantities of opium
was thought an efficient preventative. In case
of need the wound might be re-opened.
After the bowels had been carefully prepared

by aperients and enemata, the operation was
performed by Dr. Bauer in the following way :

An incision was made through the integuments
around the opening, and one half inch from its

margin, the skin carefully dissected toward
the fistula and turned inward, so as to form a
plug for it. A flap was then taken from the
neighboring integuments, sufficiently large to
cover and exceed the opening, and fastened in
place by silver wire sutures. By means of ad-
hesive strips and bandages around the body
the dressing was completed. A recumbent po-
sition was directed. During the two following
days the patient was quite comfortable, but at
the end of that time he complained of painful
internal pressure upon the wound. Gas com-
menced escaping; small quantities of feces
making their appearance between the margins
of the wound. The sutures commenced ulcera-
ting, and then it was thought advisable to leave
the rest to the operations of nature. After the
lapseof four weeks the wound had healed to a
certain extent, leaving the opening only one
half of its previous size, and this was divided
into two parts by a vertical bridge. From that
time the quantity of feces escaping was greatly
diminished.

Three months after a second operation was
performed in a similar manner, but in the
after treatment the opium was dispensed with.
Dr. Bauer apprehended no danger of inflamma-
tion, and thought that the constipation of the
bowels might have been conducive to the par-
tial failure of the first operation, the intestinal
gas having expanded the part, and forced its

way through the wound. Injections were, there-
fore, given regularly.

Although the second operation did not close
the fistula entirely, yet it reduced its size to
that of a small pea, and the patient wras there-
fore materially relieved.

A month ago the man entered the institution

for the third time, when the actual cautery
was applied, which led to a complete and firm
closure of the opening.
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In commenting on the case Dr. Bauer stated,

as Lis opinion, that the partial success of the

first two operations was all that could have
been expected for the time being, and that the

free use of opium had most likely prejudiced the

result in no way. We ascribe the partial

failure to the habit of the feces passing through
the fistula, which allowed only a gradual diver-

sion into the proper channel. Cases like the

present are very rare, and still rarely success-

fully treated. On account of the defective state

of the thorax, the patient has been advised to

wear an elastic belt, with leather pads, to cover

the defective walls, and to prevent the protru-

sion of intestines.

The Chair having been informed of the pre-

sence of Prof. Lewis A. Sayre and Dr. Cleveland,

of New York, tendered the invitation of the

Society to the gentlemen to participate in its

deliberations.

In accepting the courtesy, Prof. Sayre said,

that he was glad of the opportunity of pre-

senting two interesting cases, which fairh be-

longed to Brooklyn.

DR. LEWIS A. SAYRE 's

Case of Necrosis of Left Femur—-Elong<a.Hon of the

same by three and a half inches in excess of its

fellow—The extremityfour inches longer than the

right—Removal of the Sequestrum—Secondary

Hemorrhage and Death of the Patient.

The patient iu this case was John Morro, the

author of "Voice of a Xewsboy," a lad of

seventeen years. The Doctor had but a short

time known him ; his sufferings, privations, and

endurance had, however, enlisted his (the Doc-

tor's) warmest interest, and he lamented his

decease deeper than almost any other patient

he had had the misfortune to lose in the

course of his practice. From a tender age, the

patient had suffered from the effects of periosti-

tis of the left femur, which had, in part, be-

come necrosed and encased by new bone. The

constant discharge from several fistulous open-

ings in the thigh, together with early priva-

tions and exposure, had greatly undermined his

constitution and prejudiced his development, so

that he exhibited the appearance of a much
younger boy, and both anaemied and enfeebled at

that. The patient presented no indication of pu-

berty, and his voice was still child-like. The
most remarkable feature in his case was the exu-

berance of the new bone in the longitudinal di-

rection, exceeding its fellow three and a half

inches, whereas its circumference scarcely

denoted the presence of a sequestrum, so little

was it enlarged. The limb was kept in a

straight position, and admitted of no flexion,

chiefly in consequence of the tension of the in-

I

teguments and muscles. Besides, the femur,
ilium and tibia were slightly increased, so that
the affected extremity exceeded the length of

,

the other by about four inches. Johnny had
I applied to Dr. Sayre for relief, and desired the

j
removal of the dead bone. The patient being

j

an inhabitant of this city, and presenting his
means as limited, the Doctor had procured ad-
mittance for him into the Brooklyn Medical and
Surgical Institute, to give him the benefit of
better nursing and domestic attendance. There
the operation, fourteen days ago, Dr. Sayre had
performed, assisted by Drs. Daniel Ayree,
Louis Bauer, TThaley, and the surgical staff of

the institution. The question had been seriously

considered whether a partial exsection of the
shaft of the femur might not profitably be com-
bined with the operation, in order to render
both extremities of equal length. Such a plan
had been very inviting, because the affected

femur was without medullary cavity, and could
have, therefore, been invaded with more impu-
nity in as far as the danger of phlebitis from
endostitis was concerned.

Dr. Sayre had, however, prudently abstained
from exsection :

1. On account of the enfeebled general health
of the patient

:

2. On account of the patient being the sup-
porter of an aged mother, and his family in

general, his life should not be unnecessarily
hazarded for form's sake;

3. On account of the easy substitution of me-
chanical means in want of length of the right

leg.

The operation had been very simple. An
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incision down upon the bone, three and a half

inches in length, had led immediately to the

sequestrum. The openings in the femur had
required to be but little enlarged to give ample
access. The sequestrum being, however, six

inches long, had to be removed in fragments.

Some hemorrhage had occurred during the

operation, the soft parts being very vascular;

but the prompt application of per sulphate of

iron had readily controlled it. Otherwise the

operation had passed off with dispatch. During
the following six days the patient was doing
well, the wound was suppurating, and the albu-

minate of the iron separating. Though weak,
the case promised speedy recovery. About this

time, the patient desirous of relieving the duties

of his attendants, and accustomed to dress his

sores for so many years, commenced to dress

his wound himself, and seemed to be unwilling

to be touched by any body.
In the attempt to remove the clot produced

by the styptic, he started, by a pair of scissors,

a new hemorrhage, and, before he called for

aid, he had lost a considerable quantity of

blood. Although prompt assistance was then
rendered, and the bleeding effectually arrested,

yet the loss of blood sustained was too much
for his feeble constitution. His stomach be-

coming moreover irritable, rejecting all nourish-

ment and stimulus, and thus the patient sunk
and died, after lingering a few days.

The post-mortem examination did not dis-

close any additional disease, beyond the col-

lapse of vital powers.

DR. SAYRE'S

Case of Multiple Tumors of Left Leg—Softening of
a large mass, implicating the Knee-Joint—Ampu-
tation—Difficulty in the Diagnosis of the Morbid
Growth.

The patient is a tall, strongly-built gentleman

aged forty-eight years. Previously to an accil

dent some four years ago, he had been well,

although a rather high liver, and obliged to a
sedentary mode of business. In his family two
cases of scirrhus have occurred. The alleged

accident consisted in a fall with his knee on a
curbstone. In the beginning there was but little

trouble experienced, but, alter three months,
some movements of the left knee-joint became
painful. A professional relative of the patient
examined him, and pronounced his case bursi-
tis ; he, himself, describes it as a hazelnut-sized,
movable, hard, but painless tumor, situated
immediately above the left knee-joint. The
doctor attempted to smash it by striking it with
a heavy volume; he did not, however, succeed
in doing so. The operation gave rise to a good
deal of pain and extensive ecchymosis, about,
but probably also within the joint. From this
time the suffering became more severe. Drs.
Alex. B. Mott, Willard Parker, and Carnochan
were successively consulted. The two former

seemed to coincide in the presence of an inter-

articular body ; the last surgeon pronounced
it periostitis of the lower third of the femur.
Iodine, blisters, etc., were successively employ-
ed to relieve the trouble, but in vain. During
the last year electricity had been used with the
same result.

In the course of time the tumor in the joint

increased in size ; some others developed in the

popliteal space, about the tendons of the inter-

nal hamstrings, and below the vastus externus.

The biceps muscle became contracted, and
flexed the leg permanently. With the appear-
ance of this symptom, nocturnal pains set in,

which were intense and periodical, interfering

seriously with the rest of the patient, and dis-

qualifying him temporarily for business. At
this juncture the patient placed himself under
charge of Prof. Sayre.

On examining the patient, Dr. Sayre found
his condition as follows :—The extremity mo-
derately bent at the knee, from a contraction

of the external hamstring; the motions of the

knee-joint very limited, the latter occupied by
a tumerous mass, firm, elastic, and smooth in

the centre, gradually softening toward the

periphery, and presenting an indistinct feel of

fluctuation. The patella crowded outside ; the
anterior contour of the joint lost; the integu-

ments not changed in color; very little soreness

but increased temperature. The circumference
of the knee-joint measured seventeen and a half
inches, whereas that of its fellow only
inches.

Below the tendons of the semi-membranosus
and tendinosus, there was one hard, slightly-mov-

able, elastic, but painless tumor, of oval shape,

and of the size of a hen's egg ; smaller ones occu-

pied the popliteal space, and another in size

and shape of the former, located below the

vastus-externus, about the middle of the femur.

The patient complained much of nocturnal
pains and soreness on locomotion. With a
view of giving some temporary relief, Dr.

Sayre advised rest, the supine posture, ice

application, and pressure.

The patient, though slightly improved by
these means, insisted, however, on a more per-

manent plan of alleviation, and enunciated his

readiness to submit eventually to amputation.

At this juncture, Dr. Sayre availed himself of

the experienced counsel of his friend Dr. Louis
Bauer, who ever since had conjoint charge of

the case with him. In their deliberation, they

had decided that the tumors in and about the

joint were either fibrous or fibro-cartilaginous :

that they were evidently of benign character,

there being no glandular swelling nor cancerous
cachexia present. The question of amputation
was, for the time being, set aside, and the di-

vision of the biceps muscle determined on, in

order to remove the reflex symptoms as the

most urgent and painful one of the case.

About eight weeks ago that operation had
been performed, the extremity had been forcibly



June 15, 1861. MEDICAL SOCIETIES. 249

straightened, the joint surrounded by firmly

applied plaster strips, and the leg placed in a
well-padded iron splint. At the same time the
hard tumor below the vastus-externus had been
removed.
The immediate results of this proceeding had

been a complete abatement of the nocturnal
pains, and a diminution of the soreness in and
about the joint.

In order to ascertain the density of the ap-
parently softer material within the joint, the
explorative trocar had been made use of, but
no liquid discharge had been elicited.

During the two following days the patient

appeared quite comfortable, and the wound in

the thigh healed by the first intention. But
soon it was noticed that the thigh became hot,

swelled, discolored, and fluctuating. The wound
was then re-opened, and an ichorous, discolored
and copious discharge commenced. The bur-

rowing of matter rendered, from time to time,

free incisions necessary. The discharge never
became free thereby, but tended to infiltrate

the parts toward the hips. An incision through
the vagina femoris, at the upper portion of the
thigh, was a few hours afterward followed by
copious hemorrhage, and, before it was noticed,

and Dr. Bauer could be called, the patient had
lost a good deal of blood, and was extremely
prostrate.

The collapse lasted ten hours, during which
time the patient looked pallid, was pulseless,

without animal heat, and bathed in perspira-

tion. He gradually and partially recuperated
his vital powers, but remained greatly debili-

tated. At the end of six weeks, the knee-joint,

heretofore quiet and easy, evinced some sore-

ness, swelling, and discoloration. The fluctua-

tion became more marked. Eeaction upon the
constitution ensued. With a view to relieve the
local source of the trouble, it was deemed ex-

pedient to enter the distended joint with a
trocar, and eventually to open it freely, if the
consistency of its contents should not permit
the withdrawal. Through the tube, but a few
drops of decomposed blood escaped. The al-

ternative was thereupon resorted to, and a
few incisions made through the external lateral

ligament. Some large, tolerably firm, white-
yellowish, and homogeneous-looking substance
was removed by the finger. With a similar
material, the entire joint seemed to be filled.

Besides this, decomposed blood escaped. A
beginning bleeding abruptly terminated the ex-
ploration of the articulation for the time be-
ing, and demanded the closure of the opening.
Enough had, however, been ascertained of the
morbid condition of the joint to justify am-
putation of the thigh, and, for this operation,
the prospects of success were exceedingly
doubtful.

On Friday last, that operation was proceeded
with. Dr. Sayre's solicitude was centred in the
protection against excessive loss of blood. Dr.
Dan. Ayres kindly consented in taking charge

of thetournequet, and so admirably controlled

the circulation that the patient lost scarcely a
drop of arterial blood. Almost five days had
elapsed since the amputation, and ever since,

the patient had been doing well beyond descrip-
tion.

Dr. Sayre presented, then, to the society the
morbid specimen. It consisted in the lower
half of the femur, the knee-joint, and the upper
third of tibia and fibula, being properly pre-

pared for the occasion. The various tumors
were shown first, presenting dense structure of a
yellow white color, evidently made up of shiny
fibrous and softer inter-fibrous material ; they
grated on the cut, and were firm and elastic

;

some were round, others oval, but all invested
with a delicate, transparent capsule. The
speaker left it undecided whether the invest-

ment consisted of a bursa, which was possible,

on account of their respective seats below
muscles and tendons, or whether they were of

new formation.

Next, the joint was freely opened, when it

was found to be entirely filled with a soft, white-
yellowish, homogeneous substance, resembling
closely brain in a state of simple softening.

Dr. Sayre refrained from entering upon the
finer structure of that substance, as he had re-

quested his friend, Dr. Bauer, to make a micro-
scopic examination, and was ready to report on
the results of the same.
As the specimen was presented in the straight

position, which had been that of the patient,

that morbid substance did not enter between
the corresponding articular surfaces.

The joint extended much higher in front of

the femur than was usually the case. Whether
this was simply the result of gradual extension
of the synovial sack, or whether the bones
under the vastus muscle had been ruptured by
former violence, he felt unable to decide.

Either was possible, in his opinion. The syno-
vial membrane was mostly preserved, but
varies by infiltration and slime tissue. But at

the patella and the femur the cartilage had
been destroyed in a small circumference ; in

general, it had remained in tact. Although
the environs of the joint had greatly changed
by inflammatory and purulent infiltration,

yet their original structure could still be dis-

covered.

In conclusion, Dr. Sayre stated that the mor-
bid growth in the joint had forcibly reminded
him of encephalous, with which, indeed, it had
the greatest resemblance, yet, from the previous

history of the case, he could not divest himself

of the impression that it had originally been an

articular enchondroma, and is part of the same
structure as the remaining tumors, change.',

only by disintegration.

Dr. Louis Bauer proceeded then to give a
minute description of the specimen. He had
taken but superficial cognizance of the tumor
previously removed from below the external

vastus muscle. It appeared to be smooth, firm,
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elastic, and surrounded by a delicate capsule.

In its general aspect, it seemed to be an enchon-

droma or fibrous growth. He had, however,

devoted some time in examining the minute
structure of the specimen now before the Socie-

ty ; he had consulted his friends on the subject,

and supplied them, likewise, with objects, and
in fine he had inquired into the views of ac-

knowledged pathologists. Nevertheless, he
thought that the subject and the conclusions

he had arrived at would bear discussion.

Though the microscope had been very ser-

viceable in the investigation, yet without the

clinical history of the case he would have
come to very different results.

If the soft, white-yellow, homogeneous ma-
terial of the knee-joint had been placed before

him, disconnected from its seat, the time of its

development, its previous hard consistency,

subsequent softening, and its evident traumatic

course, etc., he, from both its gross and micros-

copic appearance, should not have hesitated

in pronouncing it soft or encephaloid cancer.

With this view, some of his professional friends

coincided. For the soft specimen presented,

under the microscope, besides abundant fat and
other granules, such a proliferation of cells,

such a difference in their size, shape, and con-

tents, that its cancerous nature seemed to be

unquestionable. Some of the cells were very

large, like pavement epithelium, others smaller,

down to the size of pus corpuscles, of which,

indeed, there were some discernable. In the

same way they differed in shape. They were
round, oval, caudate, spindle-formed, stellate,

and dumb-bell-shaped. Most of them were nu-

cleoled and nucleolated, some purely so, others

exhibited pale and refracting (fat) granules,

with and without nucles. The latter presented

likewise multiformity, round, oval, stellate,

and highly irregular. Of a stroma, Dr. Bauer
had seen nothing; the intercellular substance
seemed to consist of granular, fatty, and form-
less material. This similated obviously the

structural composition of the softer species of
encephaloid.

The history of the case, however, did not
admit of such a diagnosis.

1. This whole mass had once been as firm,

movable, and elastic, as the numerous tumors
in the immediate vicinity of the affected joint

;

in fact it had been the very first heterologous

growth that made its appearance. The others

having developed subsequently, presented a
very different microscopic aspect. Their cell

formation was very scanty, and the inter-cel-

lular material was densely fibrous, grating on
dividing, and of the consistence of fibro-carti-

lage. It was to be reasonably inferred, that

these abnormal growths were collectively of the

same pathological character, and closely con-

nected with each other. That the cell prolife-

ration of the one was due to the process of

softening it had undergone in advance of the

rest.

2. Gross states that the softening process of

enchondroma converts its parenchyma into

material so similar to cancer that its differen-

tial diagnosis is very difficult. Paget admits
the same, and characterizes the cells as very
like those of encephaloid, but he excludes the
brain-like appearance. "Whereas, Foerster states

that softened enchondroma may assume white
and yellow color, and thus identify it with en-

cephaloid in its general aspect. From these
authors, the possibility could not be denied,

that the original tumor had been enchondroma,
had undergone the changes of fatty degenera-
tion and proliferation of cells, and softened
down thereby.

3. The transformation of a benign tumor into

a cancerous one, was denied by Virchow, and
but feebly maintained by other pathologists.

4. Enchondroma was often the consequence
of a traumatic injury; not so the encephaloid,
which was more of spontaneous origin. In the

present case, the patient had met with a severe
accident upon his left knee-joint, and his ex-

tremity had besides been roughly handled. It

was not uncommon that enchondromata in

great number followed the formation of a pri-

marily traumatic growth of this kind, as in the
present case.

5. The tumors had been constantly disturbed

by stimulating treatment, and yet none of them
had been softened except that within the knee-
joint, and it should be borne in mind, that not
only the brisement force, performed some eight

weeks ago, and that the supuration of the cel-

lular tissue in the thigh, so near the joint had
been sufficient to break down the hardest struc-

ture.

6. That the patient did not present any symp-
toms of cancerous cachexia, nor any swelling

of the neighboring lymphatic glands, which he
certainly should have.expected at such juncture.

7. In fine that the surrounding soft parts of

the joint had preserved their character as far as

had been compatible with the constant irrita-

tion and excessive action within and about the
joint.

From these considerations Dr, Bauer con-

cluded that the morbid growth within the

joint was not of cancerous character, but that

it presented softening of an enchondroma,
whereas the rest of tumors were enchondro-
mata as yet preserved in their integrity.

Dr. Daniel Ayres stated, that his deep inte-

rest in this case had led him to devote conside-

rable time and attention in canvassing the

various opinions which had been advanced

;

and at times he experienced no little difficulty

in reconciling to his own satisfaction the con-

flicting views expressed, and the no less varying
authorities marshaled in their support. As the

final result of his own observations, varied in

some degree from those maintained by previous
speakers, he would attempt to embody them as
succinctly as possible.

The first point upon which he desired to fix
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attention, was the condition of the synovial

membrane apart from the tumors themselves.

The serous lining of the joint exhibits that pa-

thological state so well described by Brodie and
Barwell as the usual evidence of chronic in-

flammation. It presents a spongy, gelatinous

mass, mammillated upon its free surface, and
j

imparting the idea of a loose connective tissue
j

infiltrated with albuminous materials. _ This

condition of tissues was joined to rapid dry

eneration, but he was satisfied that it was not

exclusively confined to chronic cases. A recent

amputation by one of his colleagues, disclosed

this identical result, following an attack of

traumatic synovitis of very few weeks standing,

and combined with extensive erosion of carti-

lage; and the speaker had witnessed similar

results in the elbow-joint. It was important to

separate this element of the case from the more
chronic, and to his mind, more important fea-

tures, with regard to which two prominent
views had been entertained. 1st. That it might
be encephaloid ; and 2d. That the original for-

mation was enchondroma, of which, this white
opaque, softened and brain-like material, was
but the dry eneration.

Upon a superficial examination, the striking

features of this specimen were well calculated

to ally it writh the class of cancers : but a closer

analysis, aided by the microscope, has enabled
us all satisfactorily to eliminate this hypo-
thesis ; and there has consequently been a dis-

position to settle down upon the second view,

which assumed the original disease to have
been enchondroma.
The sluggish development of the case, and

slight constitutional involvement, the hetero-

geneous character of the microscopic elements,
and the presence of large cells strongly resem-
bling those of cartilage in the process of fatty

degeneration, and withering; all these points

seemed rather to controvert the first view, than
to prove the second. And although some of

his friends had favored the opinion, that even
the color, consistence, and aspect or the soft-

ened masses here exhibited, were not incompa-
tible with the history of enchondroma, he was
not prepared to ignore observations to the con-

trary, from authority entitled to respect.

The clinical history at the outset discloses to

us a circumscribed movable tumor, following
an injury. This was firm and slightly elastic

to the touch, and although presumed to be an
inter-articular body, we have no evidence that
it had an inter-articular location. Next in

order, we have the development of a number of

tumors identical to all appearances in their

plan of formation, but varying in ultimate size,

and some of them marked by the rapidity of
their transformations ; results which in part at

least, are justly attributable to the violent
measures which had been early employed, no
less than the irritating and stimulating treat-

ment so long pursued. These tumors are all

found occupying the inter-muscular septa.
|

imbedded in connective tissue, and surrounded
with capsular investments of like nature. Fi-

nally, we have all the cellular planes of the
thigh involved in a rapidly proliferating con-
dition, and its products quickly falling into

purulent degeneration.

In examining different portions of these tu-

mors, Dr. Ayres has found all the microsco-
pical elements which are held to be associated
with the class of fibro-cellular tumors, so ably
and minutely described by Paget ; and with.

which he asserts that nodules of cartilage are
not unfrequently associated. Moreover, that

in the process of dry eneration. these tumors
supply a material strongly resembling encepha-
loid in appearance ; whereas, the true enchon-
droma, with its semi-translucent, hyalinic struc-

ture, furnishes retrograde products resembling
thin glue or melted jelly.

For these reasons, he thought, we were jus-

tified in classifying this specimen with the

fibro-cellular, rather than enchondromatous
tumors.

EDITORIAL DEPAHTfVSENT.

PERISCOPE.

MECHANICAL APPLIANCES.

A correspondent, " \V. E. C." (W. E. Coale?)

communicates to the Boston Medical and Surgical

Journal the following excellent illustration of

the benefit to be derived from the use of artifi-

cial limbs in cases where the original limb is

lost or useless

:

"I was consulted some time since in a case
of perfect uselessness of the right leg from a
former affection of the knee-joint. The patient

had walked on crutches for twenty years. Of
late she had begun to feel a numbness in the
hands and a weakness in the arm, evidently

from the effect of the crutch pressing upon the
axillary plexus of nerves. This was a serious

matter to her, as her needle was her means of

livelihood. My opinion was sought as to

whether the knee was in such condition as

would enable it to support the weight of the
body, if an artificial limb could be adapted to

it. There had been much disorganization and
displacement of parts by the old disease; the
patella was pushed aside, the ligaments greatly

absorbed, and the tibia partially dislocated.

Nevertheless, the present condition of the parts

seemed perfectly healthy, and there was no
tenderness. I therefore encouraged the hope
that a good support would be furnished by the

end of the femur when the leg was flexed. A
few days since I saw the patient, and found her
walking without crutches, and with great ease.

Acting upon the assurance 1 had given her, she
applied to Messrs. Palmer & Co., who had fit-
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ted an artificial limb for her on their plan, but

with certain modifications to suit the case.

When walking, the real but useless limb is

flexed or projects behind at a right angle

—

which, however, the happy use of criuoline en-

tirely conceals, and the artificial one takes its

place as a support, flexing at a joint just below
the real knee. When sitting, the natural limb
drops down just behind the artificial one, which
is somewhat hollowed to receive it.

•• I consider this case well worth mention,
from the trouble the patient was experiencing

in the increasing pain and weakness of the

arms, and the numbness of her fingers—which,
had it developed, would have incapacitated her
from her daily occupation. This trouble has
now ceased entirely. The use of crutches with
her, and I find with many others, produces se-

vere fatigue of the chest, and in this particular

this person has experienced great benefit. She
mentioned incidentally, that at one house where
she staid, she ascended seventy steps to her
room without fatigue or inconvenience. In a
male case, the same adaptation could be made,
but in such an instance amputation might be
desirable to remove the inconvenience and un-
gainliness of the useless and supernumerarv
limb."

SOFTENING OF THE HEART AS A CAUSE OF SL'CDEN

DEATH.

At a late meeting of the Boston Society for

Medical Improvement, Dr, Ellis reported the

following case of softening of the heart. It is

published in the Boston Medical and Surgical

Journal:

"The patient was a large, robust-looking
man, fifty-seven years of age. He had been
much depressed by misfortunes in business, but,
notwithstanding, enjoyed very good health until

about six weeks before his death, when he was
suddenly attacked with severe pain and a sense
of stricture across the front of the chest. This
lasted but a short time, when he felt as well as
ever. He continued to have similar attacks
occasionally, but of such short duration that
it was thought useless to send for a physician.
In the morning of the last day of his life, be-
ing again attacked, he sent for Dr. Cotting, of
Roxbury, but on his arrival came forward and
said that he would find nothing the matter
with him, as the paroxysm had passed away.
On examination, nothing unusual was found in

the chest, the heart pulsating regularly, and
witli its normal frequency. In the evening, he
sat up and played chess until nearly midnight,
fearing another attack. lie was troubled by
pain througli the sternum, and oppression
about the chest, from midnight until four or
five o'clock in the morning, when he died. His
wife left him standing, while she went to pro-

cure something in another part of the room,
when he was observed to slide into a chair and

thence to the floor. A neighboring physician
was sent for, who pronounced him dead. He
had never been confined to the house.

" The organs were all healthy, except the
heart, which was flaccid, of a dull red color,

and so soft that it broke down under the trac-

tion used in its removal. It could be perfora-
ted with the greatest ease on pressing it be-

tween the thumb and finger. The layer of fat

had encroached upon the wall of the right ven-
tricle, the muscular substance of which was
very thin.

"On microscopic examination, the transverse
striae of the muscular substance were found to

be very indistinct, and the fibrillae had a some-
what granular appearance, but contained very
few if any of the globules which are usually
found in well-marked cases of fatty degenera-
tion."

THE SPECIFICITY OF CONTAGION.

"We find that, one by one, writers and obser-

vers appear to abandon the doctrine of the
" specificity" of contagious diseases, and to de-

clare their belief that they may arise from time

to time de novo out of the dirt and neglect which
surround us. We give, in another column, an

extract from Percival's Lectures, which show
what his belief was as to the origin of glanders

in the horse, more than thirty years ago. Sani-

tary reformers have long shown the origin of

diarrhoea in faecal effluvia; Dr. Murcbison has

traced typhoid to the same cause; and, in a

lecture delivered before the Royal Institution

in 1859, and another before the Royal Institute

of British Architects in 1860, Dr. Druitt summ-
ed up the evidence in favor of the spontaneous
origin of scarlatina, diphtherite, erysipelas,

hospital gangrene, dysentery, and ophthalmia,
and of their propagation by contagion, under
favorable circumstances. Mr. Simon has con-
ceded the spontaneous origin of gonorrhoea
and ophthalmia, and the contagiousness of
suppuration, as a rule. Dr. Milroy, in a recent

paper read before the Epidemiological Society,

goes over most of the same ground. He re-

ferred to the spontaneous origin of hydropho-
bia, and of purulent ophthalmia, and to the

undoubted fact of the occasional propagation of

the latter disease by atmospheric dispersion.

He showed the close resemblance between the

plague and typhus fever, in origin, develop-

ment, and obedience to hygienic measures ; and
the belief that the plague may arise de novo is

confirmed by the fact of its appearance on the

Bombay coast recently. With regard to the

yellow fever, Dr. Milroy shows that in upwards
of 1,000 cases in the Quarantine Hospital at

New York, the disease never spread by conta-

gion, though the case was otherwise on board

the Eclair. So, also, cholera, he believes, may
be generated de novo, and likewise propagated
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by contagion, if the circumstances be favora-

ble ; the same with dysentery, erysipelas, and
puerperal fever. On these subjects Dr. Milroy
seems to agree in the views of the authors we
have mentioned, and his paper shows a tenden-
cy in the professional mind to adopt new and,
what we may call liberal views.

—

Medical Times
and Gazette.

OPERATIONS FOR CATARACT IN GERMANY.

A German correspondent of the Medical Times

and Gazette says that, in that country oculists

have now almost entirely abandoned reclina-

tion, as they found that even in successful cases,

where the patients could see very well for some

time after the operation had been performed,

after a few years, blindness had recurred ; and,

in such cases, the examination with the oph-

thalmoscope showed that, where the lens had

been placed, a choroiditis set in, which again

destroyed the sight. The results which are ob-

tained by the ordinary extraction by a flap

formed upward for the hard cataract of old

people, and by linear incision for the soft cata-

ract of young persons, are so satisfactory that

other modes of operation are scarcely neces-

sary. In thirty-five cases of extraction by flap,

Prof. Weber had only two unsuccessful results:

and even these patients completely recovered
the sight of one eye. As to linear incision, the
same surgeon strongly recommends the opera-
tion to be finished as rapidly as possible, and
to avoid bruising the edges of the wound by
too diligently endeavoring to remove every
fragment of the cataract, as by such proceed-
ing iritis may be induced.
The latest novelty in the treatment of cata-

ract is by Langenbeck, and is called "insola-
tion." This is performed by concentrating the
sun's rays on the opaque lens by an ordinary
burning-glass. The lens is subjected to this

concentration of heat and light for several
minutes. The author of this operation reports
nine cases which he has cured by it.

European eye-surgeons seem given to creating
sensations by operative extravaganzas, and,
notwithstanding the eminence of the distin-

guished surgeon above alluded to, we cannot
view his last proceeding with any favor, or

hope for any real good to come from it.

the mmuh and surgical reporter.

PHILADELPHIA. SATURDAY, JUNE 15. 1861.

IMPERFORATE ANUS.

Dr. J. P. Haggett reports in the Cincinnati
Medical Naws, the case of a male child, now
thirteen months old, in which the rectum ter-

minates in a small canal which communicates
with the urethra. All the feces, since the birth

of the child, have been discharged through the

urethra. The child is rather feeble, and about
the ordinary weight of a child at four months.

VOLUNTEER NURSES FOR THE ARMY.
Florence Nightingale, during the Crimean

war, opened a new sphere for the labor of

woman, one which she has peculiar qualifica-

tions to fill, creditably to herself, and bene-

ficially to those who fight the battles of their

country. The treatment of the soldier on the

battle field has undergone a marvellous change

within the last half century, stripping war of

some of its most revolting features, and the

philanthropic lady, spoken of above, has con-

tributed a large share toward bringing about

this very desirable and much needed change.

But every woman who desires to act in the

capacity of nurse in the army is not a Florence

Nightingale, either in philanthrophy or in

capacity, to properly discharge the responsible

duties that will devolve on her. It is necessary,

therefore, that there should be some test as to

j

qualifications for this position, as the demands

of the age seem to indicate that women are,

hereafter, to act in the armies of civilized na-

tions in this capacity. In the absence of any

systematic mode of training army nurses, the

responsibility must devolve on some one to se-

lect from the civil, or rather, perhaps, domestic

walks of life, those who have sufficient intelli-

gence and judgment to aid the cause of their

country in this direction.

Happily, though we have no Florence Night-

ingale, we have a Dorothy L. Dix, a worthy,

truly philanthropic, anduncommonly intelligent

and energetic woman,who has devoted herself for

many years to the cause of suffering humanity,

and who is, we believe, in every respect, Miss

Nightingale's equal, to say the least. TVe are

glad to see that our government, while admit-

ting the propriety of employing competent

women as nurses, has placed this estimable

lady at the head of this important department.

Those who are personally interested in the wel-

fare of our brave troops—and who that loves

his country is not?—will be glad to know that

whether suffering from sickness or wounds, they

will be under the general supervision of one so

well qualified by nature and by education for

her arduous and important position. Much as
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she may deplore the horrors of war, the great

heart of this benevolent woman will revel in

this opportunity of serving her fellow men, and

they, brave men, in the discharge of their so-

lemn duties as loyal citizens of a government

which has ever been mindful of its constitu-

tional obligations to the country. Yet there

will be no unnecessary discrimination made,

for the true nurse, like the true. physician, will

serve friend and foe alike, ministering to the

wants of all as opportunity offers.

As government has thus publicly acknow-

ledged tbe importance of women nurses in con-

nection with our armies, we trust, that ere long,

some step will be taken, under its countenance

at least, to qualify them for this important

office. We need a good training school for

nurses, and can see no reason why it should not

be under the direction and control of govern-

ment. We have military and naval schools,

supported by government, to teach men how to

fight, why not have a school, supported in the

same way, to teach women how to care pro-

perly for the sick and wounded while in the

service of their country ?

Primitive Medicine and Primitive Christianity.—
Galen, the early anatomist, although educated
m a pagan country, and living in a region in

which Christianity was but dawning, thus in-

scribes his anatomical works:
"In writing these books, I compose a true

and real hymn to that awful Being who made
us all ; and, in my opinion, true religion con-

sists not so much in costly sacrifices and fra-

grant perfumes offered upon his altars, as in a
thorough conviction impressed upon our own
minds, and an endeavor to produce a similar
impression on the minds of others, of his un-
erring wisdom, his resistless power, and his all-

diffusive goodness. For, his having arranged
everything in that order and disposition which
are best calculated for its preservation and con-
tinuation, and his having condescended to dis-

tribute his favors to all his works, is a manifest
proof of his goodness, which calls loudly for

our hymns and praises. His having found the
means necessary for the establishment and pre-

servation of this beautiful order and disposi-

tion, is an incontestible proof of his wisdom, as

his having done whatever he pleased is of his

Omnipotence."

tfflrmpnbm*.

Wkoopiritf Cough is now epidemic in the city

of London! One hundred and twenty-four deaths
from it were recorded in one week.

WOUND OF LUNG RECOVERY.

Poughkeepsie, June 4, 1861.

Editors Medical and Surgical Reporter

:

Gentlemen :—The following case happened
in my practice, and if you should think it

worthy of a place in your journal you are at

liberty to put it there.

Two young men of this place, John T. F. and
Hugh H. in May last, had a quarrel and
scuffle about some money. They fell to the
ground, T. F. under. After being separated,
T. F. was discovered to be wounded in the left

side. On removing his shirt it was seen that
he had received a stab between the fifth and
sixth ribs, a portion of the lung protruding.
The wound was inflicted with the large blade
of a pocket-knife. The protruded part of the
lung was about an inch in length and halfinch
in breadth. It was very sensitive to the touch :

to that degree that reduction was out of the
question. With a pair of scissors I removed
the whole of the protrusion, it was followed, of

course, with considerable hemorrhage. A com-
press and bandage was applied to the wound.
From the first he complained of severe pain in

the side, dyspnoea, and great nervous agitation.

An anodyne was given immediately, and he
was ordered to bed.

The next morning I found him almost en-

tirely relieved of the pain and the nervous agi-

tation, though it was necessary to give him
another anodyne in the night. After that he
recovered without one unpleasant S37mptom.
The treatment was rest, in bed, low diet, and
cold drinks. Trulv yours,

Per Lee Pine, M. D.

Galerts First Study of Osteology.—The following

is Gralen's own account of his first opportunities

of studying the human skeleton, about the

year 120:—"I have often examined human
bones when decayed tombs or monuments have
fallen in my way. A sepulchre, slightly built,

on the brink of a stream, having suffered from
the violence of the torrent which had over-

flowed it ; the body, carried away by the force

of the current, stopped at last in a kind of

harbor, bounded by pretty high banks. 1 had
an opportunity of seeing this body, the flesh of

which was already rotten, although the bones

still adhered to each other, so that it resembled

a skeleton prepared for the use of the student.

At another time, I saw the body of a robber,

lying on a mountain, remote from any public

road. He had been killed by a traveler whom
he attacked, and the inhabitants of the vicinity

conceiving so wicked a man a proper prey for

the vultures, refused him the right of sepulture
;

and, two days after, his bones were stripped of

their flesh and dry, like those prepared for

students."
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NEWS AND MISCELLANY,

Nurses in the Army.— War Department, Adjutant

Generals Office, Washington, June 10, 1861.

—

General Orders.—Women nurses will not reside

in camps, nor accompany regiments on a
march ; but those who apply for service, and
are highly accredited, having certificates from
two physicians and two clergymen of stand-

ing, and will forward the same to Miss D. L.

Dix, at Washington city, will receive a certifi-

cate in return, accrediting them for service in

any military hospital of the United States

where such services are required. By order.

L. Thomas, Adjutant General.

WOMEN NURSES.

It is proper to state that the number of nurses

fully qualified for duty in military hospitals

much exceeds the present requirements of such
service. D. L. Dix.

RULES AND CONDITIONS OF SERVIGE.

Age.—Each candidate must be between the

ages of thirty and forty-five, exceptions being

only made in the case of nurses of valuable

experience.
Health.—Only women of strong constitutions

will be received : chronic disease, or other phy-
sical weakness disqualifying for service.

Character. — Every applicant must present

written testimonials. If the applicant be ac-

cepted, these testimonials will be filed, and the

name of the referees entered on the register of
nurses. Only persons of the highest respecta-

bility will be received. While the utmost deli-

cacy is used in such investigation, the requisi-

tion of morality, sobriety, honesty, and trust-

worthiness, will be rigidly enforced.

Discipline.—A promise of* cordial compliance
with all the regulations of the service will be

required : the subordination of nurses to the

general superintendent, and of all to the medi-
cal authorities, being distinctly insisted on.

Each candidate will be required to sign the
printed regulations of the service. D. L. D.

Army Surgeons.—By the Board of Medical

Examiners of* the Army, which convened in

theCity of New York, May 1, 18G1, the follow-

ing named gentlemen were approved, and have

eince been appointed assistant-surgeons in the

army :

Wni. A. Hammond, Pa.; J. P. Wright, Pa.
H. M. Sprague, Conn. ; Chas. C. ( Jray, N. Y.
Wm. C. Spencer, N. Y. ; F. L. Town, N. H.
Alex. lagram, Ohio; Peter V. Schenck, N. J.

J. W. S. Gouley, La. : Dallas Bache, D. C. ; B.

E. Frver, Pa. : John H. Frantz, Pa. ; Webster
Linnslv, I). C. : C. E. Goddard, N. Y. ; H. K.
Silliinan. Pa.: P. C Davis, Va. ; Jos. S.Smith,
Va.; C.J.Wilson, I). C. ; Jas. F. Weeds, Ohio

;

Chas. B. White, N. Y.; G. M.Sternberg, N.Y.

Modern Superstitions Relating to Insanity.—At
the Society of Antiquaries of Scotland, Dr.
Mitchell read a paper "On the Superstitions
relating to Lunacy in the North-West High-
lands of Scotland, and on some of the Antiqui-
ties of Lunacy." Dr. Mitchell commenced with
an account of various superstitions connected
with the holy wells, and especially that on
Inch Maree, in a loch in Ross-shire:*

—

" The insane patient used to be bathed in the
well, and then carried out in a boat round the
island, being occasionally plunged into its

waters, after which—and the leaving of an
offering of his clothes on a tree—his cure was
expected. Dr. Mitchell read some remarkable
extracts from the records of the Presbytery of
Dingwall, which showed, at various periods of
the seventeenth century, the existence of a
practice of sacrificing bulls at Applecross for
the recovery of the health of some patient, on
the festival of the Saint, and which called forth
many fulminations from the Presbytery, as well
against the going to chapels, adoring* of wells
and stones, and pouring of milk on hills as
oblations. Dr. Mitchell, however, had found that
similar practices existed in quite recent times,
and that within the last ten years a live ox had
been buried in Moray for the health of the rest
of the flock. After some curious historical re-

ferences, which showed that the practice of
sacrificing bulls was observed at Kirkcudbright
in the twelfth century, and other notices of
May Wells, and the old custom of going all

over Scotland to them in search of health, and
then proceeding to those in England, Dr. Mit-
chell proceeded to explain some of the super-
stitions common in the Hebrides relative to
epilepsy. Thus a sufferer from this disease was
recently put to bed with the dead body of his
mother in the expectation of a cure; "another
drank the water in which the dead body of his
sister had been washed; and in another case,
on the spot where the patient fell, from his first

attack, a live cock was buried with a lock of
his hair and parings of his nails as an offering
to the unseen power. In Ross-shire a patient
lately drank a cupful of his own blood. Dr.
Mitchell pointed out many similarities be-
tween these and African superstitions relating
to insanity and epilepsy."

—

Medical Times and
Gazette.

The Drinking Tube.—A simple and portable
contrivance for the benefit of soldiers has bsen
introduced, the object of which is convenie ice

in drinking from streams along the line of
march, and which, at. the same time, filters the
water taken up. It is a slender, elastic tube,
with an expanded opening at one end, in wlii^h
is placed a sponge that acts as a filter. The
other etid of the tube is fitted with a mouth-
piece. Water is readily sucked up through it,

and is strained before it reaches the mouth. It

seems to be of real utility, and is more conve-
nient to carry than an ordinary d t i..king cu^
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Medical Appointments to the Volunteer Corps of

Pennsylvania.—The Governor, of this State has
announced the following appointments on the

recommendations of the Board of Examining
Surgeons, whose action was reported in our last

issue. Besides these, there are a number of

surgeons already in the field, who were ap-

pointed before the law was passed by which
these examinations were made.

Surgeons.—Alfred W. Green, Germantown : L.

W. Reed, Norristown ; Charles Bower, Newton
Hamilton, Mifflin county ; George T. Carpenter,

Pottsville : B. A. Lichtenthaler, Lock Haven
;

Thos. B. Eeed, Washington.
Assistant Surgeons.—G. L. Pancoast, Philadel-

phia ; W. F. Marsh, Honesdale ; Edward Bren-
neman, Lancaster : J. M. Lodge, Philadelphia;

H. K. Neff, Huntingdon : Thomas Jones, Phil-

adelphia.

The Surgeon-General has adopted the rule,

after the examination of applicants for appoint-

ment in his department, to select from all a
certain number, and then dividing these ac-

cording to qualification for surgeons and assis-

tant surgeons, they are notified personally by
letter from the Surgeon-General's Department,

- to hold themselves in readiness for a call, and
as they are required, they are commissioned by
the Governor. The rule has also been adopted,

as far as practicable, to appoint surgeons and
assistants from the locality where the companies
were enlisted, so as to give the volunteers the

benefit of physicians acquainted with them
personally.

such nurses as may be accepted by her are to be
paid from such moneys that would be expended
in the wages and support of men nurses, or are
derived from the usual resources of hospital
service.

Volunteer Nurses for the Army.—The Secretary

of War has addressed a letter to Surgeon-Gene-
ral Wood, of the army, in which he says that
during the present war, the forces being made
up chiefly of volunteers, the public sentiment
and the humanity of the age require that the
services of women, as nurses, should be made
available in the general hospitals, where, ex-

cept in a very humble department, they have
heretofore been excluded. As many carefully-

selected women are in training in various cities

of the loyal States, it is the order and wish
of the department that women should be sub-
stituted for men in the general hospitals when-
ever it can be effected, and that such women as
have received previous training for the purpose
be accepted as nurses, except when these can
no longer be had. And it is ordered that none
be received except those who have presented
their applications to a lady appointed by the
department to preside over the volunteer wo-
men nurses, and who shall have sole authority
to select and accept nurses, requiring their age
to be above thirty, with certificates of character
and capacity.

Bliss Wx has been appointed superintendent
of the women nurses, with the exclusive charge
of accepting such as she may deem properly
fitted for the service.

The transportation, subsistence, and wages of

Professional Remuneration.—A prominent prac-
tioner in London, the Medical Times and Gazette
says, has recently received a fee of $25,000.
The will of an eminent civil engineer, lately
deceased, bequeaths $5,000 to his medical
attendant, and the widow has since added
$20,000. to the legacy.

Medical Veterans.—The following eminent
medical men have recently died at advanced
ages : Dr. Tiedemann, aged eighty-seven, at
Munich ; Dr. Germa, aged eighty-six, at Paris

;

Dr. Van Vaerenbergh, aged eTghty-four, at Ant-
werp

; and Dr. Francis, aged seventy-two, at

New York.

DEATH.
Fote.—Dr. E. M. Foye, Surgeon of the Thirty-

Eighth Regiment, New York Volunteers, died very
suddenly on the 9th inst., at East New York, of

congestion of the brain. Dr. Foye was an accom-
plished military surgeon. He was with Garibaldi
in 1847, and a surgeon in the British army during
the whole of the Crimean campaign.

gtrtsbfrs to &orrtspoTtU£TUJ5.

W. K. M.—A Medical Banevolent Society w.is organized in

this city many years ago. • It was intended to become national

in its character, but failed. "We know of no such institution in

the country at the present time.

M. D—There have been some undoubted instances of incu-

bation of hydrophobia beyond sixty days; but the lapse of four

months should induce you to satisfy your patient of his safety.

J. S.—We have experienced two failures in the treatment of

hydrocele with the wire-seton. Where success has followed this

treatment, the inflammation seemed to be as great as after the

introduction of the threadseton. or the injection of tincture of

iodine. In the failures, the inflammation had not, in either

case, reached the usual height. We can see no advantage in

the employment of the wire-seton, exceptiug that it is less

painful.

HM>
©ommuttCcattoiuf 3attMf&f&.

Connecticut—Dr. A. R. Goodrich; Dr. A. Hobron. IlUnoU—
Dr. B. Woodward. Maryland—Dr. L. Wachter, with end.

Massachusetts*—Dr. Chas. E. Buckingham. Michigan—Dr. L. D.

Tomkins, with encl. New Jersey—Dr. P. N. Jacobus ; Dr. W.
Jackson; Dr. R. W.Clark. New York—Dr. Louis Bauer (2);

Dr. Per Lee Pine; Dr. Willets, with encl. per Dr. L. Bauer; Dr.

O. C. Gibbs; Dr. J. Swinburne; Messrs. Kinne & Phillips.

Pennsylvania—Dr. B. F. Tillum ; Dr. II. S. Mellinger, with encl.

;

Dr. J. E. Kent; Dr. S. F. Ncely; Dr. C. P. Herrington; Dr. A.

M. Bigmund. Rhode Island—Dr. E. A. Crane; Dr. Samuel W.
Francis; Dr. E. M. Snow.

Office Payments.—Dr. Wm. Y. Detwiller, Pa. By Mr. Hulme,

New Jersey: Drs. J. B. Goodnough, A. A. Higgins, E. Bennett,

G. A. Hankinson, and S. Still. By Mr. Swaiu : Drs. Leon, J. H.

Schenck, J. Sterling, Starkcy, W. O. Klino, Chipman, A. M. As&y,

and H. Y. Evan6.

T



ADVERTISEMENTS.

LETTER TO A YOUNG PHYSICIAN.
By PROF. JACKSON.

ANOTHER LETTER to a Young Physician, to which are ap-
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B. FRAMK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
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Water: its History, Characteristics, Hygi-

enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.

No. 1.

'Religious History.
—"When the pleasing duty is

assigned us of discussing a subject which could

well employ the thoughtful mind for many busy

years, we enter upon a consideration of its

beauty and depths with a calm pensiveness, and

pursue its charms with a quiet enjoyment, un-

limited by the narrow bounds of a set task. We
feel that humanity is interested in the same ob-

ject of our investigation, and appreciate, to the

fullest extent, the contemplation of that which

is common, in its usefulness to all, and may,

with impunity, be regarded by mankind as the

only true democratic link in nature.

Water, as a theme, is as expansive as the

ocean—as endless, in its teachings of philoso-

phy, as the globe itself—and as truthful in its

reflections as it is pure in its organization ; as

an inhabitant of the earth, one of the oldest

—

as a parent of secondary growths, the most

antiquated. We find recorded in the pages

of Holy Writ:—"Darkness was upon the face

ot the deep," and "God moved on the face of

the waters."* It was not until the waters

were formed that the firmament (heavens) was
made. The waters existed before even dry land

j

appeared. When that grand scheme of nature
I had been fulfilled—when all the plants of the

earth, and lights, had been created, to balance

the laws of the sphere—there was a. stillness,

such as never can be equaled again.

Then, on the fifth day, " God said, let the

loafers bring forth abundantly the moving crea-

* Gene-is, chap, i,, verec :

II

tures that hath life;" not only " whales and
every living thing which the waters brought

forth after his kind," but " the fowl that may
fly above the earth in the open firmament of

heaven."

In the second chapter of Genesis, we find

that, when all was completed and God rested

from his labors, and was well pleased that it

was very good, "there went up a mist from

the earth and watered the whole face of the

ground."

The garden of Eden—the paradise of man
before his fall—was well watered by a stream

that parted into four heads on emerging from

its beautiful seclusion, where man was, for cen-

turies, to dwell in purity and innocence. It

is important to be thus minute in detailing the

smallest facts connected with the earlier history

of water in the beginning of the world ; for it

establishes an interesting and instructive chain

of evidence from chaos to the end of the slow-

paced movements of advancing time, that at

once stamps upon the face of a truthful record

the priority of water. And what can be of

greater moment to man than this mundane
sphere while he lives and breathes and moves'?

And when he learns of the part borne by water

at the commencement of all, he experiences

additional interest in tracing out its meander-

ings through the green pastures. Leaving a

large margin in the book of life, he passes on

to meditate upon it as the key-note of all that

breathes.

To touch briefly upon the uses made of water

in the Bible for the benefit of man, we find

many instances of historical importance, in-

volving moral teachings, miraculous cures, and

suggestive lessons. When the world had aban-

doned itself to sin, and mankind refused to

listen to the admonitions of a merciful God, the

elements bore down the messages of wrathful

indignation from the fountain head of Truth,

and thousands were thus swallowed up in

, water. The Deluge washed all from the record

257
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of humanity, save those who, exhibiting a

pious faith, had gathered themselves together

in the Ark of the Covenant, the sole represent-

atives of this future world ; and that the hu-

man mind might not lose its just ambition in

ages yet to come, Iris appeared, spanning the

heavens and telling, in all the softening colors

of prismatic truth, the mercy of an injured

Deity. Strange, indeed, does it appear to the

contemplative mind, that, while the world was

first destroyed by water, its second end will be

produced by want of it

!

The wells of Jacob are still in existence, and

may be seen by the traveller, or met with by

the weary pilgrim on his lonely path of duty

and of sorrow.

While all the males in Egypt were being slain

to restrict the increase of the Israelites ; while

parents wept and mothers sat bereaved of

their bright future prospects, the infant Moses

was placed upon the bosom of the placid stream

to be wafted at the disposition of the Ood of

Israel, the future leader of a mighty host, the

faithful ruler of an ungrateful people. Borne

along the banks of Pharoah's river, he was

rescued by the heathen. Thus an eventful

era in the history of the world turned upon

the fated voyage of the little fragile bark, and

the sleeping innocent, the embryo of future

purposes, the instrument of Providence. When
the seven plagues failed to soften Pharoah's

heart, and he repented him of his rash permit

to depart, though many miracles had been per-

formed to demonstrate the existence of a

mightier power, it remained for the Eed sea to

roll back at the word of the all-powerful Jah, to

liberate forever the bondsman from the tyrant's

•sway. Returning, at the second mandate, to its

former bed, it swallowed up the worshipper of

idols, with his great company of soldiers, and

left another mark in the records of the nation's

progress that foretold a change of customs,

habits, and religion.

The children of the wilderness journeyed on

obedient to the movements of the cloudy pillar
;

and when at length surrounded by a desert

waste, with no appreciable evidences of relief

from thirst and hunger, they doubted the wis-

dom of an ever mindful guide, and with parched

lips, and uplifted eyes, rebuked the Omnipotent

for such painful trials, the flinty rock was
.smitten and pure water gushed forth to alleviate

their sufferings and confirm their faith.

The miraculous adventures of the prophet

Jonah form one of the most interesting facts

connected with the earlier periods marked in

the writings of the Old Testament. Elijah,

when there had been few before him to exhibit

signs of faith and reliance on the aid of heaven,

fearlessly crossed the river Jordan, with no
power save that of confidence in God. And
when Naaman had tried all the remedies of his

own dominion, the simple answer to his inquiry

for beneficial means to be employed, was but to

bathe just seven times in the river Jordan.

The keeping back the rain for many days, and
then pouring down a plentiful supply on dried

up lands, in answer to the Prophet's prayer,

serve to indicate the mighty influence upon the

dullest intellects or hardest hearts, produced by
droughts, the consequences of controlling na-

ture's plans.

When Hager was abandoned, with her child,

to the care of nought save the proud elements,

and fainting, they sat down to die for want of

sustenance, an angel of the Lord appeared and
pointed out the spring of cool, refreshing

water. David exercised more praiseworthy

self-control when refusing the helmet of water,

purchased by the blood of a few, than when
leading his victorious armies forth to meet a

valiant enemy. How suggestive of quiet bene-

fits and soothing influences are the pools of

Siloam and Bethesda ! How surpassingly beau-

tiful is the story of the angel descending from

above to purify the waters and medicate the

stream, where old and indigent, decrepid and
enfeebled human brothers laved their wounds
and found a panacea.

More of the miracles of our Saviour were per-

formed on the water than we can find recorded

of any one other subject of Divine regard. The
tribute money, demanded from his followers,

was instantly obtained by casting forth a hook
and bringing up a fish whose belly contained

the money looked for. The miraculous draught

of fishes strengthened much the faith of the

disciples, themselves fishermen. The walking

on the water, amid the shades of evening,

called forth a corresponding confidence in

Peter, and excited wonder and amazement. It

was a storm at sea, threatening every instant to

engulf the hardy seamen, that brought forth

the piteous bewail "Save Lord or we perish,"

and received that mighty, powerful, yet expres-

sive response and edict to the winds and waves,

"Peace be still!"

How often, when the eager multitude had
flocked to listen to their beloved Master, did

he preach to one and all from the side of some
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small craft, rendering the vessel as sacred, for
]

And still again, as a weapon of punishment,

his purposes, as the pulpit is in consecrated or as a proof of christian rectitude, do we read

times. In the Book of Psalms how expressive
j

the following counsel given to the man of pro-

of purity, holiness, and quiet serenity of exis-
; bity when injured by his brother: "If thine

tence, is the descriptive phrase: "There is a
|

enemy thirst, give him drink; for in so doing

Eiver, the streams whereof make glad the City thou shalt heap coals of fire on his head."

of Grod." Again, we have the beautiful simile, Here is another pure and holy precept for the

full of force, yet indicative of the gentler emo-
! follower of true charity: ''Whosoever shall

tions of a subdued spirit, the psalmist exclaims,
j

give a cup of cold water to one of these, in iny

with all the poetry and pathos of one sensible
j

name, shall have his reward." And I would
of his condition : "As the hart panteth after ask what passage in the scriptures is employed
the water brooks, so panteth my soul after to exhibit the suffering in a future world, with a
thee, Grod." And a little further on he states,

J

more comprehensive meaning, or a more dread-

with emphatic zeal, yet abiding self-conscious- ; ful warning, than that which speaks of the

ness of his desolation : "Deep calleth unto ' punishment of Dives while in hell ? What did

deep at the noise of thy water-spouts : all thy
;
he ask for? What did he desire ? What was

waves and thy billows are gone over me." I the sole remaining means of satisfying his
Innumerable are the metaphorical allusions

. cravings for relief from agony untold ? That
to water in the Holy Bible, as evincing hope, ' Lazarus might but touch the tip of his tongue
sorrow, joy, faith, and repentance. And, indeed. Uj$ a drop of cold water « The heat to be
one of the greatest examples of humility re-

, endured : the living fires of a guilty conscience,
corded in the New Testament is when our • corrodmg with a quenchless remorse : the burn-
Saviour knelt down at the side of his disciples,

|

ing despair of a hopeless misery all conspired
to wash their feet; symbolical of purifying

j to ca]i forth the solitary desire now left to the
their souls, and humbling their views of a doomed man water !

christian's superiority over sublunary offices. When the Israelties were in captivity, and
worthy of note. : hope geemed t0 vani?h for the want of eucour_

that the only time our Saviour wrote was on

the sand by the sea shore. The first grea^

miracle performed was at the marriage feast of

Cana, where "the conscious water saw its Grod

and blushed."
When David, inspired by a sense of duty and

a holy love of what was right, went forth to

arm himself against the mighty G-oliath, leader

of the Philistines, he refused to wear the pro-

fered gift of armor and the richly-ornamented

apparel of his own great king; and, walking"

down, chose him five smooth stones out of the

brook, which served him, aided by Divine

assistance, to overcome the titanic warrior, and

free his country from a warlike foe.

When an invitation is given to the lost sin-

ner, and he is urged to move on towards the

Throne of Grace, we find the following :
" Ho !

every one that thirsteth, come ye to the living-

waters. "—Thirst being taken as the greatest

suffering to be endured by man while in a state

of unregeneration. It is not let him that is an i

hungered, eat '. But ve that are wearied ; that
,

So great a reverence is felt for water by some

have exhausted all the energies of matter; who heathen nations that it w esteemed a god and

have not vital force to overcome surrounding worshipped by them as the ruler of their desti-

objects; who need refreshing comfort; who nies - Its
°l
uiet meanderings through unfre-

desire what can alone prove soothing and ^

q^ented regions
;

its ubiquity: whether it has

salutary to the wasted spirit: come to the \

for its residence the parks of regal splendor, i ts

Fountain of Life and tirihft. I
* Ecciesiast«s, chap, n, ver. l.

aging prospects ; their bright futures dimmed by

the shadows of a heathen bondage: "By the

rivers of Babylon they sat down and wept,"

;
hanging their harps on aged willows as they

drooped in prophetic silence over the murmur-
' ing streams.

It is a most interesting fact, suggested to the

meditative mind, that while man has been per-

mitted to discover, promulgate and bring to

light new truths, invent a thousand wonderful
: improvements, and unfold a world of scientific

' paradoxes ; all of which is but the laying bare

to view the latent treasures always to be found

in nature, (rod built the first vessel that was
! to surmount the waters of the deep and rescue

fallen man from total ruin. How expressive

: and how true and full of calm, ennobling

sentiments are the words of the wisest man
that ever lived: "Cast thy bread upon the

waters ; for thou shalt find it after many
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banks adorned with plants of choicest rarity,

or flowing in a gentle, gurgling stream let

through the peasant's meadow, refreshing his

cattle, beautifying the scenery, reflecting the

heavens, and then running on to point man to

its source of purity and irresistible powers. One

and all of these attributes seem to have inspired

in the bosom of the swarthy Brahmin a feeling

of adoration, fear, love, and awe. By the in-

habitants of India the river Ganges is regarded

as worthy of veneration, and even propitiation.

This same river Ganges, which is one of the

four parted from the original stream flowing

through the garden of Paradise, is worshipped

as the nail of the great toe of the God
Vishnu.* The blind, infatuated natives seek

to wash away their crimes by offering up an-

nually, as an atonement, hundreds of their in-

nocent babes to this insatiable deity. A reli-

gion resembling more the fearful demon spoken

of in Vattekf than such as one could learn to

follow as the means of reaching future joys, in

no way corresponding to the laws of true inspi-

ration coming from divine associations.

In years gone by, mermaids were looked upon

by seamen with fear and trembling, alike for

their fascinating powers and relentless exac-

tions, dwelling in mysterious caverns and suba-

queous abodes, the constant resorts of sirens,

and other equallmunknown agents in behalf

of some all power^il being.

The Indian warrior has often bowed before

the throne of the Great Spirit at Niagara, lis-

tening to his thunderings as unto some un-

known language. If not correct or orthodox,

it shows at least how sublime a thought for the

ignorant savage, who seeks the future happy
hunting grounds as the reward of honest deal-

ings in this world.— To be continued.

o

Military Quackery.—The same peculent spirit

which clothed our volunteers in flimsy uniforms
and sent to them spoiled provisions, is at work
attempting to extort money from them in ex-
change for nostrums, claiming to prevent or cure
diseases to which they may be liable. One of the
most recent and deceptive of these is called an
'•aromatic belt.'' which is professed to insure an
immunity from affections of the bowels. We
would that the medical profession
should use their influence in protecting soldiers

from being thus imposed on and burdened with
such useless trumpery, and induce the kind
friends of the volunteers at home to spend their

money, in Bending to them it. preference, articles

of real utility.

* Rev. Dr. Seudd , to India.

i:
Yatiek, bj William Bectford, of JLaghiud.

Anomalous Tumors.

Br Jas. E. Garretson, M.D.,

Of Philadelphia.

Diseases of the Mouth— Continued.

Epulis.—The derivation of the word is from the

Greek S7to oChov, signifying "upon the gum.''*

It is applied by a common consent—or, ra-

ther, I should say, is meant to be applied to a

class of tumors having origin from the alveolo-

dental membranes.

I will take on myself the assurance of saying

that it is a most inadequate and inexpressive

pathological word, and should be discarded as

a noun substantive from medical nomencla-

ture.

There is no special epulic disease, and "epu-

lis'* when employed as a noun substantive has

no meaning.

Let me offer a single example. Salivary cal-

culi rests upon the gum, therefore salivary cal-

culi is of the class epulic.

It is inadequate and inexpressive as a noun,

because from the alveoli of the teeth grow

tumors of various signification. Thus we have

the fibroid, the fibro-recurring, the myeloid,

the polypoid, the encephaloid, the simple fun-

goid, etc., etc. Hence the confusion which

marks the writings of nearly all authors on this

subject. Mr. Furgusson, as an example, uses

the term with a most unpardonable license.

With the derivation of the word before him, he

defies "roots" and application, by telling us,

that epulis "is a disease which begins as a

small spot on either the outer or inner surface

of the gums." Again, he says, epulis consists

of a swelling of solid bone, the hard parts of

the jaw being primarily affected. lie still

again says, it may be an osseous cyst, contain-

ing a glairy or a serous fluid.

He also instances a case of common polypus.

and calls it, too, an epulis.

Mr. Paget, on the contrary, seems to ignore

the existence of epulis. Turn to hie history of

myeloid diseases, and see how he treats our

erti oi"kov.

Who, then, of these authors, or of the many
authors, are right, and who wrong. Ask the

first medical friend you meet what he under-

stands by an epulic tumor, and the chances are,

nine out of ten, that he will say to you. it is a

malignant tumor about the gums. Ask then

your next friend, and most likely he will offer

to prove by the microscope that such growths
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are benign, and it may be that he will bring

you specimen after specimen in proof of his

assertion.

In consideration then, of this long felt confu-

sion, may we not be able to reconcile ail differ-

ence by an abnegation of the word epulis as a

noun substantive, using it only as an adjec-

xiveal noun.

Suppose the spot upon the gum to which Mr.

Fergusson alludes, should be of the character

of epithelioma, then it would be, pathologically

speaking/ cancer. But it would also be, ana-

tomically speaking, epulis.

So also, the myeloid tumors instanced by

Mr. Paget, as being mistaken for the epulides
;

being upon the gums, must necessarily have

been true epulides, and the men who called

them by such name were right. Yet also was

Mr. Paget right. If now we drop the term

epulis in a pathological sense, and use it. as it

seems to me it only should be used, anatomi-

cally, then by calling the tumors epulo-myeloicl.

we reconcile all differences in diagnosis, we
give the exact location and pathology of the

disease ; we restrict the term, while at the

same time, we make it limitless, so far as the

diseases of the gums are concerned. Certainly,

my suggestions are the teachings of modern

pathology, the microscope has revealed that

there exists no special disease to which the

term epulis can be justly applied.

If. then, there is met with a tumor upon the

gums, such tumor will be, not an epulis, but

an epulo-myeloid, an epulo-fibroid, an epulo-

fibro-recurrent tumor, or whatever else it may
be demonstrated to be by the microscope.

By such change in nomenclature, we make
^his pons asinorum an easily crossed bridge,

we divest the subject of all its confusion. We
make a term as patent to the scholar, and as

expressive as are the hyphens, gastralgia,

cephalalgia, gastritis, cerebritis, etc.

TTith these preliminary suggestions, we pass

to the consideration of tumors "upon the

gums. v

Yesterday, June 13th, I removed from the

mouth of the sister of a medical friend, a tumor
about the size of a hazle-nut, which occupied

the alveolus of the left superior second molar

tooth. I thought this tumor belonged to the

class of pulp-fungoid, described in my last

paper. There was the broken palatine fang in

the jaw, but so deep that it was only fairly dis-

tinguishable to the probe. I could not see the

origin of the growth, but inferred its character.

By separating carefully the alveolus from
this fang, I was enabled, after some little

trouble, to get it from its bed. The tumor
proved to be an outgrowth of the peridontal

m.embrane^ and not an excrescence from the

pulp. In character, it was distinctly and de-

cidedly fibroid—it was an epulo-fibroid tumor.
It did not look like a growth from the perios-

teum, but rather as if its origin was in the

crusta petrosa. and it had carried the perios-

teum as a coat before it, somewhat like the

infundibuliform fa-cia is made a tunic to the

descending intestine in an oblique inguinal

hernia, the removal of the fang brought the

tumor cleanly away—of course, I did not deem
any scraping or cutting of the parts necessary,

the growth was associated exclusively with the

periodontal membrane, and had not in the

least involved its alveolar reflection.

It was fairly and openly benign, and, of

course, neither of us apprehend any further

trouble concerning it.

The following case taken from the Lancet, is

from notes of Mr. Winterbottom, and formed

the subject of a clinical lecture by Mr. Quain,

in University College Hospital.

"E. M., set. 15, was admitted April 28th,

1859. In the summer previous, she was struck

on the. left side of the nose by a shutter, the

face swelled, but quickly got well, and nothing

was noticed till the Christmas following, when
she perceived that the same side of her face

was enlarged. A month later, she observed a

swelling on the gum, and went to a surgeon,

who extracted the left lateral incisor, and after-

wards lanced the gums, letting out some

matter.

On her admission, there is found beneath the

soft parts on the left side, along the side of the

nose and below the eye. a swelling of the size

of a flattened walnut. It extends inwards, en-

croaching on the ala of the nose, and reaches

to within a finger's breadth of the margin of

the lower eyelid; it covers the body and ante-

rior surface of the superior maxillary bone, and

is contiuued down to the gum. When the lip

is raised, several decayed teeth are seen, two

middle incisors, and one lateral ; and on the

left side where several teeth have been removed,

a considerable swelling is found projecting on

the anterior surface of the alveolar process.

This is elastic to the touch when felt beneath

the integuments, and yields distinctly over all

the surface. There is also a degree of elasticity

at the lower margin of the gums in the
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unoccupied by the teeth. There is no change

in the roof of the mouth. A very slight degree

of fullness is perceived in the left nostril. The
glands in the right axilla have been enlarged

for some time; those under the angle of the

jaw are also enlarged. There is no pain, and
the patient is very anxious to have the growth

removed.

This tumor was pronounced by Dr. Jenner

to be fibro-plastic in its minute anatomy. It

serves then as an illustration of another of the

class epulides—it was an epulo-fibro-plastic

growth—a tumor on the gum, fibro-plastic in

character.

Epulo-myeloid tumors may be illustrated

from the chapter in Mr. Paget's book on my-
eloid growth.

Amongst others, he instances the two follow-

ing cases

:

"A lad, eighteen years old, was under Mr.

Stanley's care between five and six years ago,

with a tumor occupying the anterior of the

symphisis, and immediately adjacent parts of

his lower jaw bone. It had been observed

gradually increasing for eight months, without

pain, and in its growth has disparted the walls

of the jaw, hollowing out a cavity for itself, and
projecting into the mouth, through one of the

alveoli. Mr. Stanly removed the portion of the

jaw, from the first left true molar to the first

right pre-molar tooth. The tumor presented

the greenish and grayish basis, blotched with

crimson and various brownish tints, and the

characters of firmness, succulency, and micro-

scopic texture, which is so distinctive of the

myeloid tumors.

(The microscopic structure of such epulo-

myeloid tumors is figured on page 449 of M.
Paget's book. The observer will incline to look

upon such structure as made up of simple cau-

date cell in various stages of development.)

Case 2.—A woman, twenty-two years old, was

under Mr. Lawrence's care in March, 1851;

from the aveolar part of whose right jaw,

growths, which were regarded as examples of

epulis, had been four times removed in the pre-

vious thirteen months. In the operation in

August, L850, the growth was found to extend

through the socket of the first molar tooth into

the antrum, or into a cavity in the jaw. It

was wholly removed (as it was thought) and

the wound healed soundly; but nine weeks

afterwards a fresh growth appeared that

seemed to involve, or arise, from nearly the

whole front surface of the right upper jaw-

bone
; it was firm, tense, and elastic, but not

painful, projecting far on the face, as well as

into the nostril, and into the cavity of the

mouth at both the gum and hard palate. This

swelling, under various treatment, rapidly in-

creased, and in December, 1850, a similar

swelling appeared at the left canine fossa, and
grew at the same rate with that of earlier

origin.

Of course the existence of two such swellings

led to the fear, and in some minds, to the con-

viction that the disease was cancerous ; and the

more, because, at nearly the same time with the

second of these two, soft tumors had appeared

on the parietal bones. Still the patient's general

health was but little impaired ; and when the

mucous membrane of the hard palate ulcerated

over the most prominent parts of the tumors,

neither of them protruded, or bled, or grew

more rapidly.

In April, 1851, the growth of the tumors ap-

peared to be very much retarded, and for the

next month was hardly perceptible; and the

patient being very urgent that something

should be done to diminish the horrible de-

formity of her face, Mr. Lawrence, in May, cut

away the great part of the front and of the

palatine and lower nasal parts of the right

upper jaw, and removed from the antrum all

that appeared morbid, including, doubtless,

nearly every portion of the tumor.

The excised portion of the jaw-bone was in-

volved and imbedded in a large, irregularly

spherical tumor, composed of a close textured,

shining, soft, and brittle substance of dark

grayish, suffused and blotched wtth various

shades of pink and crimson. It was not lobed,

but included portions of cancellous bones, ap-

parently newly formed, and was very closely

adherent to all the surrounding parts.

The patient perfectly recovered from the

effects of the operation, and to every one's sur-

prise, the tumor on the left upper jaw which

had been in all respects like that removed from

the right side, gradually disappeared. It under-

went no apparent change of texture, but sim-

ply subsided. The swellings on the parietal

bones, also, the nature of which was not clearly

ascertained, cleared away ; and when the pa-

tient was last seen, she appeared completely

well, and no swelling could be observed.

In the April number of the Dental Cosmos, a

U. D. Holbrook makes the following curious

statement. I know nothing of the gentlemen

or the cases. Their history" is epulic, epulo-
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fungoid, and the treatment is certainly very

original. I transcribe the article in the words

of the writer, and offer it to the readers of these

papers for what it is worth.

Some thirty years ago, says the writer, my
mother was attacked with fungus, which made

its appearance on the lower jaw, directly back

of the central incisors. It rose up, and, after

some five weeks protruded through the surface,

and spread quite rapidly, having a small stem

or neck. It was taken off many times by the

use of a ligature made tight around it, and as

often made its appearance again, at each time

in a more malignant manner.

At last the best medical aid in St. Lawrence

county, N. Y.—for this was the vicinity where

we then lived—was called, and treated under

their directions. It had by this time made its

appearance around the neck of some three or

four of the incisors. They were removed, lunar

caustic applied in connection with other reme-

dies, but all to no purpose. As a last resort the

flesh was cleaned from the outside of the bone

from opposite the first bicuspid on each side,

down to the lower edge of the bone, the bone

thoroughly scraped, and various remedies ap-

plied ; but still it grew and spread. Finally,

my mother being a woman of strong nerve and

resolute will, resolved to be her own surgeon
;

and at it, knife in hand, she went. She cleaned

it off in chunks, scraped the bone, tore it out as

best she could, from time to time, almost daily,

and yet, after three years of perplexing anxiety,

she seemed to be doomed to still more serious

trouble from it.

One day, while on the way to a neighbor's

house, she saw in the road a piece of charcoal

;

and, as by instinct, the thought struck her that

in that little coal was the cure for her jaw.

She took it home, pulverized it, and placed it

upon the seat of her trouble ; day after day she

applied the coal for a few weeks, and the fungus

disappeared. She lived some seven or eight

years after ; but it appeared no more.

Case 2.—Some sixteen years since, continues

this gentleman, I had from the centre of an

upper molar tooth a fungus, which grew quite

fast, and was cut off many times, but no cure.

At length the root was removed from its cavity,

but still the fungus grew ; caustic was applied

to no purpose ; it was often cut or dug out until

after some two years had expired with no good

result, when it was seared with a hot iron and
cured. The use of the coal had slipped my
mind.

Case 3.—Some two years ago, another tumor

of similar character appeared opposite the se-

cond bicuspid on the lower jaw near the edge

of the gum. I removed it with a ligature, but

it again appeared in a larger form. I had in-

formed a sister in the East of the fact. It came
to her, or rather she called to mind about the

case of our mother. She wrote me about it,

and wondered if I had tried it, or had forgotten

it. I then had it cut off, applied the charcoal

for three weeks and it was cured. Some
eighteen months have since elapsed, and I am
well.

En passant—charcoal as a cure for epulic

tumors is something new. I have not, how-
ever, noted the cases on account of the treat-

ment, but because they seem to offer simple,

and home-like illustration of still another class

of epulic growth—the epulo-polypo fungoid.

—

{To be continued.)

Hints and Observations on Military Hy-
giene, relating to Diet, Bress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.
By a Hospital Surgeon of Philadelphia.

(
Continuedfrom page 244.

)

SECTION III.

Intermittent Fever—Ague and Fever.—As well-

remarked by Assistant-Surgeon E. A. Quinau,

in his report of the sanitary condition of Fort

Capron, Florida, ague and fever seldom affords

cause for alarm, or even seriously excites the

anxieties of the patient, but it is nevertheless

one of the most vexatious ills which can affect

a garrison. His treatment has been quinine in

small but efficient doses of two, three, five, or ten

grains, and is chiefly relied upon, with suitable

exercise, cleanliness, and aeration, with the

avoidance of useless exposure to the sun. In

his report, the largest number of cases in that

region were of the quotidian form ; then fol-

lowed the tertian. Of 1,625 of all fevers, 844

were of the first variety, and 444 of the latter.

The number of quartan amounted to 15 in the

whole year, of which he lost none by death.

To show the intensity of the miasmatic poison

which prevailed during the time the post was

occupied by Company H, it may be stated that

out of two officers and sixty-two enlisted men,

(who composed the garrison,) both officers and

forty-five enlisted men were seized with the
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fever. Assistant-Surgeon Asa "Wall writes,

September, 1857, that the fever was of the in-

termittent and remittent kind, with occasional

tendency to active congestion of important or-

gans. The treatment followed in these latter

cases was that pursued by many army surgeons

in the old Florida war, viz : quinine in large

doses, with such adjuvants as the peculiarities

of certain cases required, and observe hes that

he was "happy to say that this plan of treat-

ment has been successful in the highest degree.

I have lost but one patient from the fever, and

he died when my supply of quinine was ex-

hausted. It was frequently combined with

calomel, which doubtless had a tendency to

prevent engorgement of the liver and spleen.

"

As a substitute for quinine, Dr. E. S. Bailey, of

Indiana, has introduced nitric acid for the cure

of intermittent fever. Dr. Hammond, formerly

of the United States army, has published a

table, showing the results obtained in the treat-

ment of forty-one cases of intermittent fever at

Fort Riley, Kausas Territory, in a period of six

weeks in summer ; of these forty-one cases, ten

were quotidian, and thirty-one tertian. Thirty-

one cases were treated with nitric acid, and

nine with sulphate of quinine. Of the cases

cured by nitric acid, three had previously used

quinine without effect, and of those in which
quinine had proved successful, nitric acid had
been employed without benefit in two, and in

one other had to be omitted on account of caus-

ing heart-burn, etc.

The average period of treatment before the

disease was permanently arrested was the same
with each remedy— three days. The nitric

acid was uniformly given in doses of ten drops,

(properly diluted with water,) three times per

day : the quinine in doses of eight grains,

three times per day/'* A caution is necessary

in its use, owing to its tendency to injure the

teeth. A solution of bi-carbonate of soda

should be employed to wash out the mouth
after each dose of the acid.

Dr. II. also observes that, " In cases of en-

largement of the spleen, consequent upon fre-

quent attacks of the ague, the remedy in ques-

tion has, in my hands, proved very advanta-

geous."

Tincture of iodine, or iodine ointment, has

been found, by the writer of these articles, a

most Valuable local application in enlargement

of the spleen or liver.

* American Journal of the Medical Sciences, April, 1861.

Remittent Fever.—This is also called "bilious

remittent" and " bilious fever." It is truly a

camp fever. It is characterized by distinct, yet

not entire remissions of all the symptoms about

every twenty-four hours.

This fever, is not always easy of diagnosis.

There are two forms depending on the

cause, time, and location. It occurs mostly

during summer and the fall.

Causes— hot weather; miasm. The first

variety of it occurs early in the summer—has

not much bilious derangement, but if later in

the fall it is attended with bilious symptoms,

and is, therefore, bilious remittent, or autumnal
remittent.

In the summer remittent, the remissions are

less marked than the autumnal, and the liver

not so much affected. It does not yield on criti-

cal days or by critical sweats. It gets well

rapidly and entirely, if properly treated.

The summer variety is made worse by quinine

and arsenic. The autumnal is improved by it.

The remedies for the summer remittent fever

are bleeding, with large doses of calomel.

In the summer form the skin is clear. There

may be great gastric disturbance, which is re-

lieved by leeching and ice. In the fall variety,

the skin is yellow, with but little nausea and

vomiting. In summer variety, delirium and

somnolency occur early. In the fall fever,

not so early. Pulse full, frequent, but seldom

above one hundred ; not hard. There may be

diarrhoea or constipation. Tongue white, sel-

dom red, but in the latter stage cracked.

Anomalous Remittent.—This is also called " ma-
lignant," "ataxic," "pernicious," and conges-

tive fever, or the cold plague, known well in the

south and west of our country, and as our

troops proceed South they will be liable to it.

The cold stage is often very short, at other

times very long, while the succeeding fever is

extremely violent ; the pulse is hard, full and

frequent; eyes dry and red; excruciating pains

in head, back and limbs ; oppression at the

epigastric region ; vertigo, tinitus aurium, with

stertorous breathing. There is sometimes apo-

plectic stupor, coma.

These symptoms may continue for twenty-

four hours, when a remission of a short dura-

tion occurs, but which almost amounts to an

intermission. Sooner or later another exacer-

bation sets in, and after running a more severe

course it ends in a clammy perspiration. If it

goes on without molestation, the remission be-
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comes less marked, and great prostration super-

venes. Delirium is almost always present, the

skin is either pungently hot or clammy cold, and

all the signs of typhus fever, petechias, vibiees,

hemorrhage, etc., etc. Another variety is cha-

racterized by extreme congestion of the blood

in the central organs, early accession of debility,

oppressed respiration; small, weak pulse;

anxiety, prolonged, cold perspiration ; faintness,

with cold, livid extremities, with hemorrhages

or sero-sanguinolent or rice water discharges

;

secretions abnormal or irregular.

Treatment.—Great uniformity of opinion ex-

ists concerning the exhibition of Peruvian bark,

or its preparations. Of sulphate of quinine

large quantities are to be given, from ^ij to giij

in a remission, also so combined as to restrain

diarrhoea, or open the bowels as the case may
require.

The great difficulty is to bring on reaction

when the patient is in the fit, but death follows

if you do not, and there is a chance for his

life if you succeed, and give the quinine. The
first blow of the disease falls on the functions

of innervation, and second on the capillaries,

causing congestion, and the third on the func-

tion of calorification. Therefore, for the ataxic

or nervous conditions, opium and quinine ; for

the congestion, cups, leeching, blisters, and

sinapisms ; for the cold skin, etc., external

heat, stimulants, frictions of ice in a flannel

cloth; calomel is proper when there is de-

ranged condition of the biliary secretions ; diet,

the most bland nourishing soups, wine whey,

beef tea, and milk, but alcoholic stimulants do

harm.

Yelloio Fever. — The symptoms are slight

chilis ; intense pain in the head, eye-balls and

back; injected conjunctiva ; tenderness of the

epigastrium ; incoherency of speech ; confusion

of intellect; temperature slightly increased;

average pulse 80.

Treatment.— Calomel, quinine, and opium,

with the usual adjuvants. Out of ten cases

treated by Surgeon Charles M'Dougall, four

were fatal, six convalescent.

At Fort Moultrie, Surgeon J. B. Porter treated

twenty cases of yellow fever ; his treatment

varying but little from that given above. "In
the first stage hot mustard baths were uni-

formly employed, and were almost always fol-

lowed by an alleviation of the severe pains in

the head, back, and limbs. After the exhibi-

tion of a dose of ten grains of calomel, com-
15*

! bined with ten grains of quinine, and the em-

|

ployment of the baths, diaphoretics were ad-

ministered, dry heat applied, and perspiration

j
sedulously promoted till the fever subsided. In
some cases the calomel was repeated in small
doses, with the view to produce a mercurial
impression on the system ; but, generally, fatal

symptoms presented themselves before this

object was attained. In the second stage,

brandy, beef-tea, blisters over the stomach,
sinapisms to different parts of the body, and all

the usual means of stimulation and support

were resorted to. to meet emergencies as they
arose."

This was the general treatment adopted, but

other methods were employed without any bet-

ter success. It generally commenced about
July in the City of Charleston. The troops in

Fort Sumpter were also attacked, but the mor-
tality was Jess.

Typhoid Fever.—This fever is also known by
the name of "continued," "enteric," "ner-

vous," mucous and abdominal typhus fever. In
olden times it was called typhus mitior, and
true typhus was termed gravior. It occurs in

spring, summer, and fall, and is termed the red

I

tongued fever in the West.

Symptoms—Preceding the attack, malaise,

disagreeable taste in the mouth, thirst, dis-

charge of mucous from bronchial tubes ; tight-

I ness across the forehead ; lassitude, incapacity

of mind; irritability of the nervous system;
' heat of skin ; towards evening, chilliness ; de-

fect in the sense of taste
;
pains in the limbs,

;
back and loins; ringing in the ears ; sometimes
diarrhoea; never sudden in its attack. Pulse

one hundred, slight remissions. There is a pe-

culiar musty odor attending this fever; mind
drowsy; delirium, or sleepy in two or three

weeks, but sometimes at the onset. There is

sometimes low muttering, and sometimes fu-

rious delirium. There is great tympanitis with

pain over the right iliac fossa, with gurgling
;

i
epistaxis, is a common symptom. There is an

! eruption of taches rouges, or rose spots of the

size of the head of a pin. They occur from
' eight to fifteen days. They differ from the

|

petechia?, or spots of scurvy or typhus, which

;

occur on the fourth day. In the third week we

;
have complication of bronchitis, pneumonia,

ulceration, or perforation of the bowels. This

i perforation is indicated by thirst, quick pulse,

extreme tenderness of abdomen, with vomiting

, of green or black matter, and arresting the
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diarrhoea. The other complications are known
j

by the symptoms which have been already de-
j

scribed.

The general prognosis is unfavorable ; about

one out of six die in summer; in winter, one out

of three.

Treatment.—Believe the headache by an eme-

tic : pulv. ipecac. 9j, with 1 gr. ant. et potass,

tart., and if tongue is furred, give purgative of

calomel, followed by saline or seidlitz powder, or

citrate of magnesia. If fever is very high, with

delirium, bleed, apply cold water to the head,

cut off the hair, apply leeches to the temples,

and use foot-bath.

Keep up gentle action upon the skin with

Bpts. mindereri. "SVhen there is a remission,

give quiniae sulphas ; attend to diarrhoea by

mucilages and tinct. opii, giving alum whey
and plumbi acetas et opii.

Diet—Beef tea, wine whey, and brandy punch,

avoiding all solid food, nothing but a liquid

diet; keep up the strength, attend to com-

plications, and keep the patient in a well-venti-

lated room, and he will recover. There is no

.specific; patients never die from the fever: al-

ays from complications.

Typhus Fever.—This is also termed jail and
- tal fever. It is characterized by quick,

small pulse, great prostration, and disturbance

I e brain.

Its general cause is close air and filth. On
count, in old times, jails and military

hospitals were most exposed to it. but proper

lation and cleanliness have diminished its

ravages.

T.romic Symptoms.— They are chilliness,

i the head, burning heat, or alternating

rid cold, trembling of the hands, loss of

appetite. When the fever has fully developed

itself, the odor is ammoniacal or putrid, counte-

nance stupid, skin of dingy appearance, eyes

injected. There is no fever but that of the

due yellow, which produces the peculiar

unpleasant sensation of heat to the fingers

On feeling the pulse. The bowels are usually

pated; pulse 100 to 150, but irregular,

weak, yet apparently strong, when super-

.; mined, heart more affected than

. being feeble in action. The urine has a

muddy, dark hue; no sediment, but containing

albumen. The eruption appears upon the fourth

:. the back, and then .- - ver the
1 hing the chest last. The eruption is

the purpura rubra
;
pressure will not- remove

the spots. The blood, when drawn, flows slug-

gishly, and is very dark in hue. coagulating

loosely, rarely buffy, in some instances it looks

like molasses.

Prognosis favorable ; mortality one in nine.

The deeper colored the petechia the more grave.

Hemorrhages are unfavorable. It subsides

on the 7th, 9th, 14th, and 21st days. Clean-

liness and good ventilation will cause it to dis-

appear. It has no specific virus, but is com-
municable from person to person, if in the

same atmosphere.

Treatment.—This fever cannot be arrested in

its course when once it shows itself, yet such

was the reliance of Dr. Eush, while in the

American army, upon an emetic, in curing it in

its forming state, that he made it a practice to

carry a number of doses of tartar-emetic in

his pocket, which he gave to such of the offi-

cers and soldiers as complained of the premo-
nitory signs of the fever, and always, he states.

with the happiest effects. As it is difficult, in

the very early stage, to determine what the

form of fever may be. in some instances

Dr. Eush must have given the emetic with

good effect in incipient bilious, or typhoid

fever, which are the most common forms of

camp fever, and which are frequently checked

by the administration of an emetic. Our pre-

sent treatment consists in abating the symp-

toms, and warding off death, by protecting

every organ and restoring the natural condition

of the blood and nervous system.

The treatment should be mild, supporting

the system by nourishing liquid diet, and above

all, attending to cleanliness and ventilation.

On Inflammation of the Brain and Coup de ;SV-

leil.—Phrennis, or inflammation of the brain, is

properly a summer disease, when men are ex-

posed to the heat of the sun, especially whilst

asleep and in liquor.

Great care must here be taken to distinguish

true inflammation of the brain from coup de

soleil or sun stroke, as the treatment of the first

is active depletion, while in the second it is hrst

stimulation with cold to the head and powerful

baths to the feet, and the fever which follows

is to be treated like inflammatory fever. But

there is a symptomatic inflammation of the

brain or its membranes, with delirium, which is

one of the most general symptoms, which is

confined to no season, and happens indiffer-

ent! v in the bilious and other fevers. It is
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more common in military hospitals than else-

where, on account of the violence done to all

fevers when the sick are carried in wagons from

the camp to the hospital, where the very noise,

or light alone would be sufficient, with more

delicate natures, to raise a phrenzy. Dr. Rush

has frequently seen this remark verified. The

removal of patients in the first, or violent stage

of all fevers, whether in wTagons, coaches, or

single horse chairs, often induces not only de-

lirium, but precipitates death. A symptomatic

phrenitis is to be treated by leeches, cups, and

washing the soldier's hands and face with warm
vinegar and water, with fomentations to the

feet and cold to the head, ice-cap, etc. Blisters

are not to be applied until after the acute

symptoms have been relieved by depletion, etc.

Dr. Rush recommends blisters to the limbs

after the partial reduction of the morbid ex-

citement of the brain.

Rheumatism—This is a most frequent disease,

and one easily recognized in the beginning of a

campaign. Dr. Stromeyer,* a surgeon of great

distinction, who served on thegeneral staff of the

Royal Hanoverian army, during the Schleswig-

Holstein war, from 1849 to 1851, divided rheu-

matism into the three following classes :

1. General acute rheumatism of joints.

2. Local rheumatism of joints.

3. Painful rheumatoid condition, without de-

posits capable of being pointed out.

" G-eneral acute rheumatism of joints, declares

itself immediately after exposure ; after a se-

vere chill on guard, or after a forced march,

fever and swelling of the joints come on so

rapidly that the subject must be sent immedi-

ately to the hospital. The fever is absent in

but few cases. Generally the ankles and knees

are affected ; one knee more severely than the

other. The inflammatory process seldom sub-

sides rapidly, but the disease is further de-

veloped. Dr. Stromeyer has found, as the rule,

that infiltration takes place in the lungs

—

the indication being obtained by percussion. A
fine mucous rattle is generally present, but not

in every instance, rarely cough or dyspnoea.

The finger-joints, wrists, and elbows are soon

seized ; then follow affections of the heart.

AVhen cases are daily examined with care, the

first evidence of diseased heart is a change of

the rhythm of the motions of the organ

from a prolongation of the first tone. Here

the affection often stops ; but if it be further

*Stromeyer*s Maxim? of Military Surgery, (abstract of Review.)
North American Medicu-O nrurgical Keview. pp. 434, 438.

' developed, the endocardial rustling is heard.

In patients treated early and promptly, as Stro-
1

meyer's generally were, pericarditis rarely en-

sues, and not till there is previously well marked
endocarditis. Leeches give much more relief

' than bleeding. Affections of the brain never

appeared among Dr. Stromeyer's cases. But
a single death of a rheumatic patient occurred

in five hundred and thirty-two instances of

rheumatism.

"

Treatment.— In his experience, the cool

treatment of rheumatism proved itself the

most important principle of cure. Patients

became worse, or were delayed in their recovery

in exact proportion to their proximity to the

j
stove. He was, by his success, gradually led

to abolish the customary load of bed-clothes
;

i and in summer, even to cover his patients with

I nothing but a linen sheet, unless, indeed, they

j

asked for a blanket. This procedure had the

happiest influence. Until he adopted it, he had
frequently the regret to see patients who were

admitted for a single affection of one joint be-

come gradually involved, under every medica-

I

tion, in a general rheumatism, accompanied by

fever.

Dr. Stromeyer has entirely relinquished
' general bleeding ; not from the production of

i inconvenient debility by that means, but from

j

observing its little utility. Leeches were found
1 more useful than cups, from the long continu-

ance of the bleeding ; this was kept up by

warm wet compresses. As leeches cannot

always be had, the artificial leeches should be

employed. Still he is far from wishing to re-

{

strict the use of cups. Leeches should be

|
applied to the region of the heart as soon as

the physical signs of endocarditis appear, with-

out waiting for the occurrence of pain.

Dr. Stromeyer believes opium the only in-

trinsically effective internal medicine for rheu-

matism. He reduces the force of the pulse with

nitrate and bi-carbonate of soda, and if the

tongue be then moist and clean, immediately

|

administers opium. If a deposit begin to form

on the tongue, the nitrate of soda is laid aside,

phosphoric acid given, and the use of the

opium or morphia intermitted, until the tongue

' again becomes clean and moist. To avoid dis-

appointing patients of their beloved '"sleeping

powder" they are furnished with pulvis sac-

|

chari. A quarter of a grain of the sulphate of

morphia, once a day, is generally sufficient
;

sometimes this being given twice in the same

i

period, but very rarely more frequently. Digi-
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talis is greatly inferior; does not relieve the

pain, and disturbs the stomach. Castor oil is

used to regulate the bowels, and the diet adjusted

according to the pulse. By the cool treatment

the profuse sweats are avoided. These, he

hopes "none will, at the present day, consider

critical." Strong sudorifics should be entirely

discarded, more especially during acute affec-

tions of the heart ; a state of things which is

not easy to alleviate with leeches and morphia.

Calomel was given for this object, in doses of

one grain every two hours, but seldom to a

larger amount than twelve such doses.

Local Rheumatism of Joints.—These cases al-

most always have the form of inflammation of

the synovial membrane, or dropsy of the joint,

unless they are relapses, or second or later at-

tacks in the same joint. They have generally

the appearance of injury of joints from gym-
nastic exercises. They occur commonly in the

knee. Sometimes the inflammation is very

severe, and requires repeated local bleedings,

the application of ice and the use of mercury

to a considerable extent. Against the more
chronic form, the principal resources were fo-

mentations with vinegar and water, and some-

times blisters. The use of morphia for pain,

and to procure sleep, should not be omitted.

fn all rheumatic affections of joints great care

is necessary to obtain and preserve proper atti-

tudes for the diseased member. The condition

of " being rheumatic"—the pains and impedi-

ments to motion, which appear under the form

of muscular rheumatism of single joints, or of

the thorax, or in that of lumbago or sciatica,

were more generally reflex phenomena from the

large bowels, which were at the time laboring

under a catarrhal affection, and loaded with

masses of hardened fasces, hard masses were felt

on palpation on the surface of the abdomen, and

the patients were relieved when these were

evacuated. This, however, was not always the

case; and the exceptions were mostly treated

with a little morphia, and by warm fomenta-

tions with cloths wet with a decoction of flax-

seed. Sometimes warm baths were used; and

in a few obstinate cases, iodide of potassium,

oil of turpentine, or corrosive sublimate.

Land Scupvy.—This form of disease will be

lonnd among troops who sutler from the want

of fresh meat, good flour or bread, and vegeta-

ble food in its natural state. The blood be-

comes depraved and the system debilitated,

with a tendency to hemorrhage and a low form

of inflammation in various parts of the body.
But little medical treatment is required in

this disease. Great cleanliness, diet of sour
krout, spinage, celery, garlic, onions, carrots,

and potatoes. According to experiments made
in the Milbank Penitentiary, by the use of this

latter vegetable, the physician in charge suc-

ceeded in banishing the disease from it. One
of the best applications to the gums is the

nitrate of silver or sulphate of copper. A gen-

tle laxative should be given to keep the bowels
open.

In the recent report of the sickness and mor-
trlity among the United States troops, it is

stated, on the authority of Assistant-Surgeon

E. W. Johns, that "even vegetable matter, re-

stricted to one form, may not prevent scurvy,

as was the case amongst the lime groves at

Fort Dallas, Florida, where the parade was
covered with lemon, lime, and orange trees.

With reference to this case, however, as well as

his recollection now serves him, the troops at

Fort Dallas were without fresh beef, and the

flour was bad.

Potash, he also observes, and citric acid,

in his experience of several years in Texas,

had not the slightest value. He believes that

the greatest developing cause, in the case of the

soldier, is guard-duty at night.

It was found by Dr. John J. Gaensten,

while on duty at Camp Cooper, on the Clear

Fork of the Brazos, that "in the absence of

such anti-scorbutics as the army is usually sup-

plied with, a remedy, free of cost, was found

close by in abundance. The young and tender

shoots of phytolacca, and of the various spe-

cies of rumex were recommended, and when
prepared, were freely eaten ; one patient, una-

ble either to walk or to discern objects, on the

free use of the articles mentioned, was returned

for duty in four weeks."

Agreeably to the plan of organization adopted
by the War Department, for the volunteer

forces called into the service of the United
States, the President, by and with the advice

and consent of the Senate, appoints one surgeon
for each brigade. The Secretary of War has,

therefore instructed the Surgeon-General to

convene in Washington immediately, an Army
Medical Board, whose duty it is to be, to ex-

amine all persons referred to it by the depart-

ment, as applicants for brigade surgeons, and
report the result of such examinations. Ap-
pointments will be made only from among
those who shall be so examined, and reported

by the board as qualified.
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°f-<^ tamly had suspected renal disease, from the
primitive fatty degeneration of the retina

;

second, that ambliopia. -when occurring in con-
nection with Bright's disease, rested on that
cause, as repeatedly demonstrated by Professor
VonGrraefe ;

third, that amblyopia occasionally
indicated the incipient stage of Bright's dis-

i ease, more especially when caused by fatty de-
' generation : fourth, that the ophthalmoscope
was a most serviceable auxiliary in the diagnosis
of Bright's disease ; and fifth, that the dilata-

tion of one of the pupils, so unaccountable to

the gentleman in charge of the case, had been
artificially produced by the alkoloid of* bella-

donna.

BROOKLYN "MEDICO-CHIRURGICAL
SOCIETY.

Regular Meeting, May 28, 1861.

Dr. Daxiel Ayres, President.

DR. HOMBERGER'S

Case of Fatty Degeneration of the Hetina ; Conse-

quent Amblyopia : Diagnosis of Bright's Disease

by the Ophthalmoscope.

The following case was related by Dr. Horn-

berger, the ophthalmic surgeon of the Brook-

lyn Aledical and Surgical Institute:

A young man, about twenty years of age,

called upon him with a complaint of his vision,

which had signally failed him for the previous

fourteen days. He could hardly read Xo. 14 oi

Professor Jaeger's Scale. The general health

of the patient seemed to be undisturbed, al-

though he looked rather pale and anaemic. He
denied having ever been affected with syphilis.

The eyes looked normal : the iris responded
promptly to light. On using the ophthalmo-
scope. Dr. Homberger observed erystaline lens

and vitreous body perfectly transparent. The
papilla of the optic nerve and the central ves-

sels were likewise intact ; but, in the neighbor-
hood of the former, he had discovered, with
the ophthalmoscope, some pale macula?, which
seemed to be in the substance of the retina. In
the absence of any affection of the choroideal
membrane, he had at once suspected a genuine
fatty degeneration of the retina not unlikely
connected with an incipient renal disease, and
had consequently requested the patient to bring
some of his urine at the next visit.

A few days after, the patient had called again,

but forgot to preserve urine. On examination
of the eyes, he had noticed two changes in the
appearance of the spots at the retina. In the
first place, they had grown in size, and in the
other they had strongly refracted the light,

which had more strengthened his diagnosis.
Dr. Homberger had thus inquired into the
symptoms of Bright's disease, but elicited only i

negative answers. He had had a third oppor-
tunity of examining the same patient, and still

more confirmed his views as to the fatty dege-
neration of the retina, and then had lost sight

of him. On that occasion he employed a i

strong solution of atropine upon one eye only.

and succeeded in largely dilating the pupil.

From an optician he had heard that the patient

had, after a few hours' illness, suddenly died,
J

and he had reason to believe that the case of
" sudden death from unsuspected Bright's dis-

ease," related by Dr. Alonzo Clark at the meet-
ing of the New York Pathological Society, on
the 27th of Xarch, was the same he had men-
tioned.

In correction and completion of the report

EDITORIAL DEPARTMENT.

PERISCOPE.

CHLORATE OF POTASH IX PHTHISIS.

A correspondent of the London Medical Times

and Gazette corroborates the opinion formed by

Dr. Fountain, in favor of large doses of chlorate

!
of potash in phthisis. He has given, during

the last two years, a strong solution of thi:

i

salt—one ounce to three pints of boiling water

—

I
almost axl libitum, in tubercular affections.

Since the end of 1859. he has combined the salt

with sugar—three or four ounces of the former

to a like number of pounds of the latter. Of
twenty cases treated in this method, only one

proved fatal. In one the disease had reached

the third stage, and the patient is described as

having "but one lung left/' In another there
was extensive solidification of the upper part
of both lungs, with hemoptysis, and all the
other symptoms of rapidly advancing disease,

with softening. The writer proposes to give
his theory of the modus operandi of the remedies
at some future time.

Dr. Druitt, in the same journal, mentions in

commendatory terms, the use of the " essence of
beef," as a partial substitute for brandy, in the
treatment of the consequences of hemorrhage,
and other states of exhaustion incidental to the
puerperal state, especially in the after stages,

when the brain is suffering from anemia, and
the patient complains of headache, giddiness,

and despondency, more especially in the early

part of the day. Its effect is that of a stimu-
lant, but in a slighter degree than brandy, and
without any of the injurious effects of the latter.

The formula for its preparation may be found
in the "Surgeons' Vade Mecum." It is given

in table spoonful doses, flavored with some
aromatic. Dr. Druitt also regards it as a capi-

tal remedy in dyspepsia, infinitely preferable to

pepsin, and as a, valuable nutritive stimulant

for "that hopeless disease called old age."



270

EXCISION OF THE HEAD OF THE FEJIUR.

Prof. Andrews, in the Chicago Medical Exami-

ner, reports a case of excision of the head of

the femur, in a patient of ten years of age.

The head of the bone was carious, denuded of

cartilage, and lay with its rough, burr-like

surface in contact with the flesh on all sides.

Ten days after the operation, the patient was

doing remarkably well. He also gives the de-

tails of a case o? fistula in and, which "opened

upon the outer side of the thigh ;" the " only

instance,'' he observes, "which I ever heard

of." The patient was a little girl, of twelve

years, and appeared at the surgical ward in the

third stage of hip disease. The limb was
shortened, and a free discharge of pus was
exhausting the patient. After excising the

head of the femur, which afforded great relief

from pain, and diminished very much the sup-

puration, it was ascertained that the patient

was daily passing flatus from the external

wound, which, for eight months, refused to

heal. To remedy this, the professor observes,

I passed a probe up the fistula as far as the

ischium, and, feeling for it through the skin,

cut clown upon it. Withdrawing the probe, I

inserted at the wound a blunt-pointed bistoury,

carrying it along the fistula until I received the

end of it on my finger in the rectum. I then

divided the sphincter in the usual method.

EDITORIAL. Vol. VI. No. 12,

REVIEWS AND BOOK NOTICES.

STATISTICS OF TRACHEOTOMY IN CROUP.

Dr. Fock has recorded forty-three instances

of the performance of tracheotomy in the town
of Madgeburg. Of these, eighteen resulted suc-

cessfully, and twenty-five died. This is a success

of 41.8 per cent. The average of success in

Trousseau's cases in Paris was 27 per cent. In

Dr. Fock's own practice, of sixteen cases, eight

recovered and eight died.

Dr. Kursak, in L' Union Medicale, concludes

from numerous experiments on dogs and rab-

bits, that the prompt exhibition of tannin is

the safest and most efficient remedy for poison-

ing l>y strychnia. The dose of the remedy
should lie about twojlrachms to every grain of

the strychnia swallowed.

The Xioncbfi correspondent of the Leeds (Eng.)

Mer&uty mentions the curious invention of white

gunpowder. It is composed ol yellow prussiate

of potassa, chloride of potassium, loaf sugar,

crystalled sugar, and brimstone. In quality,

it is superior to black powder,, being quicker
arid more powerful in its action, and is without

unpleasanl .smell.

/.</.'//. \ity is on the increase in the eastern

counties of England. En six years the increase

has been 1 lu in the Essex County Asylum.

The Physician's Pocket Dose and Symptom
Book. By Joseph H. Wythes, A.M., M.D.

:

Third Edition. Philadelphia: Lindsay and
Blakiston, 1801.

This little volume is a very convenient man-
ual for the daily practitioner, giving him in

very concise form the "uses and doses, etc." of

all the principle medicines of the materia me-
dica. A chapter is devoted to " dietetic prepa-
rations/' one to "symptomatology," one to

"general pathology and therapeutics," and
one to "poisons and antidotes."

Another Letter to a Young Physician, to

which are appended some other medical
papers. By James Jackson, M.D. Boston :

Ticknor and Fields, Publishers, 1861.

Anything from the pen of Dr. Jackson, a
veteran in the ranks of the medical profession,

is read with interest and instruction. The sub-

ject of the present letter is " the utility of me-
dicine," and the best evidence of our apprecia-
tion of the ideas he expresses will be found in

the extracts we propose to make from it for the
columns of the Eeporter. Besides the "Let-
ter," there are several articles added in the
form of " Notes," which give the volume some-
what of a local as well as a general interest.

There is also appended a "memoir on the last

sickness of General Washington," which is

valuable.

Godey's Lady's Book tor July.—This popu-
lar monthly so well known and so highly ap-
preciated by all the ladies of the land, was
promptly laid upon our table this week. As
usual, it is ahead of its cotemporaries.

THE MEDICAL AND SURGICAL REPORTER.

PHILADELPHIA, SATURDAY, JUNE 22, 1861.

MILITARY SURGEONS.

A writer, in the Boston Medical and Surgical

Journal, makes the following very appropriate

remarks, relative to the duty of military sur-

geons :

"Surgeons ought to have more to say, and
all that is to be said on the locality of camps,
and ought to inspect, personally, all sanitary
arrangements, in respect to cooking, tents,

personal cleanliness, and apparel ; then we
should hear less of dysentery, pneumonia,
rheumatism, sun-stroke, and typhoid diseases,

and a military hospital would cease to be a
pest house or a black hole, which many enter

but which few leave."

There is too much cause for the complaint
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that our army surgeons are only surgeons,
j

limbs, if any should unfortunately require it,

They can dress a wound or amputate a limb in
i the best surgical skill our country affords,

the most approved method known to surgical
j

Shall we not, also, give them equal skill to

science. They should also be well instructed
j

heal or mitigate those other more numerous
practitioners of medicine, and no man should ! casualties, to which they are far more subject ?

receive an appointment as surgeon or assistant
|

And then, again, the surgeon should not only

be a good physician, but his moral standing

should be high ; above all, he should be entire-

ly free from habits of intoxication. In this

connection, we take occasion to express our

gratification that the Board of Surgeons, select-

ed to examine candidates for appointment as

surgeons for the volunteer forces from this

State, have decided that such habits are an

insuperable bar against recommendation, out-

weighing, in their opinion, the most complete

surgical attainments. Under such a decision

by all our examining boards, and with the

imperative requirement of thorough medical

as well as surgical acquirements, the best talent

of the medical profession will be, as it should

be, at the service of those who volunteer to

defend their country in this great crisis. Those

surgeons who are taken from civil life, so to

speak, who, though they may not be able to

answer the usual routine of questions, in an

examination, so readily as he who has made

surgery a speciality of his life, yet who have

studied therapeutics at the bed-side of the

patient, and thus are thoroughly qualified to

prescribe the appropriate remedy for existing

disease—these, we say, are the men who will

not only distinguish themselves as surgeons

and as physicians, in military life, but will

render the sick or wounded soldier that efficient

aid he so much needs in his extremity. There

may not be so much bluster in their movements

;

the earth may not "become feverous and shake"

at the tramp of their military step; the boys

in the street may not stand gaping with wonder

at the dazzling splendor of their gorgeous trap-

pings ; but their approach to the fallen soldier.

as he writhes in agony from his wound, or

turns from side to side to gain a moment's

respite from a raging fever, will be hailed as

messengers bringing joyful news. The eye will

sparkle with delight, and the feverish lips will

utter a blessing. And these are the surgeons

who are wanted in our armies; men who are

competent to appreciate the effects of sudden

who is not a good pathologist and a competent

therapeutist. But few, compared with the large

numbers engaged in war, are wounded. But
few of the minor operations of surgery, the

ligature of arteries or dressing of fractures, are

required to be performed. Fevers, pneumonia,

dysentery, are far more common, and tax the

skill of the surgeon more constantly. Those
who have carefully read the medical records

of the Crimean and Italian campaigns, to say

nothing of wars in our own country, cannot

fail to have observed this. The cases of disease

are in the proportion often to one of the opera-

tions of surgery, and hence we insist that medi-

cal qualifications shall not be overlooked. To
possess eminent surgical knowledge is well.

We would not have the standard lowered

one iota; but we would require, in addition,

thorough pathological knowledge and clinical

experience,—nay, we would regard these as a

sine qua non, for, in our opinion, no man can be

a good surgeon, unless he be at the same time

a good physician. He may be an elegant

operator, and amputate a limb scientifically;

but this is merely mechanical knowledge.

These qualifications do not make the surgeon.

They are, or should be, merely the outward

exhibitions of his deep research into all the

labyrinths of the human system ; necessary,

but not absolutely essential to qualify him for

the proper performance of the arduous and

responsible duties he undertakes to perform.

The surgeon must come in contact with disease

in the army. Should he not be prepared to

meet it ? If so, should not his qualifications

in this regard be carefully scrutinized, and

should not the man who, confessedly, has little

or no therapeutical or clinical experience, be

rejected as unqualified for the post of surgeon.

Our brave volunteers have gone forth from all

parts of our land in defence of the constitution

and the laws. We aim to give them, to bind

up their wounds, if it be their destiny to receive

them, to amputate or dress their fractured
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changes of habit and of diet, the influence of

different physical agents on constitutions un-

accustomed to camp life, and provide against

their ill effects ; men who are qualified to su-

perintend the entire sanitary arrangements, and

to indicate the means by which the health of

the army may be preserved.

Let such be the character of all our army

surgeons and assistants, and the day fore-

shadowed by the writer from whom we quote

above, will have dawned in reality, " when a

military hospital will cease to be a pest-house

or a black-hole, which many enter but which

few leave."

FREQUEXT ABLUTIONS.
At his clinic, on Wednesday of this week, at

the Jefferson Medical College, Prof. Gross made
some very happy remarks upon the importance

of frequent ablutions with Castile soap, or salt

and water, in order to maintain the proper tone

and vigor of the skin. In certain diseases, he

had accomplished more by this simple sanitary

direction than by medical treatment. It ope-

rated as a stimulant to the surface, invigorating

and enlivening the whole system, and ought to

be practiced both morning and evening. The
suggestions of the Prof, were timely and appro,

priate, and should be universally heeded, espe-

cially when the appliances for accomplishing

so desirable an end are so constantly at hand.

And yet caution is necessary that ablution be

not continued too long, or under unfavorable

conditions of the system. It should neither be

practiced when the body is overheated, nor yet

should it be continued to the extent of produc-

ing chills. The morning is the most favorable

time. It should be done quickly, and followed

by rapid rubbing with the towel or brush, till

the glow upon the surface indicates decided re-

action. But as a potent remedy in morbid
conditions of the system, we are satisfied that

sufficient attention is not paid to it by physi-

cians in general. We may recur to this subject

again. Meanwhile, we direct the attention of

our readers to an interesting article upon water,

commenced in our issue of this week.

ThemumcijtaA authorities of St. Petersburgk,
... have determined to found a new hospi-

tal for poor artisans. It is to be called the
;
Ltal.

Cornspninue.

LETTER EROM EORTRESS MONROE.

Camp Hamilton, nearFortress Monroe, Va.,

June 12, 1861.

Messrs. Editors :—Since the arrival of our

regiment here, we have been busily employed
caring for the sick and trying to perfect our

arrangements to provide for the wounded. All

of the camps have suffered somewhat from

bowel affections incident to so great a change

in diet and habits ; very few becoming serious,

however. Contagious diseases, we are happily

thus far exempt from. Several severe cases of

pneumonia and pleurisy have occurred among the

troops, and, since the weather has become very

warm, a number have suffered from coup de
soliel. On the tenth instant, several regiments
were marched ten miles toward Yorktown, and.

while on the march, one regiment came upon
another, mistook them for enemies, and gave
them a volley, wounding quite a number. The
force afterward came upon a battery of the

enemy, and were stopped, killing several and
wounding twelve or fifteen. The battery com-
manded the approaches for half a mile, and all

the buildings in the vicinity were in range of the

guns ; nevertheless, they were occupied as tem-

porary hospitals, and such relief as could be

afforded them was there rendered by the re-

spective surgeons of the regiments engaged.

We felt sadly in need of instruments—most 'of

us having only a dressing-case. The depart-

ment states that we shall be furnished with the

necessary instruments : one amputating-case

and one pocket-case are not sufficient for a re-

giment, and these are all that is furnished to

us, not including so necessary an instrument as

a catheter or a bougie—no silver wire or suture

pins.

Dr. Cuyler, the medical director of this dis-

trict, would be very glad to furnish us, but he
has no supplies. I supposed, when I entered

upon this service, that there was some such
thing as ambulance used in war; but such a

luxury is not known here— at least we are not

provided with any thing more than a hand-lit-

ter. "We were obliged the other day to impress

into our service the dilapidated carts and don-

kies by the way, and in such rude manner drag

at a snail's pace our wounded, under a burning

sun, ten miles back to Hampton, where those

badly hurt were put on boats and taken round

to the general hospital, established by Dr. Cuy-

ler outside the fort for the volunteer forces.

This establishment is extensive and well-ar-

ranged, and, when furnished complete, will ac-

commodate five hundred patients. The build-

ing was formerly the hotel at Point Comfort. I

was present yesterday while Dr. Cuyler was
dressing a very interesting case—that of a man
with compound fracture of the femur at the
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trochanter, the grape-shot entering in front and I

escaping at the post-gluteal region. The doctor
J

was attempting to save him from the terrible
j

alternative of amputation at the hip-joint. Others
I

were wounded as follows:—One with a compound
fracture in the middle third of the thigh, put
up and dressed as for ordinary fracture : one
suffered amputation of the fore-arm and one of

the arm near the elbow on the field of battle :

one shot through the lower pari of abdomen
;

\

one shot through the axilla, one in the epigas-
:

trium, and one in the back, penetrating the
j

chest, were seemingly doing well. I expect, in
j

a few days, to have a better opportunity for ob-

servation. It is presumed that this is not the last

battery we shall encounter on our road to Rich-
|

mond. When I have an opportunity, I will

write more fully.

Yours trulv,
# •£ -£

Albany Military Hospital, June 1861.

Messrs. Editors:—I send you herewith a

copy of my report as surgeon of the military I

hospital at this place, to the Surgeon-General of
;

New York, for the month ending May 31st. \

During this month there have been five hun-

dred and eighty-six patients treated : the number
:

of diseases being larger than the number of

patients, owing to the development of secon-

dary and tertiary diseases, as pneumonia fol-

lowing diphtheria. We have received several

with two diseases, as gonorrhoea and rubeola,

vaccina and rubeola. [Both in distinct pro-

gress at the same time ?] A large proportion of

those admitted were greatly prostrated, and

required stimulants immediately. In no in-
j

stance has depletion been employed to any
'

extent. In pneumonia, of which there has
|

been twenty-six cases, our principal treatment

has been sponging the surface ; spts. mindereri
j

and morphine internally: blisters from the

commencement, also stimulus and nourishing
j

diet. Of rubeola, or measles, there have been

treated one hundred and two cases, there being

sixty in the hospital at a time. The greater
\

number of these cases have been of a rnalig-

nant character, accompanied by very severe
sore throat, having a diphtheric appearance. '

The expectoration has been very profuse having
the appearance of pus. The desquamation re-

sembled that which takes place in scarlatina,
j

In many of them pneumonia supervened; and
in all there were more or less typhoid symp-
toms. In all, stimulants hastened the conva-
lescence. Some of the sour wines, such as
champaigne, cherry, madeira, etc., when given
cold, or with ice, were retained by the stomach,
when every other drink, stimulus, or medicine
was rejected.

During the month there were treated one
hundred and twenty-two cases of typhoid diph-
theria, some of which were complicated with
pneumonia, while only one proved fatal. He
was unable to take and retain much stimulus,
or food, and hence died on the third day, ex-
hausted. The treatment generallv adopted
from the commencement, even though the skin
was hot and dry, was muriate tinct. of iron
f. gi., muriatic acid f. 3 ss., water Oj. : this is to

be taken at intervals of a half hour, or hour,
in ^ss. doses, or, in other words as an acidu-
lated drink.

The common drink is made of some demul-
cent, and acidulated with some vegetable acid :

such as lemon juice. Citric acid is a good one.
I allow orange-juice aA libitum. I give milk
punch, wine whey, beer, or any form of nour- «

ishing stimulus most palatable to the patient,

while I never lose sight of the grand desidera-

tum; sustenance and stimulation—without which,
many will die from a blood-poison ; die. while
apparently convalescing and out of danger.
Several I know did so die while reclining upon
the sofa, even when the physicians and friends

were congratulating themselves upon the suc-

cessful termination of the disease. This treat-

ment I have found more successful than any
other.

I am fully satisfied that all local applica-
tions to the throat of caustics, including tinct.

of iron, tinct. of iodine and kreosoie, whether
applied with a brush, sponge or swab, are worse
than useless, and more especially in children,
where the struggling is considerable, and the
corresponding loss of strength proportionate

;

while in the adult it is, to say the least, trou-

blesome, annoying, exhausting, and irritating.

Gargles, however, are not so objectionable,
and particularly in the adult ; the best of which
seem to me to be those which contain chlorine in

some form—say chlorate potash, soda, iron, etc.,

while in the child I depend entirely upon the
acid drink, rendered palatable by sugar ; and
for food, either milk punch, wine whey, or
essence of beef. Fruits which contain vegeta-
ble acid in any appreciable amount ; and espe-
cially those which do not abound in too much
vegetable fibre, are not only palatable, but ab-
solutely medicinal. I think, from observation,
that quinine is of no advantage, and hence is

injurious; its bitterness is an especial objection
to its use in children.

Prof. Alonzo Clark, (who has so ably dis-

cussed this matter in the American Medical
Times, during the past winter,) has evidently
not been conversant with the form of disease

which has prevailed so alarmingly in this city

for some years. When time permits, I will en-

deavor to show wherein his observations differ

from those made upon the disease in this

locality.

Jonx Swinburne.

Dr. Tagliabo has just died at Rome.
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Messrs. Editors:—Will you allow me to say a

few words to the profession in behalf of medical

journals ?

The published lists of receipts of three medical

journals, which it is my privilege to take, have

shown a very great falling off from those of any

other three months for the year previous. Various

causes may combine to effect this ; the war, and

the consequent stagnation of trade, and the scarcity

of money, are doubtless the principal reasons. So

far as northern, eastern, and western journals are

concerned, the non-intercourse of these sections

with the south must materially limit their circula-

tion. Among all the agencies which are at work

for the advancement of medical science, none can
* claim a higher rank than medical journals. These

give from week to week, and month to month, the

experience of the best minds in the land on every

question which can interest a medical man. They

are so full of eminently practical matter, that no

one accustomed to their perusal can afford to do

without them. They have not, like the literary

papers, a promiscuous public to sustain them, but

are confined to professional men for their support.

It is estimated that in the United States there are

about forty-two thousand physicians; probably, it

would be safe to say that one-third of these are in

the Southern States, leaving only twenty-eight

thousand to support all the medical journals. It is

safe to say that one-fourth of these, or seven thou-

sand, take no medical journals, leaving the meagre

number of twenty-one thousand supporters. Let

this small number be much, decreased, and it is ob-

vious, either that the publication of these papers

must stop, or they must so economize, as to make
their pages of less value than they otherwise would

be, and neither of these things can be afforded by
the profession. Medical journals must sustain and

maintain themselves, for no one can or will long

publish a paper at a loss. Let no physician think

of stopping his medical journals because of hard

times. No one feels them more than I do, but I

had rather wear an old coat, and a "shocking bad
hat," than do without my weekly and monthly jour-

nals. As to the advantages derived from well-con-

ducted journals, I will give my own experience,

and, no doubt, it coincides with that of very many
others. 1 have taken journals for sixteen years,

and have full files of them bound. These form a

complete encyclopaedia of medical science, and so

eminently practical are most of the articles, that

they are easily retained in the memory, so that on

almost any point of interest which may arise, I can

turn at once to these volumes, and find the views of

the best medical minds in the world. On looking

back through these years, I can sec that more ad-

vance has been made than in any other like term of

years which has past. This advance, I ascribe

mainly, to the influence of the medical journals.

As I have said so much of myself, I will only sub-

scribe myself

A Lover of Medical Journals.

FOREIGN CORRESPONDENCE.
MEDICAL EDUCATION IN SPAIN AND THE ROMAN

STATES CONTRASTED.

Borne, May 27,1861.

Messrs. Editors :—I have been struck with a

very remarkable feature of distinction between

medical education in Spain and in the Roman
States. In the former, a license to practice is

given in many colleges ; but, to receive the de-

gree of Doctor, it is necessary to study an addi-

tional year in Madrid. In the latter, the de-

gree of Doctor is given first ; but, for a license

to practice, or the degree of Dr. Practitioner, it

is necessary to stud}'' two years more in a hos-

pital, either in Rome or Bologna. The first-

degree can be conferred in any one of the four

colleges in the Roman States. Such is the law
;

but now it is modified by circumstances, for, as

is well known to your readers, that part of the

papal territory in which Bologna is situated is

in a state of armed rebellion against the mild
and paternal rule of his holiness, and has by a
so-called vote of the people (in which, however,
well-affected citizens were overawed and pre-

vented from expressing their sentiments) de-

clared itself a foreign nation. You perceive

that I am careful to write in an orthodox man-
ner, as otherwise this letter might have for its

destination the fire-place of the chief of police

instead of your desk. The period of study

required for the degree of Doctor, either in

theology, law, the sciences, or medicine and
surgery, is four years, and, before commencing
studies in any of these branches, and previous

to his admission, the applicant must be eighteen

years old, and pass an examination on the Ele-

ments of Philosophy.
I have been informed of the course of studies

pursued in medicine, which is the following:

First year, Anatomy, Chemistry, and Botany;

second year, Legal Medicine, (the rest of this

year I forget ;) third year, Theory and Practice,

Materia Medica, and Legal Medicine again

;

fourth year, Theory and Practice and Materia

Medica, with Pharmaceutical Preparations.

This is an incomplete list; but, as far as it

goes, it is correct, and it shows that they have
here adopted the plan of progressive study, in

contradistinction to that which exists with us

at home.
At the end of the course of study, an exam-

ination takes place by eight physicians and six

surgeons, which consists of six questions. Be-

sides this, a Latin thesis must be presented.

The total cost of study in this institution, on
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any branch for the four years, is $80, including
the fees for matriculation and graduation. The
pay which the professors receive from the go-

vernment is about in proportion, being the
enormous sum of $25 a month. Each professor

is, of course, obliged to work for his living in

other ways—the physician, by practice, and
some of the other professors by giving private

lessons on the subjects they teach in the college.

The University is a very fine and substantial

building, and, of course, the church connected
Avith it is the finest and most substantial part
of it; it is all built of travestin and around
a court-yard. The cabinet of mineralogy is the
finest in Italy; a very remarkable feature of it

is the collection of marble ; also, some beauti-

ful specimens of petrified wood.
The botanic garden, which I visited the other

day is well worthy of a visit. It is now ar-

ranged according to the natural system al-

though this has only very recently been done,

as only four or five years ago it was arranged
according to the system of Linnaeus. The
plants are all labeled, but not with their names

;

instead of that, they are numbered like pictures

in a museum, and the student has to go about
with a catalogue in his hand, and study out in

that manner the names and properties. There
are several small green-houses ; but the climate
of Rome does not require any shelter for many
plants which would, with us, have to be guarded
in the winter season. Here palm-trees grow in

the open air.

The last place worthy of notice which I have
visited for its professional interest is the site of

the Temple of iEsculapius. There is a church
now standing there ; but part of the foundations
of the ancient building are remaining, and here
the form of a boat is visible, with the symboli-
cal serpent still there. In the church is shown
a well, which is said to be one which existed in

the old temple.
Hoping soon to be able to describe to you

some of the institutions of Northern Italy,

I remain very truly yours,

M. D. Abroad.

Pus Cells in the Atmosphere.—In the Orphan
Asylum near Prague, an epidemic of purulent
ophthalmia lately broke out, and 92 children
out of 200 were attacked. Upon examination
of the air with Pouchet's aeroscope, in a ward
where lay many of the children affected with
it, a large number of pus cells were found.
The cells were noticed upon the instrument
immediately the air was made to pass through
the apparatus. The Medical Society of Vienna
appointed a committee to investigate the facts.

Clement A. Finlay, M.D., has been lately pro-
moted to the rank of Surgeon-General of the
Army. He now stands at the head of surgeons
ranking with Colonels. Dr. Finlay is a native
of

_ Ohio, and has gained this promotion after
thirty years' service.

NEWS AND MISCELLANY.

The Pennsylvania Hospital.—The annual re-

port of this institution, we observe, has been
received by the Press, (we have not seen it,)

and we avail ourselves of its abstract, as fol-

lows :

A sum of five hundred dollars has been
placed in the hands of one of the managers to

assist in the relief and support in that institu-

tion of such as may be sufferers by the war. If

not needed for that purpose it is to be appro-
priated to a fund for enlarging the lecture room.
At the time of the last report there were re-

maining in the institution one hundred and
sixty patients ; admitted during the year
eighteen hundred and forty-two—of whom thir-

teen hundred and three were recent accident

and other surgical cases, and six hundred and
ninety-nine were medical cases. Total under
treatment during the year, two thousand and
two. Of these, six hundred and ninety-seven

were pay, and thirteen hundred and five were
poor patients. The total number who have re-

ceived the benefits of this department of the in-

stitution since its founding, is sixty-eight thou-

sand five hundred and forty-two (68,542.)

Notwithstanding the great increase of facili-

ties in the department for the insane at Block-
ley, under Dr. Kirkbride, the accommodations
are still insufficient for the large number of

persons who apply for admission into the insti-

tution.

During the year 475 insane patients were
under treatment ; 214 were females and 276
were males; 376 were pay patients and 103
were poor ; 3,636 is the total number of insane
patients admitted to this department since its

removal to Blockley in 1841.

There has been expended in the buildings

and wall, enclosing fifty acres of pleasure

ground, the machinery for supplying water,

warming, and ventilation; the laundry, stable,

and other outbuildings ;' the improvement of

the grounds, and furnishing the wards of the
departments for males, $352,111 51, of which
amount there has been received from contribu-

tors $320,541 33, and interest from temporary
investments, $8,277 72, leaving upwards of

$24,000 yet to be provided ; in addition to which
we shall be dependent on the liberality of our
friends for $35,000, to meet the cost of the re-

pairs and improvements at the department for

females.

The total expenditures of the medical de-

partment (the old hospital at Eighth and Pine
streets) for the year were $35,754 16. The
receipts for the same period were $35,845 72.

The expenditures of the female department of

the insane department were $49,625 90. The
receipts were $52,255 84. The expenditures of

the male insane department were $58,255 96.

The receipts were $58,843 68.

Of 1,842 surgical and medical cases admitted

to the hospital during the year, but 814 were
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born in the United States; 628 were born in

Ireland ; 106 were natives of England, and 112
were Ciermans.
The number of patients received into the hos-

pital for the last ten years is as follows; From
the United States, 6,390; Ireland, 7,819; other

countries, 3,217.

Turkey, from a Medical Point of View.—Dr. W.

Goodell, the correspondent of the Ohio Medical and

Surgical Journal, thus gives a view of medicinal

empirici-m in Turkey:— "The empirics form the

vast majority of the medical body, each of whom

devotes himself to a speciality, which is he-

reditary iu the family ; the father initiating his

sons in the mysteries of his craft, and transmitting

to his heirs all the secrets appertaining to it. Frac-

tures and dislocations, genito-uriuary diseases, her-

nias, jaundice, epilepsy, etc., are the monopolies of

as many different families. The Jews and barbers,

who bleed, cup, leech, and extract teeth in addition

to their tonsorial duties, are the only general prac-

titioners. They dabble with herbs and simples in

the incipient stage of every disease, until alarmed

friends apply either to the European physician or

empirical specialist ; although, as a general rule,

the former is considered the dernier resort, and

gains the credit either of the death or the cure.

The specialists resort to the most ingenious shifts

to inspire confidence in their patients and to disguise

their remedies. One gray-bearded, green-turbaned

sinner rejoices in being the first oculist of Constan-

tinople. Seated in his box of an office, six feet

square, in the most crowded portion of the bazaars,

and where every passer by can witness all proceed-

ings, he prefaces each operation with a long prayer,

and administers extreme unction to the golden

needle with which he depresses the lens. In con-

nection with this subject, let us not forget a noma-
dic family of veterinary oculists, who have astonished

the intelligent European residents by their success

in operating on the cataract of the horse. Arming
a curved needle with a stout thread, saturated in

some secret liquid, and muttering some unintelligi-

ble words, they pass it completely through the lens,

leaving the ligature to act as a setou for several

hours. We have been assured by many gentlemen,

who witnessed this operation in their own stables,

that the results were most gratifying.

To appreciate the tricks of those jugglers who
deal in spells, some knowledge of the composition

of Turki-h ink will he necessary. The coloring sub-

stance is lampblack, which is thickened and ren-

dered adhesive by gum-arabic. The paper employed

is thick and enameled ; henco, the characters formed

by so viscid a fluid do not readily dry, and every

Ei. tern scribe reports, by necessity as well as by

taste to highly-colored sands, the most popular of

which are brass-filings and fragments of gold-leaf,

thickly sprinkled on, and afterward polished with

the smooth convexity of the cyprasa. Now the

toothache is successfully consigned to the skill of

Mohammedan priests, who circumscribe the seat of

pain by a circle drawn in ink, saturated most proba-

bly with morphine ; within this circumference caba-

listic characters are traced, which are eventually

to be washed off and swallowed. To the great

scandal of the profession in Smyrna, all obstinate

cases of intermittent fever, which resisted a regular

treatment, resorted successfully to the den of an old

dervish, a sort of Mahommedan monk, who professed

to deal in nothing but incantation. Curious to un-

fold the mystery, a gentleman, assuming a most

unmitigated ague, consulted this pious quack, who,

after gravely chanting some stanzas from the Koran,

wrote down some weli-sanded extracts, from the

same holy authority, upon separate slips of paper

;

ordering each to be placed in a vessel of water over

night, and the contents to be drank during the day.

It is needless to add that, upon chemical analysis, the

sand of our medical caligraphist was found to con-

sist of pure arsenic. In like manner fumigations

of cinnabar, and of other mercurial preparations,

are adroitly administered under the guise of a vo-

luminous prayer or prolonged invocations. This is

a valuable hint which we throw out gratuitously for

the consideration of our more etherial brethren.

To the Ozena of the spiritualist or to a recalcitrant

node, how efficacious might prove a long message

from the shade of the departed Galen, or the ghostly

communication from some defunct Ricord !

Another class of empirics, ignoring a religious

character, sneer at the divine afflatus, and in their

prescriptions confine themselves to whatever is stu-

diedly loathsome. In one case of an enormous can-

cer of the hip, we found our patient swallowing

boluses, whose ingredients somewhat plagiarized

the witches' broth in Macbeth, and were as follows :

Powdered human skull

;

Powdered dog's heart

;

Dried camel's dung
;

Powdered cones of the funereal cypress

;

Crude antimony
;

Urina virginge. Q. s.

By the way, this last named rare and precious

elixir enjoys a high reputation for curing inflamed

eyes, and is as intrepidly taken internally for all

hepatic complaints as Congress or Seltzer water.

Cut to return to our patient ; on alternate days, the

palpitating bodies of ground-rats, eviscerated while

alive, and frogs reduced to a pulp in a mortar, were

faithfully applied as poultices. In a scientific point

of view, this case presented an unusual feature of

interest, which we have only observed in one other

person, who was dying from hepatic and uterine
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cancer. A few weeks before death, the whole sys-

tem seemed so impregnated with the malignant

virus, that there appeared all over the body hun-

dreds of tumors, from the size of a shot to that of a

large walnut, resembling scirrhus in hardness and

rugosity.

Next come a numerous body of vernal quacks,

who, indulgent to popular prejudices, order a vene-

section in the spring of the year, and prescribe

purges and decoctions of frogs and snakes, to

eliminate all peccant elements, which appear to

hibernate like beasts of prey in high latitudes.

Upon the approach of Lent, they also play an im-

portant part, by granting plenary indulgence in

the good things of this life to such natives as are

carnally minded, or have a heretic antipathy to a

leguminous diet."

Is Diphtheria Contagions?—Aniong the cases

mentioned in which physicians have contracted

this disease from attendance upon patients

affected with it, we notice that of M. Gendron,
of Chateau du Loire, France, who received the
diphtheric exudations in his face and mouth,
while performing the operation of tracheotomy
on a patient under his care. In all the cases

mentioned, actual contact of the exudation
with some abraded surface, or surface pecu-
liarly susceptible to the poisonous action, seems
to have actually taken place. The peculiar
aroma of the disease does not seem to be suffi-

cient to produce it in the attendants. If it be
contagious why should all escape it but the
attending or operating physician ?

A court in France has lately decided that a
person who makes a diagnosis, or treats a pa-
tient in a mesmeric trance, is not an impostor.
We would be pleased to have the same court
decide to what category of animals or things
such persons do belong, if not to that of " im-
posters." The court bases its decision upon
the ground that " the inefficacy of such a diag-

nosis has not been scientifically proven." Would
its " efficacy," in a given case, elevate such
diagnosis to the dignity of being scientific ?

The number of physicians in the United
States is, according to the Nashville Medical
Journal, 40,481. In Massachusetts there is one
to 605 inhabitants ; in New York, one to 611

;

in Pennsylvania, one to 561 ; in North Carolina,
one to 802 ; in Ohio, one to 465; in Maine, one
to 884 ; in California, one to 860 ; and we know
of one village in Vermont where there is one
to about each 100 inhabitants.

The Queeyis County Medical Society give ex-

pression to their feelings of loyalty and devo-
tion to the Federal Union, by declaring their

readiness to bestow their services gratuitously,

when needed, upon the families of those who
have enlisted for the war. At the present rate

of enlistment, will not such services form a
considerable portion of the business of the
practitioner?

On a Method of Obtaining Homogeneous Light of
Great Intensity.—As it is a desideratum in opti-

cal science to procure perfectly homogeneous
light of sufficient brightness for many important
experiments, I am glad to be able to communi-
cate a method which, in a satisfactory manner,
supplies that deficiency.. It is only requisite to

place a lump of common salt upon the wick of
a spirit-lamp and to direct a stream of oxygen
gas from a blowpipe upon the salt, The light

emitted is quite homogeneous and of dazzling
brightness. If, instead of common salt, we use
the various salts of strontium, barytes, etc., wre

obtain the well-known colored flames wrhich
are characteristic of those substances with far

more brilliancy than by any other method with
which 1 am aquainted.

—

Mr. H. F. Talbot in

Chemical News.

The Medical Times states authoritatively that
the New York Tribune is to receive $31,000 for

one year's insertion of a quack advertisement
in all its issues. And for this enormous expen-
diture, the proprietors of the quackery thus
advertised will reap a rich and abundant har-
vest. The medicine, if it can be dignified by
that name, will be swallowed with peculiar
gusto by the people, and if no good results fol-

low from its use, as probably there will not,

—

no matter, the fool and his money have parted
company. What cares the seller ?

Wooden Leg-acy.—The late I. N. Bowditch,
of Boston, among other bequests, left to the
Massachusetts General Hospital S5,000, as a
fund, to be called the " wrooden leg fund," the
income to be applied toward defraying the ex-

penses of wooden legs for patients who have
been obliged to submit to amputation. In the
distribution of this income, he desires that fe-

male patients should be preferred to males, and
young patients to old ones.

Dr. iShroop, of Chambersburg, writes to

friends in this city, that the soldiers, who are
sick in the hospital at that place, are. in many
cases, entirely destitute of the commonest arti-

cles of wearing apparel, such as shirts and
stockings. Donations of such articles, together
with sheets and bed covers, are needed and re-

quested. It is truly pitiful that the kindness
of friends should supply the poor soldier with
every thing else save that, which in the hour of
his utmost, distress, from w^ounds or from dis-

ease, he absolutely needs.

Prof. Peaslee, of Hanover, New Hampshire,
has recently tapped a patient with ovarian
dropsy, and obtained one hundred and thirty-

five pounds of dropsical fluid. The young lady

girted, before the operation, five feet and seven

inches about the abdomen. Has this quantity

of* fluid ever been exceeded? We think not

!

The Microscope discovers the fact that the

mould on bread and other provisions in damp.
warm weather, is a dense forest in miniature,

with buds, leaves, flowers, and fruit.
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An order has been issued by the Secretary of

War that the Surgeon-General institute aboard
for the examination of those surgeons who have
been appointed either by the commanding offi-

cers of regiments or Governors of States. Com-
plaints have been made of their incompetency,

and the object of this board is to secure their

dismissal from the service if found incompe-

tent.

A Fellow of the Royal Society calls attention

to the fact, that the cast-iron of gun-boats, un-

der the influence of sea water, aided by the

galvanic currents set up by the contact with

copper bolts, may become dissolved, leaving the

carbon which exists in it in the form of a brit-

tle plumbago, which would require no Arm-
strong gun to send it to the bottom.

Charity Hospital.—Through the kindness of

Dr. Ash we are permitted to announce the elec-

tion of officers for this hospital for the ensuing

vear, as follows : President of Medical Board,

H. St. Clair Ash, M.D. ; Secretary, "of do., S.

Updegrove, M.D. ; Treasurer, Z. Ring Jones,

M.D.

During the month of May the number of pre-

scriptions dispensed in the five dispensaries of

New York city, was 24,067 ; number of pri-

mary vaccinations, 5,443 ; number of re-vaccina-

tions, 210; number of native patients, 9,001;

of foreign patients, 7,378.

The St. Louis Medical and Surgical Journal re-

commends the treatment of the rheumatic and
neuralgic forms of dysmenorrhea, by two grains

each of sulphate of quinine, and ferro-cyanide

of iron, three times a day during the intervals,

at the periods give opium and the warm bath.

Dr. J. C. White exhibited a mouse at a
late meeting of the Boston Society of Natural
History, whose head was almost entirely

covered with large masses of the parasite fun-

gus, achorion schoenleinii. The growths formed
dry, yellowish crusts, resembling in shape ker-

nels of popped corn.

The New York Commissioners of Health report

that typhus fever is prevailing to an alarming
extent in the Fourth, Sixth, and Fourteenth
Wards of that city. Every precaution is to be

taken to prevent the disease spreading.

According to the weekly statement there are

now 8,102 inmates in the various institutions

under the charge of the Commissioners of

Charities and Correction, in that city ; an in-

crease of 47 on the previous week.

Among the first objects discovered in the ex-

cavations at Pompeii, were some jars and uten-

sils of a druggist's shop, showing that the
rnanipiibilioii- of pharmacy were not unknown
among the ancients.

The Medical Directory of Great Britain

contains the names of 10,000 practitioners in

various departments of the healing art. The
yearly average of additions exceed one thousand
annually.

Prize Question in Psychological Medicine.—The
German Society of Pschiatrics offers a prize of
of one hundred thalers for the best essay on the
following query : "What is the Classification
of Mental Disturbances which is like to prove
most serviceable in regard to Practical Medi-
cine I" The Secretary of the Society is Dr.
Erlenmeyer, at Bendorf, near Coblenz, to whom
essays are to be directed.

M. Chassaignac, of France, has lately per-

formed the operation of lithotomy on a boy,
three years of age. A calculus about an inch
in diameter was extracted. The child re-

covered.

gLnsbmss to &sxxzs$iml3mtB.

A. 31. S.—The price of Gross' Military Surgery is 75 cents.

A. H. H.—Instrument sent as directed.
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Massachusetts—J. G. White, Dr. J. Burnham, with encl. ; Dr.

0. H. Flagg, with encl.; Dr. J. O. Cornish, with encl.; Dr.

D. Wilder, with encl. ; Dr. C. H. Tuttle, with encl. ; Dr. B.

Luce, with encl. ; Dr. T. Bayne, with encl. ; Dr. A. A. Gifford,

with encl.; Dr. J. B. Parris, with encl.; Dr. J. L. Clark, with

encl. ; Dr. J. B. Whitaker, with encl. ; Dr. W. E. Williams, with

encl.; Dr. J. F. Codman, with encl.; Dr. J. E.Cohb, with end.:

Dr. J. B. Chase, with encl.; Dr. W. J. Burgess, with encl.; Dr.

C. W. Harris, with encl.; Dr. B. F. Fearing, with encl.; Dr. M.
E. Lemmons, with encl. ; Dr. B. E. Bruyn, with encl ; Dr. A. II.

Tobey, with encl. ; Dr. W. H. Allen, with encl. ; Dr. F. W. Ma-

son, with encl.; Dr. W. Read. New Jersey—Dr. J. S. Shauck.

Dr. H. Sefvis, with encl. New York—Dr. A. H. Cochrane, Dr.

J. B. Hayes, Dr. Louis Bauer, (2), Dr. John Swinburne.

Ohio—Dr. A. H. Hewetson, Dr. B. M. Eailor, with encl.; Dr. E.

Pearce, Dr. J. Harris. Pennsylvania—Dr. B. E. Tillum, Dr.

Thos. Stewart, with encl. ; Dr. B. F. Wagenseller, Dr. A. M. Sig-

mund, with encl.; Dr. P. M. Schweinhard, with encl. ; Dr. J. H.

Wilson. Dr. G. S. Wentz, Dr. H. Nicholls, with encl. Rhode
Island Dr. S. W. Francis, Dr. J. M. Band, with encl ; Dr. P.

Day, with encl. Vermont—Dr. S. H. Currier, (ans'd.)

Office Payments.—Dr. B. M. Collins, Pa., Dr. M. Rowland, Dr.

F. A. Shoemaker, Pa. By Mr. Swain: Drs. Harper, Fussell.

Bloom, J. Cox, Sims, Neff, Salmon, and H. A.Giidea, (adv.)

TO SUBSCRIBERS TO THE "YEAR BOOK OP AMERICAN
CONTRIBUTIONS TO MEDICAL SCIENCE AND LITERA-

TURE."
Because we have received but one hundred and twenty names

as subscribers, and because of the troublesome times ami the
pecuniary embarrassment of the masses, the proposed Year Book
will not be issued this year. We have, with much labor, pie-

pared the manuscript for the press, but are unwilling to make
very great pecuniary sacrifices to bring it out. We have, re-

peatedly, offered to give the manuscript, costing us much time
and money, to any publisher who, at his own expense, would
bring it out.—All have declined. We still believe such a work
to be the greatest medical necessity of the age, and shall hold
ourselves in readiness to again undertake it, at any time when
there is any hope of its meeting with sufficient encouragement
to meet its own expenses. Wo shall continue to prepare a

summary of medical journal literature, which summary will be
published in the Reporter. To those who are disappointed in

the failure of the Year Book, the best we can do for them is to

advise them to subscribe for the Reporter, and they will get, not
only our summary, but much more besides.

O. C. GIBBS, M.D.

Dr. Gibbs' first article will appear in the Reporter for next
week.
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LETTER TO A YOUNG PHYSICIAN.
By PROF. JACKSON.

ANOTHER LETTER to a Young Physician, to which are ap-

pended some other Medical Papers,

By JAMES JACKSOI, M.D.,
Professor Emeritus of the Theory and Practice of Medicine in Harvard

University.

CONTENTS —Letter on the Utility of Medicine. Notel. John
Lowell. 2. Extract from Letter to Dr. Forbes. 3. Rebecca

Taylor. 4. Mr. Prescott.

MEMOIR OF THE SICKNESS AND DEATH OF GENERAL
WASHINGTON. In one volume, 12mo., price 80 cents.

Copies sent by mail, free of postage, upon receipt of price.

LINDSAY & BLAKISTON, Philadelphia.

my25-3t TICKNOR & FIELDS, Boston.

PHILADELPHIA
. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of Hew Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
Wo. 1609 Chestnut St., PliiladL'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,
combines every possible comfort and facility for imrgico-Aitistic
operations.
The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty "First Prizes" won, over
all competition, in the principal cities of the world,) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the, inventor affixed.

Pamphlets which contain the JSew Rules for Amputations,
and full information for persons in want of limbs, sent free to
applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon- Artist,

sp6 1609 CHESTNUT ST., Pliilada.

ELIXIR
OF

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLENACHAJT.

No. 50 North Seventh Street, will be continued by MILS
McCLENACHAN.
MR. O. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has
been engaged in this establishment for many years, will take
charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.

Physicians can rely on getting the'most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

PROPYLAMINE.

The New Remedy
FOR

RHEUM ATIS

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be fouud in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, I860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing abont 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

No§. 1©3 and 105

NOETH SIXTH ST., ABOVE AEOH,
PHILADELPHIA.
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MERUIT A. GIIiPEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Boom, No, 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

Bcfehences:—Dr P. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger, Furman Sbeppard, Esq., W. V. McKean,-E^.

DENTAL INSTRUMENTS—TEETH.

JOHH KLEIM,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

W WHOLESALE AND RETAIL.

RICHARD H, BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12. 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be, more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc.. addressed to R. H.
LTJTTON, 109 South EIGHTH Street, Phila-

lia, will be promptly answered.

#3f* Blank Measures sent to any addresp.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

T *R. KINNK'S NEW TRUSS—Cheap, clean, durable, and
I / comfortable. Iilvaltlable, especially for infants, for its

cleanliiu i >nge being sufficient always to clean it

hly. Need never li'' r ai veil fur bathing, as water will
ireit. One Truss will last a lifetime, and' frotb the pecrf-

p •! ties of the material of the pad-., they are cooler more
!••. and alt igethi r better than the ivory, hard rubber,

i.r any other kind of ptd.

hlets, vi jr h full descriptions and illustrations, may be
tie by applying to KINNB & PHILLIPS,

mh'£i 182 Broadway, and 2 John street. New York.

I70H SALE, A DESIRABLE LOCATION.—A rare chancels
, (1 txt a good Physician and Surgeon, in a village of

two thousand five hundred inhabitants^ and thickly settled
community.

For particulars, Ac, address
T. LAWYER, M.D.,

Fultonville, Montgomery Co., New York.

J. M. M I Or EOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c.

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,!

PHILADELPHIA.

Flat Pattern, vrith Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 % oz. " ".

No. 2, containing 10 1 oz. " " and
10 y2 oz. « "

No. 3, containing 8 1 oz. " " and

$9 50

8 50

7 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,
No. 5,

r

No. 6.

20 1 oz.

16 1 oz.

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles,
No. 8,

" 20 1 oz. « "

No. 9,
" 16 1 oz. « «

$10 50
9 50
8 50

$10 50
9 50
8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather.

$19 03

$15 59

$i2 oo

$8 v.

$6 50

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " IS yz oz.
« " 4 Pots, « '< and
" " 1 Mortar, " "

No. 2, containing 21 1 oz. Ground Stop. Bottles,
« " 14 V~ oz. " "
" " 4

'"
Pots, " « awd

" " 1 Mortar, « «

No. 3, containing 18 1 oz. Ground Stop. Bottb"
" " 10 J4 oz. « « and
" * 4 Pots, "

No. 4, containing 20l}^oz. Ground Stop. Bottles and
" " 2 Pots, "

Vo. 5, containing 15 1 oz. Ground Stop. Bottles,

Round Top Medicine Trunk. Made of Russet Bridle Leather.

No. 1, containing 91J4oz. Ground Stop. Bottles,
" « 13 1 oz. " "
<• " 18 % oz. « «
" « 4 Pots, " « and
« " 1 Mortar, " « $20 00

No. 2, containing 7 1 l%oz. Ground Stoy, Bottles,
m « 14 i „ 7/ . « «
« « 14 >$ or.. " «
« « 4 Pots, " " and
'• " 1 Mortar, " «« $1,6 30

No. 3, containing 14 1 oz. Ground Stop. Bottles,
« " UV/2 ov,. « « and"44 Pots, " « $13 00
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Anatomy in its Relations to Medicine and
Surgery.

By D. Hayes Agnew, M.D.,

Lecturer on Anatomy, Surgeon to Philadelphia Hospital, etc.

Xo. 45.

Median Infra-hyoidean Region—{Continued.)—
The entrance to the larynx being very small

through the crieo-thyroid membrane, the ques-

tion very naturally occurs may it not be safely

enlarged? This may be clone by observing that

the thyroid cartilage consists of two halves,

which meet in the mesial line, to form the

angle which is so prominent a feature on the

front of the neck. If the knife be carried up

between these two alas, they may be separated

and drawn widely apart, so as to exhibit the

whole interior of the larynx, and would effect

an exposure, admirably suited for the removal

of bodies fixed about the ventricles.

Fig. 41.

B, B. two halves of the thyroid cartilage, seperated and drawn
apart, exposing on one side the ventricle C, bounded above and
below by the vocal cords, D, D. E, crico-thyroid muscle: F,

branch of the superior thyroid artery, running just below the

cricr.i.I cartilage; G, one lobe of the thyroid gland; H, the

isthmus, or middle lobe of the same tody.

16

The two halves of the thyroid are thus sepa-

rated, and there is disclosed one side of the

interior, showing a little eliptical cavity, one of

the "ventricles" of the larynx, bounded above
and below by a projecting ridge, the superior and
inferior vocal cords. It will be perceived from
this, that the middle line must be carefully

followed, otherwise these important parts of the

vocal apparatus will be injured. The epiglottis

cartilage likewise arises by a narrow pedicle

from the posterior or inner surface of the

thyroid angle, and it might be supposed, in

splitting the cartilage it would be detached.

A careful examination will remove all appre-

hension of this nature, inasmuch as it will be

found that this cartilage arises on both sides,

as well as the middle line of the angle, and is

moreover connected to the inner surface of the

body of the hyoid bone. The fibrous union,

which subsequently takes place between the

two alae, does not give that degree of firmness

and solidity to the thyroid which it previously

possessed, and hence it is thought to have an
unfavorable effect upon the voice. Experience

does not sustain this view with a uniformity

sufficient to justify the above conclusion. As the

crico-thyroid space is easily recognized : the

thyroid angle, prominent as well as superficial,

and no large blood-vessels usually in the way,
this method of opening the air passage, espe-

cially for the removal of a foreign body, should

be resorted to by all surgeons who have not

full confidence in their anatomical knowledge
or operative dexterity. The thyroid cartilage

in the aged often undergoes ossification, ren-

dering it necessary to employ considerable

force in separating its halves. When its walls

have undergone this change, it is liable to be

fractured by violence, and this accident may
induce such an amount of inflammatory swel-

ling as to require an opening to be made either

into the larynx or trachea, to prevent suffoca-

tion. In adjusting the fragments of such a

fracture, when depressed, the superficial situa-

279
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tion of the cartilage would suggest the use of a

tenaculum, to elevate them into place.

Let us next seek for the tracheal portion of

the respiratory tuhe. The trachea commences

below the cricoid cartilage, continuing beneath

the sternum into the thorax, to terminate in

the two bronchia?. Its exposure requires, in

addition to the layers already described, the divi-

sion of the interomo-hyoid fascia, (CC. Fig. 40.)

This accomplished, another loose fascia will be

exposed, "the tracheal/' in which may be seen

several blue tortuous lines, the thyroid plexus of

veins. This trachealfascia, examined with a view

to its origin, will be discovered to pass from the

sheath of the internal jugular and carotid,

which last is produced from the deep cervical

fascia, as stated in a previous article. From
these vessels it is continued forward to the tra-

chea and thyroid gland; passing in front and
behind these, to join the layers of the opposite

side, along the middle line. Below, it is min-

gled with the remains of the thymus gland ; is

connected with the posterior surface of the

sternum; surrounds the vessels which rise up
from the chest, forming a cervico-thoracic sep-

tum, and finally becomes connected with the

pericardium. In a little work, entitled "God-
man's Investigations in Anatomy," the author

of which was the founder of the present Phila-

delphia School of Anatomy, in College avenue,

the pericardium is described as being formed

from the tracheal fascia. The idea is rather

fanciful, as the simple continuity of the two by

no means justifies such an inference. It sur-

rounds the trachea very loosely, and secures to

the latter the thyroid body.

In figure 42 the interomo-hyoid fascia, (CC,)

has been divided, exposing the tracheal fascia,

(J),) in which may be seen, in indistinct lines,

the outlines of some of the thyroid veins, which
may be detected in the layer before it is opened.

Observe here what must be the influence upon
the respiration of a morbid growth, which is

situated beneath the interomo-hyoid fascia,

(C C,) or upon the trachel fascia. The re-

mains of the thymus gland may become the

seat of the disease. There is no mechanism
here to defend the trachea against pressure, and
difficult breathing will be the consequence.

Again, should any circumstances produce an
abscess in this situation, the same embarrass-

ment to respiration may be anticipated; and
more than this, the purulent formation, inas-

much as the fascia continues into the chest be-

neath the sternum, may follow the same course,

A, top of sternum ; B B, superficial layer of the deep fascia

connected with the anterior edge and surface of the sternum :

C C, the interomo-hyoid fascia, -which is attached to the poste-

rior edge of the top of the sternum ; C, the tracheal fascia,

through which appears some thyroid veins.

traversing the anterior mediastinum, and ap-

pearing as a fluctuating tumor at the lower end

of the sternum.

On either side of the trachea and larynx is

placed the thyroid gland, the lateral lobes being-

connected to each other by an intermediate

strip, the isthmus or "the middle lobe," and

which rests upon the trachea just below the

cricoid cartilage. Its anatomy will be described

in a subsequent paper.

Inferior Thyroid Veins.—When the tracheal

fascia is displaced, several venous trunks ap-

pear, and which, from their free communica-

tions with each other form the. thyroid plexus.

The radicles of these trunks emerge from the

lower portions of the thyroid lobes, covered in

by the sterno-hyoid and thyroid muscles, they

join in front of the trachea, to form two or

more considerable veins, which descend to

enter into the right and left innominate or brachio

cephalic vessels. Beneath these vessels, in front

of the trachea, there occasionally exists a large

arterial trunk, the "middle thyroid" sometimes

described as the artery of Nebauer. It may be

a branch of the innominate, right primitive

carotid, or of the arch of the aorta, between

the innominate and left carotid.

Below the thyroid gland it divides usually

into two trunks, which pass to the lateral lobes

of the thyroid body. This vessel is very rarely

present, as out of seventy cases I have found it

but twice. Our dissection has now conducted
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us to the tracheal tube, and if we follow it down
to where it disappears behind the sternum, the

interest of the examination will be further

enhanced by the discovery of several vessels

of great magnitude. On the front and right

of the trachea rests the innominate artery,

dividing into the right primitive carotid and

subclavian, just as it leaves the tube. On the

left side ascends the left primitive carotid, run-

ning across the roots of these arteries, where

they spring from the aorta is the transverse or

left brachiocephalic vein ; and lying close along

the sides of the trachea, nearer its posterior

than anterior surface, are the recurrent laryn-

geal nerves, branches of the pneumogastrics,

and which supply motor twigs to the muscles

of the larynx.

Fig. 43.

!'

Kit '..JwP1^

A, the cricothyroid space, crossed by the crico-thyroid arteries; B, superior thyroid artery ; 1. the crico-thyroid muscle
;

2, transverse rein ; 3 the innominate artery in front of the trachea ; 4, C, its division into two branches, carotid and subclavian

5. the trachea; 6, one of the inferior thyroid venous trunks, its branches seen above, coming from 7, the thyroid body; 8, the
recurrent laryngeal nerve of the left side, separated a little from the trachea; 9, hyoid bone; 10, angle of the thyroid
cartilage; 11, 11, clavicles cut away; D, the pneumogastric nerve ; E, internal jugular vein; F, right brackio cephalic, o:- inno-

minate vein, joining the left brachio cephalic or transverse vein, the union constituting the defending cava.

Practical Observations.—To penetrate from the

surface into the trachea, no prudent surgeon

will consider as a light operation. It is envi-

roned with many difficulties. The young being

more frequently the subjects of this operation,

does not, in any way, diminish its gravity ; but,

on the contrary, makes it greatly more embar-

rassing. The necks of such are much shorter

and contain much adipose tissue, and the tra-

cheal tube is small and exceedingly movable.

Anesthetics have, however, contributed to re-

move much of the anxiety of such a dissection

by preventing all struggle and resistance.

The middle lobe, or isthmus, of the thyroid

gland rests across the trachea, immediately be-

low the cricoid cartilage. It may be so large

from causes natural or preternatural as to cover

the trachea where it is to be opened. It may,

in such an event, be pushed sufficiently upward

by lacerating its fascial attachments as to be

out of the way. Should its size be too great

for this, it would have to be divided. The vas-

cularity of this body is such that no such divi-

sion ought to be attempted until a ligature be

passed on each side, between it and the trachea,

and securely tied. Again, it will be observed

the thyroid veins are beneath the sterno-hyoid

and thyroid muscles. When the head is ex-
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tended, the trunks of these veins must be firmly

* compressed against the innominate artery (over

which they pass) by the origins of these mus-

cles, the effect of which will be to impede the

flow of blood and produce congestion, with

great dilation of their walls. In croup, these

veins are found in this state, which has

been attributed to the increased determination

of blood to the trachea; but let it be remem-
bered, in this disease the head is strongly

thrown back to give the extraordinary muscles

of respiration an opportunity to enlarge the

thorax ; and may not, therefore, the condition

in question be principally due to the mechani-

cal cause above stated? These vessels meet us

in tracheotomy, and must be displaced, if possi-

ble, and if not, ligated. Flexion of the chin

for a short time would, by relaxing the sterno-

hyoid and thyroid muscles, contribute toward

emptying their contents. The occasional pre-

sence of the middle thyroid artery would in-

duce an operator, after disposing of the thyroid

veins, carefully to inspect the parts with the

finger, to detect, if possible, its pulsations. The
tracheal fascia is connected to the trachea by
its deep surface, and the interomo-hyoid fascia

by its superficial surface ; this makes a series of

layers from the skin to the air-tube, all continu-

ous with one another. On this account, if the tra-

cheal fascia be not too much detached from the

sides of the organ, the mere pulling asunder

of the tegumentary wound, in tracheotomy, will

likewise draw apart the margins of the divided

cartilages, and thus remove the necessity for

applying the hooks to the trachea itself, or the

introduction of the canula, either of which are

objectionable. As to the proper situation for

opening this part of the air-passage, and the

manner of doing it, the propriety of the follow-

ing remarks will appear obvious by consulting

fig. 43. It should be in the median line, and
as near the cricoid cartilage as possible. If too

low or too much on the right of that line, the

tranverse vein 2, (fig. 43,) or the innominate ar-

tery (3) may be wounded ; if too much to the

left, the primitive carotid will be endangered.

Neither of the first two should be seen above
the top of the sternum or sterno-clavicular ar-

ticulation, though the extended position of the

head pulls them somewhat out from the chest

into the neck. Yet cases will occasionally be

met with in which the innominate artery leaves

the aorta to the left of the median line, cross-

ing the trachea almost as high as the lower ex-

tremity of the thyroid gland. While preparing

a subject for the present article, I met with an
example of this kind of a very interesting na-

ture, and from which fig. 44 was drawn.

Fig. 44.

[:,/

m

A A, clavicles; B, the trachea; C C, lobes of the thyroid

gland ; D. the innominate artery in front of the trachea, and in

front of where it is seen rising from the chest, two inferior thy-

roid veins cut off.

The trachea is very movable, and, unless care

be observed, the knife may be deflected from its

convex surface when about to make the punc-

ture through its walls. In one case, I passed a

curved needle, armed with a ligature, between

the middle lobe of the thyroid body and the

tube which served the purpose of holding this

mass out of the way, giving complete fixation

to, as well as lifting the trachea from its deep

situation. A tenaculum would answer the same
purpose. Dr. Levis, who has performed trache-

otomy many times, informed me his custom

was to control the movements of the trachea,

before opening, by carrying a silver wire into

its substance. The division of the trachea

should be made from below upward, in which
case the back of the knife will, of course, be

turned toward the great vessels at the root of

the neck ; and, last, the tube should not be

opened until all hemorrhage is arrested, else the

blood will flow into its cavity, and suffocate, H
might be, the patient.

Surgeons Appointed.—Oneida (N. Y.) Regi-

ment, Dr. Alonzo Churchill, Surgeon; Dr. J.

E. West, Assistant. St. Lawrence Eegiment,
Dr. W. Blair Crandall, Surgeon, Dr. John E.

Moores, Assistant. Cayuga Regiment, Dr.

Theodore Dimond, Surgeon, Dr. B. Howard,
Assistant. Prof. Frank H. Hamilton has
entered the army service as surgeon to the 31st

Regiment of New York State Volunteers.
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Water: its History, Characteristics, Hygi-

enic, and Therapeutic Uses.

Br Samuel W. Francis, A.M., M.D.
Of New York.

II. MYTHOLOGICAL HISTORY.

In the mythology of the ancient classics, we

find recorded singular customs, interesting in

themselves ; indicative of the mind of the times,

and illustrative of the beauty of the imagina-

tion, when permitted to take wings and fly

amid the pleasing illusions and suggestive ideas

of a poetic conception. How fascinating are

the tales of bygone days, of deified creations

struggling to maintain the mastery over too

ambitious, impetuous youths. How sweet and

plaintive the expressive pleadings of some cap

tive female, inspiring courage in the breasts

of one and all who come to succor in the time

of need ! And yet, amid their fairy scenes of

ambrosial life and beatific experiences, we

read and accord preeminence to one as head

;

surpassing all in either intellectual or physical

superiority. Venus, the goddess of beauty and

all its attributes, was esteemed by the ancients

the most exquisite form of rounded symmetry,

the perfect ideal of the harmony of shape.

And Yenus, too pure for earthly origin, sprang

from the sea of crystal charms and spotless

white, a proper type of that which was to

vanquish even Cupid in his strife for victory.

The seige of Troy forms the greater part of

the books of Homer and the iEneid of Virgil.

Yet the mighty stronghold, taking ten long

years to be subdued, owed much of its sur-

passing strength to the god of the ocean.

Neptune, with the assistance of Apollo, built a

wall around the city and its neighboring pre-

cincts.

The all-inspiring fountain in the Ionian

mount, whence poets drank, and muses quaffed,

the source of mental power, the secret of

their greatness, spouted forth from the harden-

ed rock at the touch of proud Pegasus. His

foot-print stamped immortality on "those who
might imbibe the gently flowing, spirit-like

liquid.

How pleasing it is to peruse the ingenious

narrative of the origin of frogs ; when the fatal

words of Leto :
" May you live for ever in that

pool!" changed her tormentors into frogs, as

a proper punishment for thus disturbing the

pelucid water, and thereby preventing her from
quenching the thirst of her distressed and suf-

fering children.

" JSternuni stagno, discit, vivatis in isto

:

Eveninnt optata Deee."

*The Lethean stream removed remembrances

of sorrow, troubles, and afflicting cares, when
once the unhappy victim of remorse plunged

beneath its calm, unruffled waters.

What a sad, yet pleasing tale of sorrow was
the melancholy fate of those unfortunates who
were condemned to wander near the banks of

the river Styx, till their allotted time expired.

It was not only the harsh sentence of the

more feeble of mankind. The punishment,

among the gods, for perjury, was to drink of

this same river Styx, which instantly dulled

their minds, and rendered them senseless for

the weary period of one long year.

And when death claimed the body of a man,

be it the remains of a mighty warrior, or the

corpse of some forlorn, slain menial, how stern

was father Charon for his obolus, as toll across

the Styx and Acheron, ere rest could be ob-

tained for those who had yielded up their

spirits to the foe of life !

What expressive language, and what tones

of sympathy does JEschylus breathe into the

mouths of the pitying fountains, when bewail-

ing the untimely fate of Prometheus.

"levocu, Hpofi7r&ev' (pofiepa

6' e/xolaiv boGoig ojhIx^t?

irpoaf^e ir?\,r/pjjg SanpiioVj

abv dejiag slcidovay

irerpacg izpocavcuvSpevov

rated' adaftavTodirotct 7Ju\iatg.
n

iEschylus' Prometheus chained, line 144.

Diana, the inspirer of so many youths,

received the homage of her worshippers at the

fountain Arethusa, the nymph loved and pur-

sued by Alpheios to the sequestered island of

Ortygia.

The Naiades, or water nymphs, presided over

rivers, brooks and springs ; while the Limni-

ades, or lake nymphs, had the special charge

of lakes and pools awarded to their safe keep-

ing. The all-powerful and intrepid leader,

Achilles, descended from Jupiter, and son of

Thetis, herself goddess of the sea, was rendered

invulnerable by being immersed, when a child,

beneath the river Styx. His heel, the only

portion of his body not thus covered by the

shielding waters, did not escape in future years

the skillful aim of his inveterate enemies.

We frequently read in mythology, of water

being dashed upon some erring god, as a

* " Lethe, the river of oblivion, rolls

Her watery labyrinth, whereof who drinks,

Forthwith his former state and being forgets,

Forgets both joy and grief, pleasure and pain.'

'

Paradise Lost, b. vi.
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punishment, thereby instantly changing him

by a transmigratory power to some inferior

being. Actaeon, following the promptings of cu-

riosity, and urged on by the passionate feelings

of an enamored lover, having surprised Arte-

mis and her nymphs while bathing, was in-

stantly transformed into a Stag, water being

sprinkled over him when captured. Midas,

having experienced the misery of his gifted

touch, wearied by the constant wretchedness

of so unfortunate a power as he possessed, im-

ploring Bacchus for some remedy that might

at once free him from its future evils, was

directed simply to wash in the river Pactolus.

What a touching story is that of Narcissus,

who, when bereaved of his beloved sister, gazed

for hours daily in the limpid stream, that he

might but behold his own reflected image,

which resembled her sweet face, and thus re-

call the happiest associations of purest friend-

ship.
* Sed opaca fusus in herba

Spectat inexpleto mendacem lumine formam,

Perque oculos perit ipse suos.

The romantic account of Perseus and his

mother cast upon the watery deep in a "crazy

bark," rescued by the goddess, and conveyed

to the Orgean shore, where he grew up to be

one of the most interesting and captivating of

fictitious characters, is a tale full of the mar-

vellous, yet restrained within the bounds of

possibility. Fascinating and instructive ; ima-

ginative, yet consistent.

The voyages of Jason and his faithful fol-

lowers, will be long remembered by the student

of antiquity, and cherished by the lover of

classic description and nautical adventures.

It required the union. of heaven and earth to

produce Oceanos and the giants with fifty heads

and one hundred hands. Pandora, the first wo-

man, most fascinating in herself, yet possessing

latent in her box, all the evils that befall man in

this life, was formed by Hephasstos, or Vulcan,

out of earth and water. What poetry is there in

the metamorphosis of the Heliades, transformed

into poplars, their tears for their afflicted bro-

ther changing into amber as they fell into the

river Eridanos.

When Psyche found herself deserted by the

much loved Eros, alone, neglected and un-

happy, she sought only for death amid the

waters of the classic stream. Tantalus, so

often quoted for his great, unceasing sufferings,

was punished for his offences by an insatiable

thirst. Placed in the midst of the lake he was

* Ovid. Met. 3.

permitted to see around him the beauteous,

clear and limpid waters ; his tormentors allow-

ed him to feel the cool, refreshing touch of
the lake. It rose up even to his chin, his

lip ; and when the mind was fixed on quench-
ing parching thirst and thus alleviating untold

agonies, at the last moment, straining every
muscle to sip the nectar for a dying man, he
failed, and was thus tantalized ! It was only
by turning a river into the stable of Augeas,
that the mighty Hercules succeeded in cleans-

ing the accumulation of the filth of 3,000 oxen
for 30 years. There are many exquisite little

stories of plaintive purport and beautiful senti-

ment pervading the narratives of classic Deities,

springing from streams presiding over fountains I

punishing some by condemning them to remain
near a gentle rivulet, thereby making use of

water in every point of view.

Water, regarded in an historical light, affords

much, indeed alike curious to the casual obser-

ver and instructive to the scholar in his re-

searches. To the man of thought, a fact needs

but to be mentioned, to call forth suggestive

memories and philosophical deductions. Thus
it is only necessary to mention that the turning

point of Caesar's great career ; the conclusive

period of his future life; whether he was to re-

main forever an obscure, unknown commander,
in a native town, recognized as valorous only

by the few who followed his own steps, was
whether he should cross the Kubicon ; dare the

brave; meet the strong ; vanquish conquerors;

depose kings ; mount to the loftiest eminence,

and establish a new era for the historic page.

After contending with hidden emotions, that

for days had swayed him to and fro, he boldly

plunged into the raging stream, and

:

* " Primus in obliquum sonipes opponitur amnem,
Excepturus aquas : mollitum cetera rumpit

Turba vado faciles iam fracti fluinina undas

—

Caesar ut adversam, superato gurgife, ripam

Attigit, Hesperife vetitis et constitit arvis:

'Hie, ait, hie pacem temerataque jura relinquo

;

Te, Fortuna, sequor' ."

When Archimedes was deputed to ascertain

the specific gravity of thegold in a crown, to de-

monstrate its purity, he devised all methods for

this purpose, but with ill success, and vain

attempts. Nothing came to aid him in his

philosophical investigations. At length, while

bathing, we are informed, he noticed the

gradual rise of the water on his entering the

bath, and thus the happy "Eureka" was in-

debted to the accommodating element, which,

*Lucan's Pharsalia, Lib. 1, Lin. 220.
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taking pity on the great philosopher, rose to

elucidate the paradox, and relieve his mind of

so perplexing a phenomenon, while he, in turn,

for benefits received, formed the screw, that

bears his name, likewise to elevate the subtle

form, and. refresh and give assistance to man-
kind, in all his labors.

Napoleon's greatest feat in prowess, disci-

pline, and energy, has been considered to be his

having crossed successfully the lofty Alps.

* :c The palaces of nature, whose vast walls

Have pinnacled in clouds their snowy scalps,

And throned eternity in icy halls

Of cold sublimity, where forms and falls

The avalanche—the thunderbolt of snow!"

The surmounting all the difficulties of the

journey, and rendering submissive unto man the

powerful opposing elements ; the maintaining

order in the midst of suffering, and when sur-

rounded by a fearful chaos, all have joined to

prove the man, the warrior, and the mighty

leader of a warlike race of beings. But what

was it that rendered what had been accom-

plished worthy to be classed among the won-

ders of the times? What was it that secured

renown and victory when many had displayed

an equal zeal and overcome opposing obstacles,

most harrassing and destructive in their deadly

effects ; most woeful in their sad realities ? It

was that Bonaparte subdued the snow clad

peaks and ice bound passes :

Snow to the right of them

;

Snow to the left of them

;

Snow all in front of them

!

While it rendered more facile the journeyings

of the sleigh, and weary traveller, thereby a fit

emblem of its peaceful efforts to assist, it stood

its ground inch by inch against the onward
movements of artillery and soldiers heavy

armed, real-harbingers of war, and all the ne-

cessary evils that ensue.

The lofty ascents and perilous marches of the

regiments would have been as nothing, had not

snow intervened with frigid, firm, and forcible

impediments, and called forth all the discipline

of an absolute sway to subdue the murmurs of

the wasted army, and overcome the rebellion

of subordinates, at their unexpected hardships.

Now falling stealthily in heavy flakes, to

conceal from view the landmarks fixed, by

which to make the tour; and as noiselessly,

but with a subtle purpose, covering up the dead

who had succumbed to feebler health and win-

ter's powerful revenge. Now blinding each and
every one by its heavy drapery, shrouding na-

* Childe Harold's Pilgrimage.

—

Byron.

ture as an emblem for the approaching sacrifice

of life, and piling up additional labor for the

shovel and poor draught-horse. Now, paling

earth and enveloping the very clouds in white

;

a metaphysical expression of contrast with

man's blackening deeds ! The spotless heavens

weeping for the loss of man, in pearly drops of

chilling truth ; all told but one sad tale of sor-

row, woe, and future struggles. It was the

vanquishing, or rather the permeating one of

Almighty's elements— water— that stamped

Napoleon with renown, more than the control-

ling armies in the battle field, or overcoming

nations in a foreign land.

The torrid zone, with all its withering heat,

may be penetrated by the traveler in his paths

of industry and deep research. The equator,

with its scorching, red-hot line of solar concen-

tration, may be crossed by seamen, and fre-

quented by the pale-faced wanderer, on a visit

to the very native, who both lives and expe-

riences pleasure, while inhabiting the hottest

region of the globe. All have easy access to

the warmest latitudes of both the hemispheres

;

and nature seems to revel in luxuriant foliage

and gaudy birds of many tints, where winter
" never comes to rule the varied year,"* or cast

one cold reflection on the happy holiday of

flowers, fishes, fruits, flamingoes, or the free-

dom of a fertile forest.

Agreeably to the wonderful, impartial law of

compensation, we find insects that infest, but

they may be destroyed. Keptiles may add
dangers to the quiet calm of all around, but

they may be avoided. The sun may pour down
all his rays—parch the ground; shut up the

heart of nature by his impetuous zeal ; and
drive all living creatures from his immediate

presence. Still a shelter may be always found

beneath the lofty pine, until forgiving night

approaches with cool, refreshing shade, to ele-

vate the soul and soothe the heated frame.

But when man, with his puny strength,

seeks to penetrate the North and lay bare the

hidden treasures of the polar region, what pre-

vents his movements onward, and, with facile

stride, plants obstacles at every step? What,

says Excelsior, cannot be obtained by such

means in the frigid zone ? What, at his ap-

proach, lashes his bark with angry waves and

mounts the prow of the little craft flowing with

a maddened fury to the very stern, washing all

before it to destruction ? And now that man,

still bent on moving forward, keeps his course,

* Thompson's Seasons.
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the rnighty element assumes more hardened fea-

tures, and, towering above his little craft,

threatens instant ruin to all on board.

Icebergs, the lofty sentinels of the northern

sea, moving to and fro with an irresistible

power, keep off all those who are not " men of

granite" from advancing farther toward the

hidden mysteries of the frozen region ! And
when success attends man in his windings

through the sinuosities of the chilly inlet, and

his steps approach still nearer north, Nature

comes again to aid in the resistance. The
" hummocks" mount yet higher on the floes,

exulting that a victim is to be encased, and all

becomes as one ; the masts and shrouds are

coated with the sleet : the snow descends with

that mysterious power, and naught remains to

meet the view save the pale-faced, chilly monu-
ment of a former visitor—its own recorder.

Man may endure the scorching heat of the

equator. The north pole, however, presents an

opposition that is unequaled in its strength and

durability. It is the agent, ice ! Like man, the

northern region places a barrier of cold reserve

to all intruders, and shuts out those that would,

from idle curiosity, penetrate beyond the calm

exterior. But Nature, true in her characteris-

tics to human nature—often her inferior—be-

neath that cold, impassive surface, possesses a

warm and genial heart. Thus the Polar Sea,

shut out from the mixed knowledge of a busy

world, pulsates with warm emotions, sustaining

many a weary inhabitant ofthe hidden waters
;

and, leaving the shores that encircle it with

jealous seclusion, it sends forth toward the

beaming light of day many a laughing ripple.

As in the most northern ice-bound land we find

refreshing springs of water, so in every charac-

ter, however much degraded by a sinful life

and fallen nature, we will find some latent

spark, the remnant of a ray from the Sun of

righteousness—some few pearly drops of price-

less value from the Fountain of living waters !

It was the surmounting countless difficulties,

and relying upon the merits of the compass,

while entrusted to the ocean's wayward move-

ments, that a Vasco de Gama discovered a path

for commerce, which lead to many followers ere

long. It was the battling with the elements

and living in the face of dangers, and braving

the deep, when all but water had left Columbus

tohimselfand a disaffected crew, that has named
this favored country after so illustrious a man.

It was the great endurance of surpassing

hardships when, amid the lonely glaciers,

" Winter ! ruler of the inverted year

:

Thy scattered hair with sleet-like ashes fill'd

;

Thy breath congeal'd upon thy lips ; thy cheeks

Fringed with a beard made white with other snows

Than those of age : thy forehead wrapp'd in clouds."*

that renders the name of Kane a synonym for

energy and perseverance, the two great princi-

ples that urge man on to action of a noble cha-

racter. All the powerful barriers of nature

could not protect the English isle from Gallic

tyranny ; all the forces from the British king-

dom could not keep off the approach of eager

Frenchmen, rendered fiercer by the memory of

Waterloo ; but the gentle flowing of a media-

ting sea, intervening with a hidden depth of

purpose, with persuasive eloquence, separates

the usurper from his longed-for victim, and
renders free a civilized community, destined to

enlighten nations by its liberal form of govern-

ment, and improve the morals of many a po-

litical body by the soundness of its ethics.

Venice, in former days annually wedded to

the sea, to whom it owed so much for glory,

riches, and surpassing rivalry, by her com-

merce took the lead, and for many a year was

known to all surrounding powers under the

amiable title of " Facile Princeps." Her
graceful gondolas—those exquisite abodes of

swan-like symmetry and easy gliding—and her

islet residences leading down to the very waters

of the Adriatic, struck man's imagination with

a suggestive beauty that might well have in-

spired a Titian with sublimer colors, or called

forth poetry from the Improvisatore. And even

in the modern light of civilized humanity her

scenes recall so vividly the past, her palaces

stand forth so exquisitely molded, as the fitting

representatives of what has happened ages

since, that we are told by one of thought and

feeling that f" Venice is the only city that can

yield the magical delights of solitude."

" Oh ! agony—that centuries should reap

No mellower harvest ! Thirteen hundred years

Of wealth and glory turned to dust and tears

;

And every monument the stranger meets

Church, palace, pillar, as a mourner greets." J

What period in the history of the colonial

struggles in the American Revolution is more

interesting to the student—more significant of

the turning point of fate—more replete with

facts of moment and proofs of firmness, forti-

tude and faith—than the great era in the life of

Washington when he crossed the Delaware amid

the dangers of a wintry season, surrounded by

difficulties and encompassed by prolonged priva-

* Cowper's Task. Book 4th, line 120.''

f B. D'Israelli. % Byron's Ode to Venice.
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tions ? Speaking of this event in the following

terms, Irving, in his classical biography, writes

with eloquent enthusiasm, and states that '"he

himself crossed with the rear-guard, on Sunday

morning, and took up his quarters about a mile

from the river, causing the boats to be de-

stroyed and troops to be posted opposite the

folds." He was conscious, however, as he

said, "that, with his small force, he could

make no great opposition should the enemy

bring boats." *

Xerxes, as a great commander, receives the

highest commendations of historians for his

bright success, his happy power of subduing

envy, and enforcing strict obedience. In the full

list of his mighty exploits and most daring expe-

ditions, we can find none recorded comparable

with the vast, herculean feat of bridging over

the Hellespont, that he might move on in regal

magnificence as over a royal road, uninter-

rupted by an intervening water, thereby uniting

both the Continents under his proud dominion.

This wonderful work is the most durable record

of the boldest of his schemes ; the most suc-

cessful of his adventurous undertakings.

"While his crossing the Hellespont, sacred to

the Greeks, reflects credit, and indicates his

prowess as a leader, his causing the sea to be

lashed for contending against the power of his

god-like attributes, points out the weakness of

human nature in prosperity ; the folly of an

unconquered chief.

The story of Canute and his noble followers

before the mighty inrolling of the waves that

would not cease their movements even in the

presence of a royal ruler, is replete with sug-

gestive morals, and significant of the hollow

boastings of the parasite. Though men, with

souls, left to their own choice, yielded up a

ready and most cheerful homage to their king,

and hastened to obey the slightest signal of

command, the gentle ripple of nature's waters

still kept on her course in spite of all the dic-

tates of a man, though he were the head of all

who breathed around him in an atmosphere of

shallow worship.

A gentleman in Higginsport, Ohio, writes to

the Journal of Materia Medica that he has used
the pills of hydrocyanite of iron for epilepsy for

several months past, and that he has had but

one convulsion since, which occurred about two
weeks after he first commeuced. He has since

been free irom any symptoms of their occur-

rence.

* Irving's Life of WashiDirton. Vol. ii., p. 454.

16*

Diarrhoea: Its Significance as a Symptom
of Pulmonary Tuberculosis, Illustrated

with Cases.

By A. P. Dutches, M.D.,

Of Enon Valley, Pennsylvania.

PART FIRST.

Diarrhoea is a frequent attendant upon

phthisis. And for several years past I have

been in the habit of regarding it as a very im-

portant symptom of this malady
;
particularly

when it appears in an individual whose bowels

have been uniformly costive in health. When
it occurs very early in the disease, it is a symp-

tom of more than ordinary significance. In

many patients, it is the first symptom which

marks the approach of this wasting disorder
;

hence, it has been called by some writers col-

liquative, from its blighting and withering

influence upon the system.

It is, however, not very common for diar-

rhoea to make its appearance until the disease

is far advanced, and has been declared by other

signs and symptoms not to be misunderstood.

But when it does occur at the commencement,
and is unyielding to appropriate treatment, we
may generally look for a speedy termination of

the case ; for there are few things which ex-

haust the vital forces more rapidly than a con-

stant and profuse diarrhoea.

Statistical tables made out from cases that

have occurred at the hospital for consumptives,

at Brompton, London, show that diarrhoea

began early in the disease, and continued

throughout its whole course in one out of every

eight patients ; and only one in twenty-five was

it wanting. In some instances, it preceded

every other symptom of the disease ; in about

one in eight cases, it began at the same time

as the disease in the lungs, and attended its

whole course, from five to twelve months, and

in some cases much longer, but in the great

majority of the cases, it began at the latter half

of the disorder, and continued, with more or

less severity, until the end.

The cause of diarrhoea in pulmonary tuber-

culosis almost always depends upon ulceration

in the small intestines and colon. These ulcers

usually commence in the mucous follicles of

the small intestines, and when in the large in-

testines they occur in the same manner; but

when once begun, the ulcerating process ex-

tends itself indefinitely to the surrounding

mucous membrane.
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These ulcers are commonly produced by the

deposition, softening and expulsion of tubercu-

lar matter. And in most cases, this entire

process is accomplished without any very

marked signs of inflammation. These tuber-

cles are mostly of the miliary form, very small,

n'ot more than one-sixteenth or eighth of an

inch in diameter. They usually have an opaque,

cheesy appearance, and when we examine some

of them minutely, we find that they are com-

posed of immense numbers of granules of fat,

withered nuclei ; in others, we find that the

centre is semifluid, softening down ; while in

ethers still more advanced, we find that the

slight covering of the mucous membrane has

given away, and a small ulcer is formed, with

a depression in its centre, and an irregular ex-

cavated margin.

At the base of these ulcers, immediately be-

neath the peritoneum, are sometimes found

numerous minute tubercles, arranged in nearly

the same form as we find them in the lungs,

and by softening and expulsion, they increase

the magnitude of the ulcer. We do not, how-

ever, find these ulcers always presenting the

appearance just described. Not unfrequently

we find the mucous membrane raised, present-

ing a swelling about the fourth of an inch in

diameter ; and on making an incision into it, it

is found to contain pus, and presents the ap-

] earance of a common abscess in the mucous

membrane.

A very fortunate thing connected with these

ulcers is, that they very seldom perforate the

intestines. I never met with but one case of

this kind; it was that of a young woman ; she

had been afflicted with phthisis for more than

a year—diarrhoea was the chief trouble. One

morning, just after rising, she was suddenly

seized with an agonizing pain in the region of

the caecum. She speedily collapsed, and died

in thirty-six hours. Post-mortem revealed a

small perforation in the colon about an inch

above the caecum.

In some cases of diarrhoea attending phthisis,

we find it alternating with constipation. I

attended a case but a short time since where

this state of things occurred. For some days

the bowels would be very much relaxed, and

could be scarcely restrained by the most effi-

cient and active measures. Then again they

ivould become very costive, swollen, and pain-

ful, and would not move 4br days without

j bysic. In this case, the disease was confined

I ore to the peritoneum, than the mucous mem-

brane of the intestines. This was demonstrated

by post-mortem examination, for that mem-
brane was extensively studded with miliary

tubercles, and there was considerable serous

effusion in its cavity.

This is a fact in diagnosis worthy of being

remembered. Where we have such alterna-

tions in the conditions of the bowels, during

the progress of phthisis, attended with soreness

on pressure, tympanitis, and pain on deep in-

spiration, we may, as a general thing, suspect

more or less tubercular and inflammatory dis-

ease of the peritoneum, which is a sad compli-

cation of pulmonary tuberculosis, and adds

greatly to the sufferings of the patient.

The evacuations, so far as my observations

extend, have no uniform appearance. In some
cases, they will be mixed with bile, in others

with mucous, serum, and blood, or they may
present the character of yeast, be very copious,

and attended with little or no pain. In other

instances, the stools may be scanty, and com-

posed of little else than blood and mucous,

attended with considerable pain and tenesmus.

and the case might be easily mistaken for acute

dysentery. In others, the evacuations will

sometimes be composed chiefly of blood, and

amount to what might be called hemorrhage

from the bowels. Dr. Habershorne, in his re-

cent work on Diseases of the Alimentary Canal,

has recorded a very interesting case of this

kind, and as this book may not be accessible

to many of our readers, we will quote the case

in full.

"March 18th, 1857. Mr. , was a man
of temperate habits, who had considered him-

self in health until one month before his ad-

mission into the hospital. His principal symp-

tom had been a discharge of blood from the

rectum, with diarrhoea ; he had cough, had
rapidly emaciated, and become completely

blanched.

"On examination of the chest, we found

some flattening, with imperfect mobility of the

left apex, soft mucous rattle, with increased

resonance of voice. The abdomen was con-

tracted, and free from pain. There was but

little doubt that he had phthisis. Emaciation

rapidly increased, the cough became more

severe, and the evidence of disorganization

better marked ; he died in one month from his

admission ; for several days he appeared in

articulo mortis.

"On inspection, the abdomen unusually col-

lapsed ; old pleuritic adhesions were found on
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"both sides ; at the left apex was a small vomica

tilled with pus, and the whole upper lobe pre-

sented patches of red hepatization, minute

tubercles, and the irregular iron-gray consoli-

dations ; at the upper part of the lower lobe

there was a vomica, and a similar condition as

in the upper lobe. The right lung was less

affected, the bronchi were filled with purulent

matter ; the larynx presented a small ulcer on

its inferior vocal cord ; and the angleno-epi-

glottidean fold was cedematous. Heart normal.

"The stomach was healthy; the intestines,

especially the small, were empty and con-

tracted; the transverse colon presented a sig-

moid twist near the spleen; in the lower part

of the ileum were a few tubercles, and com-

mencing ulceration. The ascending colon con-

tained scybala, and presented several ulcers,

oval in form, and half an inch in breadth, with

injected irregular margins.

" In the sigmoid flexure and rectum, the

whole of the mucous membrane was injected,

almost covered with patches of ulcers, and in

some parts were portions of adherent diphthe-

ritic membrane. The appendix cseci was twisted

in a sigmoid form ; at the right of the csecum,

near the terminal third, it became very much
dilated ; the mucous membrane at this part

was entirely destroyed, and the muscular coat

much hypertrophied. The mesenteric glands

were considerably enlarged. The kidneys,

liver, and spleen, were healthy.

"The ulceration of the rectum and sigmoid

flexure had led to the hemorrhage which

blanched the patient; in this state of exhaus-

tion the disease in the lungs very rapidly ad-

vanced. It was not the part of the intestines

usually affected in phthisis ; and he had no

pain, distension of the abdomen, or severe

tenesmus ; diarrhoea, with discharge of blood

were the marked symptoms. The mesenteric

glands were more than usually affected. The

loss of blood apparently hastened the diseased

action in the intestines rather than diminished

it."

But hemorrhage from the bowels sometimes

occurs during the progress of phthisis, where

there is no ulceration of the intestines. Ob-

structions from either the pulmonary lesion or

hepatic diseases which frequently accompany

this disorder, may lead to engorgement of the

portal circulation, which may be the means of

producing congestion of the mucous membrane
of the whole alimentary canal, and may cause

hemorrhage from it, in the same manner as

[
we have extensive exudations of blood from
the bronchial mucous membrane, without any
breach of structure. I have also known exten-

sive hemorrhage to occur from the rectum in

this disease, from simple engorgement of the

hsemorrhoidal veins. And I have frequently

known phthisical patients to experience great

relief by the occurrence of such discharges,

particularly when they were moderate in

amount.

The appearance of the discharges most gene-

rally point out the source from which they

came ; if it arise from the hemorrhoidal vessels,

the hlood will be abundant, and its color very

florid, and it will either precede or follow the

dejections ; if higher in the intestines, it will

be incorporated with feces ; and when it travels

a considerable portion of the alimentary canal,

it becomes discolored by the secretions from
the membranes. This is particularly the case,

when the blood comes from the cascum, or the

stomach. In the latter organ, the acids of the

gastric juice act upon the blood, and it becomes
black, and is evacuated from the bowels in the

form of a fluid which very much resembles tar.

The distinguishing feature, however, of phthi-

sical diarrhoea, is its unmanagable character.

It commonly resists all treatment; it maybe
checked for a short time, but it again returns,

and frequently with renewed severity ; and for

several years I have ceased to employ any very

active means to arrest it, being fully persuaded

that it is a necessary concomitant of the con-

stitutional malady, and that in this way the

lungs are partially relieved by the bowels act-

ing as a secondary scavenger for the elimination

of tubercular matter from the system ; for it is

a fact, which has been demonstrated by frequent

observation, that in cases of pulmonary tuber-

culosis attended with much diarrhoea, that the

chest symptoms are in a great measure kept in

abeyance ; cough, pain, and dyspnoea are

greatly mitigated ; and in some instances, the

lung disorder has been completely masked by

the bowel symptoms, so much so that it was

only revealed by post-mortem.

Another peculiar feature of this diarrhoea, as

it manifests itself in phthisis, is, the period of

the day at which it mostly occurs. In most

patients this is at night, particularly the after

part. In some instances the evacutions will be

few and scant; in others profuse and nume-

rous. I have known patients to have six in as

many hours from midnight till morning, while

during the remainder of the day they would be
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free from any annoyance of this kind. In cases

of this sort, where they are accompanied with

copious night sweats, the disease generally runs

a very short course, and we may most always

prognosticate a speedy and fatal termination of

the case. Very few constitutions can very long

withstand such extensive drains upon the vital

fluids, for they both are effite in their character,

and are the expressive signs of an extensive

blood DYSCRASIA.

PART SECOND.

The diagnosis of diarrhoea is sometimes at-

tended with some difficulty. I have the record

of three cases, which occurred in my practice,

wherein I gave a favorable prognosis, regarding

them as simple diarrhoea from muco-enteritis,

which afterwards turned out to be phthisis.

And I have known other practitioners to make
the same mistake. A brief description of one

of my cases will serve for all

:

May 14, 1849. Called this day to see MissE.,

aged twenty-two. Has been annoyed with diar-

rhoea for four weeks
;
pulse 90 ; respiration 18

;

tongue furred ; mouth very dry ; complains of

thirst: some fever in the after part of the day,

but no sweating at night ; appetite very poor,

and digestion badly performed ; food passing

through the alimentary canal almost un-

changed ; bowels tender to the touch ; the dis-

charges from the bowels very abundant, thin,

and watery, attended with some pain ; urine

very scanty and high colored ; catamenia regu-

lar but scanty ; skin very sallow ; countenance

dejected ; mind gloomy and hopeless ; no

cough or expectoration ; no dyspnoea or pain in

the chest. Has emaciated somewhat, and com-
plains of great weakness on attempting to ex-

ercise. So far as I could learn there was no

hereditary predisposition in her family to phthi-

sis, her health had always been good up till

this attack.

Her case was set down as one of muco-enteri-

tis, and a favorable prognosis was given. A
large blister was applied to the abdomen, and

one of the following pills were ordered every

six hours :

U. Mass. pill. hyd. gr. x.

Pulv. opii. - " xii.

I'n.lv. ipecac. - " xv.

Gum camphor, " xx. M.
Divide in pil. No. 20.

This treatment was continued for six days

with some marks of improvement. The tongue

commenced to clean, the skin became more
moist, the discharges more natural and not so

frequent, and the expression of the countenance

more natural and cheerful. As the bowels still

remained tender to the touch the blister was
reapplied, and the pills were ordered to be given

every eight hours. Her diet was to be strictly

confined to boiled rice, animal jelly, and gum
water.

On the first of June she was much better

every way ; depleting measures were discon-

tinued, and a mild tonic course pursued. For

three weeks she appeared to be slowly mending,

after which she gradually became much worse.

The diarrhoea was quite troublesome, although

her tongue was now very clean and her appetite

good, and the food much better digested. Va-
rious remedies were now used, but with very

little advantage. Dr. F. was called in consul-

tation, and agreed with me as to the nature of

the malady, and recommended the use of nitrate

of silver and morphia, half a grain of the

former, and the eighth of a grain of the latter

three times a day.
From this time until the first of August she

was more comfortable, but on that day, just

after breakfast, she had an attack of hemopty-

sis. This was the first symptom of pulmonary
trouble that appeared, the hemorrhage was
quite free, but did not prostrate her but very

little. On a careful examination of the chest

the following signs were elicited:

The expansion movements of the two sides

were nearly equal. On percussion there was
dullness on the right side, accompanied with

prolonged expiratory murmur, with humid
crepitation. On the left side the inspiratory

murmur was harsh, the expiratory murmur
prolonged, and no marked dullness on percus-

sion. These signs clearly indicated a considera-

ble amount of tubercular exudation in the right

lung, which was softening, and a much smaller

amount in the left lung which was crude.

Her decline was now very rapid ; cavities

soon formed in both lungs, and she fell a vic-

tim to the disease on the 17th of October. The
most pressing and annoying symptom through-

out the whole course of the disorder was diar-

rhoea, and so effectually were the disorganiza-

tions in the pulmonary organs masked by it,

that if it had not been for the haemoptysis the

true nature of her malady would have not been

known, perhaps, until the very last. The phy-

sical signs were probably as marked the first

day we saw her, as they were at the time we
examined the chest, and it was a want of atten-

tion on our part that led us to make such an

erroneous and unguarded diagnosis.
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Medical science is not destitute of the means

of detecting disease. And when mistakes are

made in diagnosis, they must not be charged

to the science. Nature has placed within our

reach ample means of becoming acquainted

with her laws, both in health and disease, and

she will not reveal them to us by a miracle. If

we become acquainted with them, we shall

have to study them profoundly; not superfi-

cially or indifferently, but accurately, earnestly

and enthusiastically. TVe need more diligence,

earnestness and enthusiasm, to be infused

among the members of our profession. Dullness

and stupidity, with some intelligence, may plod

along, make money, and enjoy the ignoble

fruits of mediocrity.

But to rise above a mere machine, to gather

massive learning and ability, capable of acting

on the character of the profession, is no more

to be expected without an ardent, living enthu-

siasm, than is the growth of a vigorous body,

without the circulation of a pure current of vital

fluid through all its parts. There must be in

every man in order to his expansion into an
j

energetic, accomplishing agent, an ever-stirring

tide of life. The earnest man, as a self-moving

machine, not waiting for external fires and

winds to propell him, becomes a special im-

pressive agency. The warm, right onward

men, have a life, breath, light, movement,

strength, sincerity, and aggressiveness, which

them the grand remodelers of their age. They

raise the standard ! They pioneer advance-

ment. They are at the head of every great

and noble cause which has for its object the

physical, intellectual, and moral advancement

of the race. God grant that we may have more

of them in the ranks of our profession. Then

instead of having a few scattered stars in the

medical heavens there will be thousands, all

radient with lustre, which shall at once consti-

tute the glory of the profession and the land.

GENERAL REMARKS.

The case just described occurred before we

had any knowledge of Dr. T. Thomson's gingi-

val margin. Since we have become acquainted

with this we have no difficulty in distinguish-

ing between phthisical and other kinds of diar-

rhoea. This streak upon the gums is never

found upon the gums in ordinary diarrhoea.

Although it is not always present in phthisis,

yet in all those cases of this disorder, where the

intestinal mucous membrane is very much
affected, and diarrhoea constitutes the principle

feature of the disease, it is seldom found want-

ing. And where it is clearly defined I never

hesitate a moment to pronounce the case tuber-

cular. The margin will always be found the

broadest and deepest in tint, and most ex-

tended as respects the number of teeth encircled,

in all those cases where stomach and bowels

have borne the principle shock of the disease.

And I am happy to say, that since the publica-

tion of my remarks in the Eeporter for August

4, 1860, on Thompson's Gingival Margin a
Sign of Pulmonary Tuberculosis, I have re-

ceived several private letters from distinguished

members of the profession, confirming the opi-

nions advanced in that article.

Dr. Telephe P. Desmartis, of Bordeaux,

France, writes to me under the date of Novem-
ber 13, 1860, informing me that the article just

alluded to, had been translated and published

in several French journals, and that he consi-

dered the gingival margin an infallible sign of

phthisis. He also says. ''That he has found

it very useful in detecting the disease even in

the pre-tubercular state, and has thus been

enabled to employ prophylactic treatment with

the greatest advantage, and that its merit is

universally admitted."
I wish I could say as much for my own coun-

try. But I am satisfied that its importance is

not appreciated here as elsewhere: and I have

come to this conclusion for several reasons, 1st,

I seldom if ever hear it mentioned in my con-

versations with members of the profession ; 2d,

it is never mentioned in the description of the

symptoms of cases of phthisis reported in our

medical journals ; and 3d, it is never once

named by our systematic writers on phthisis of

recent date.

In that massive work of Dr. Lawson's,
" Phthisis Pulmonalis," just published, there is

not a syllable on this subject. It has been

passed by in silent contempt. And this must

have been intentional, for Dr. Lawson fre-

quently quotes from Dr. Thompson's Lectures

on Consumption, and it cannot be that he is

uninformed on this subject. "We can hardly

overlook this omission, for we regard a know-

ledge of the Margin a matter of the greatest

moment to those engaged in the general prac-

tice of medicine. It is, in our opinion, the most

reliable sign we have of the tubercular diathe-

sis, and as Dr. L. professes to give a full digest

of all the principle topics connected with the

history and treatment of phthisis, he should at

least have given us one section on this important

subject.
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Short and Displaced Funis the Cause of

Retarded Labor.

By John Swinburne, M.D.,
Of Albany, N. Y.

As but very little is said by authors in regard

to the subject which heads this article, I take

the liberty of reporting the following case:

—

Mrs. has borne three children, all of which

were rapid and easy births. June, 1861, was

taken in her fourth labor with every indica-

tion of a speedy and favorable termination.

She continued in this condition with the head

in the superior strait—advancing with each

pain, and again receding. I could discover no

cause for delay, the presentation being left occi-

pito illiac.

After twenty-five hours active labor, the

head suddenly passed into the inferior strait,

and after two or three sharp pains, through

the os externum. The cord was only four-

teen inches long, and was coiled once around

the child's neck.

From the shortness of the cord, the lividity

of the child's face, the detached and partly

expelled placenta, the presence of much fluid

blood, and many coagula, the deJay in the

labor without any assignable cause, and the

general cyanozed condition of the infant, I

inferred that the short cord and its malposition

was the cause of the delay in the labor.

By absolute measurement of the cord upon
the infant, I found it could not have been
delivered without the separation of the pla-

centa, or rupture of the cord. The rapid ex-

pulsion of the child probably saved its life.

1 was called, some months since, to remove
a retained placenta where the child had been
suddenly delivered, and the grandmother al-

leged that the cord was short, and that during
the expulsion of the child, it was ruptured
within the womb, close to the placenta. 1 did

not see the portion removed from the child,

but was informed that it was not more than
six inches in length. May not such compli-
cations be a frequent cause of tedious labors?

Pennsylvania.—Gov. Curtin has made the fol-

lowing Philadelphia appointments in some of
the later Pennsylvania Pegiments, and they are
directed to hold themselves subject to orders
from the Surgeon-General : burgeons—Adolphus
Patze, John (.'ox, Edward Siippen, .James Col-
lins; Surgeon''s-Mates—Z. King Jones, Wm. T.
W. TJickeson. Drs. Patee and Dickeson are or-
dered to Camp Washington, at Easton.

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Special Meeting of June 11, 1861.

Daniel Ayres, M.D., President.

WOUNDS OF THORAX, PERICARDIUM, RIGHT VENTRICLE
OF THE HEART, DIAPHRAGM AND STOMACH; AL-

MOST INSANTANEOUS DEATH.

At a recent affray, an Irishman had been mortally

wounded. Dr. Bauer received a requisition from the

Coroner of the county to make the post-mortem ex-

amination, in which the above injuries were ascer-

tained. The specimens exhibited to the society,

belonging to this case, were

—

1. Portion of the left wall of thorax with a

wound, 6J
// in length, commencing immediately

below the third costal cartilage, and descend-

ing obliquely downward, through the fourth and fifth

cartilage and the sixth rib, f
// from its junction

with the cartilage, dividing also the intercostal mus-
cles.

2. Fragment of pericardium and diaphragm from
left side, each exhibiting a wound 2/7 in length.

3. The heart, with a penetrating wound of right

ventricle 1|// in length.

4. The stomach, with a pentrating wound 1 // in

length in the anterior wall, about 47/ from the left

extremity, and midway between cardia and large

curvature.

Shortly before the affray, the deceased had taken

a hearty meal— the stomach had consequently
turned its anterior wall upward, and closely ap-
proximated the diaphragm. This circumstance ac-

counts readily for the injury of the stomach and
the indigested food within the thorax, at the post

mortem. Dr. Bauer was of opinion that a long-

bladed, strong, sharply-pointed and keenly-cut-

ting knife had been used ; that is, had been
plunged into the chest at the superior angle of the

wound, and, by withdrawing, had cut downward,
and had brought the diaphragm and stomach in

contact with the instrument. Death must have

ensued within a few minutes from hemorrhage.

COMPLETE RENT OF SMALL INTESTINE.

A little German boy had placed himself between

the elastic wall and the scaffold of a ferry-slip. The

incoming boat compressed his abdomen between

the two. He died within eighteen hours of the

accident. At the post mortem, the jejunum was
found to be completely torn through, and the intes-

tinal contents had escaped into the abdominal
cavity. The specimen of this case was presented

by Dr. Bauer.

RENT OF THE SMALL INTESTINE AND THE MESEN-
TARY ; MORTAL HEMORRHAGE INTO THE ABDOMI-
NAL CAVITY.

At a late inquest upon the body of an Irish la-

borer, Dr. Bauer found the abdominal cavity of de-
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ceased, filled and distended with blood (three quarts)

and fragments of food. The cause was ascer-

tained to consist in a complete rent (4
// long) of the

mesentary near its origin at the spine, and a \
,f

large round wound in the jejunum. In exhibiting

the specimen, the Doctor stated that there had been
no external marks of the injury, except some echy-

mosis below left Poupart's ligament, which had been
traced to the extravasation of blood through the

wound in the mesentary; it was part peritoneal, and
consequent upon and not simultaneous with the

wound.
He understood that the injuries had been pro-

duced by kicks against the abdomen, and he pre-

sumed that they had been inflicted laterally—other-

wise he could not account for the laceration of the

mesentary, which, in his estimation, was a rare oc-

currence.

LACERATION OF SMALL INTESTINES FROM A BLOW
UPON THE ABDOMEN, ACCIDENTALLY INFLICTED
WITH THE ELBOW.

Dr. Daniel Ayres exhibited a portion of the ileum,

which presented an oblique rent about one inch in

length. The subject of it was a sailor, who, whilst

reclining upon the deck of a vessel late in the after-

noon, was struck upon the abdomen by the elbow of

another sailor who had .fallen from the main-yard

arm. The falling man was uninjured, and the

other appeared to be only slightly concussed by the

accident. Four hours afterward, he lay tranquil

in bed ; had no anxiety of countenance ; neither

had he vomited, nor complained of nausea ; the res-

piration and circulation were undisturbed ; in fact,

he made no complaint, with the exception of slight

soreness over the abdomen, although no evidence of

injury was visible, and he had no tympanitis. The
patient's mind was perfectly clear, and he insisted

that " he was not much hurt, and nothing would
signify."

_

Morphine was directed to be given in case pain
should supervene ; but he remained quiet, dozing
occasionally until two o'clock on the following
morning, when suddenly his pulse began to sink,

extremities becoming cold, and death took place
within nine hours from the receipt of injury.

On post-mortem examination, a considerable
amount of digested food was found in the perito-

neal cavity. Dr. Ayres called special attention to

the remarkable absence of all symptoms which
should indicate a lesion so serious in result, and the

necessity of a guarded prognosis, even when unsup-
ported by the usual indications of danger.

RHODE ISLAND MEDICAL SOCIETY.
A friend has sent us a copy of the Providence (R.I.)

Daily Journal, containing the proceedings of this

society, which we copy below:

The Rhode Island Medical Society held its fiftieth

annual meeting in this city yesterday. The trustees
of the Fiske Fund reported that they had awarded
two premiums of $100 each : one for the best dis-

sertation on "Aneurism, its varieties and their appro-
priate treatment," to Dr. Daniel D. Slade, of Bos-
ton, Mass.; dissertation on "Ozone, its relation

to health and disease," to E. S. Gaillard, M.D., of
Baltimore, Md. They offer for 1862 one premium of

$100 for the best dissertation on the following sub-

ject:—" What evidence is there that inflammatory
and febrile diseases have undergone any general
change of type ?" and one premium of $50 for the
following subject:—"Gun-shot Wounds, particu-

larly those caused by recently invented missiles."

New arrangements were adopted for the establish-

ment of a permanent cabinet, for more frequent
meetings, and for division of labor among the dif-

ferent departments of medical knowledge. It was
also announced that arrangements have been made
for a commemoration of the completion of a half

century since the first establishment of the society.

Papers were read by Drs. E. M. Snow, of Provi-

dence, T. K. Newhall, of North Scituate, etc.

Dr. Snow presented an elaborate account of the

disease lately prevalent in this vicinity among
swine, with views illustrating the nature and causes

of the cattle disease, and of epidemic diseases in

the human species.

The following officers were elected for the ensu-

ing year

:

President—Charles W. Parsons.

1st Vice-President—Henry E. Turner.

2d Vice-President—Jarvis J. Smith.

Recording Secretary—H. G. Stickney.

Corresponding Secretary—E. A. Crane.

Treasurer—G. L. Collins.

Librarians and Cabinet Keepers—T. C. Dunn and
T. Newells.

Censors—D. King, O. Bullock, G. L. Collins, J.

W. C. Ely, J. H. Eldredge, W. A. Shaw, S. Clapp,

C. H. Fisher.

Dr. D. H. Batchelder was appointed orator for

the next annual meeting.

At the annual dinner, speeches were made by
Dr. Henry W. Williams, of Boston, Rev. Dr. Dumont,
of Newport, Drs. Mauran and U. Parsons, of Provi-

dence. Letters expressing deep interest in the society

were read from Drs. Hemans, Storer, and Walter
Channing, of Boston. Dr. Channing's letter closed

with the following sentiment :—" The Rhode Island

Medical Society, for its wise, gracious, and success-

ful ministry in disease ; and the State of Rhode
Island, for its prompt, its practical, and its sublime

patriotism, at the call of a threatened country."

Parsees for Army Surgeons.—A petition has
been presented to the British parliament by
Parsees residing in England, in favor of grant-

ing permission to a Parsee, who has properly

qualified himself, to be permitted to present

himself before the examining board of the

army. He was excluded from the examination
by the army medical department, on the ground
that he, as a native of India, would not be

fitted to serve in the army in a cold climate.

The report of the Molyneux asylum for blind

women, in Ireland, states that there are 4,000

blind women in that country, and nearly as

many of the other sex. Dr. Wilde thinks there

are a greater proportion of blind in Ireland

than in any other country of Europe, save

Norway. There are 1,700 blind paupers in the

Irish workhouses.
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EDITORIAL DEPAffTEVlENT.

PERISCOPE.

Weekly Summary of Medical Journalism.

By 0. C. Gibes, M.D.,

Of Frewsburg, N. Y.

QUININE IN PUERPERAL FEYER.

In the Lancet and Observer, for June, Dr. B.

G. Woodworth, of Fort Wayne, Indiana, has

an article upon the treatment of puerperal

fever with quinine and opium from the very

first. He would give quinine in from four to

five grain doses, in combination with from two

to three grains of opium, and to be repeated

every three or four hours. He says, " I have

now treated about twenty-five sporadic cases

with quinine and opium, without any deaths."

In regard to such treatment, he says :
" I am

well aware that both quinine and opium have

been given by others, but I am not aware that

they have been given in the first stage of the

disease, or given combined." If the Dr. will

turn to the Lancet and Observer for May, he will

find that we then and there advocated quinine

and opium, in combination, in puerperal fever,

in as strong terms as we were capable of using.

If we rightly remember, we advocated this

treatment™ the Medical Counselor, for 1856. On
November 24, 1856, Dr. Piedagnel communi-
cated to the Academy of Sciences, Paris, the

fact that, in an epidemic of puerperal fever, he

had employed quinine successfully as a pre-

ventive of the disease. As a preventive, the

dose did not exceed two grains; but, so soon as

symptoms of fever appeared, the dose was in-

creased at once to five, ten, or fifteen grains.

This was certainly commencing with it early.

An account of this method of treating puerpe-

ral fever, was copied from the Gazette Medicate

into the American Medical Monthly for April,

1857. Before the Paris Academy of Medicine,

early in the year 1858, M. Bean read a paper
upon the treatment of puerperal fever with

quinine. He gives, from the first, from ten to

twelve grains of quinine every eight hours.

He says, " The next day there will be less heat

of the skin, the pulse will be less frequent, the

patient will feel better, etc." Dr. Alex. Had-
den and Prof. Barker, both of New York,
have recommended quinine, under certain cir-

cumstances, in this disease. It is a little re-

markable that good physicians should take

such extreme views in regard to the treatment

of this fever: some relying wholly upon large

and repeated bleedings, others trusting as con-

fidently to quinine and opium. We certainly

nrish we could prevail upon some of our friends

who are in the habit of bleeding their puerpe-

ral cases so very largely, to trust their next case
to five grains of quinine and two or three of
opium, to be repeated every three or four hours.
We think they would be greatly surprised at

the result, and our faith in this matter is based
on experience. We should have observed that
Dr. Leudet, so far as we know, was the first to

put the preventive powers of quinine to the test,

in this disease. His observations were made
in the Hospital of Rouen, in 1843.

We wish to make one remark here that we
do not remember to have seen made elsewhere.
In malarious districts, cases of puerperal fever

occur often that are but miasmatic fevers, mo-
dified by the puerperal state. In such cases, of

course, quinine is the all-important remedy.
Dr. J. A. Windle, of Indiana, in the Lancet and
Observer, for August, 1860, recommends quinine
in full doses, both as a preventive and curative
agent, in puerperal fever. The same journal
containing Dr. Woodworth's, also contains an
article from Dr. E. M. Morrison, of Ohio, in

wrhich quinine is recommended as a preventive
of puerperal fever in patients who have ague
at the period of labor.

CAUSE OF MILK SICKNESS.

In the Lancet and Observer, for June, Dr. S.

C. Chase, of Harmar, Ohio, has an article upon
the cause of milk sickness. Aided by Dr.

Brown, he thinks he has investigated the sub-

ject carefully, and he is quite satisfied that the

rhus toxicodendron, fed upon by cows, is the pri-

mary cause of the disease. This is not quite a

new idea. It was advocated by the late Daniel

Drake. Dr. Drake investigated the subject

very carefully, and any opinion he might ad-

vance was certainly worthy of respect and con-

sideration. Dr. Eead of Ohio, in 1832, and Dr.

Simpson, of Kentucky, in 1839, both investi-

gated this subject, and their conclusion, reached
independently, wras that the primary cause was
some vegetable consumed by the cows, which
vegetable was peculiar to new lands. As the
rhus does not grow upon old pastures, or fields

that have been long subject to cultivation,

these opinions harmonise very well. It may
not be improper to observe that Dr. Westrumb
was of the opinion that the milk of the cows
was poisoned by the cows partaking of a spe-

cies of spurge (Euphorbia ensula.)

The most careful observations upon this sub-

ject, of which which we are. aware, were made
by Dr. J. C. Nagle and reported for the Nash-
ville Journal of Medicine and Surgery, and pub-
lished in October, 1859. Dr. Nagle is quite

confident that the primary cause is to be found
in the fungus of grass. AVe believe that Prof.

Slack has advocated the same opinion. Prof.

Yandell, in attempting to prove that there is no
such distinct disease, says that "cows feeding
upon blue-grass pasture destitute of all other
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vegetation, have suffered from it." Admitting
the fungus of grass to be the cause, the above
fact would loose force as an argument.
To us it does not seem irrational to suppose

that more than one agent may be able to pro-

duce that disease known as milk-sickness.

ABORTIVE TREATMENT OF TYPHOID FEVER.

In the New Orleans Medical Times for May,
Prof. Austin Flint has a clinical lecture upon
the above subject. In regard to the utility of

abortive means, his own opinions are not set-

tled. He has made some observations upon
this point, and thinks the results justify further

trials of remedies to this end. Prof. Fenner

warmly advocates the use of quinine in large

doses, combined with opium, Prof. Flint made
trial of these remedies with the following re-

sults : To the first case opium and quinine were
given, the former in two, the latter mfive grain
doses, three times a day ; The fever ran a mild
course, and the patient was discharged on the
fourteenth day. In case second, opium was
given in two, and the quinine in ten grain doses,

and the duration of the disease was but eight
days. As the amount of opium given in the
second case was the same as in the first, and
the quinine doubled, and the duration of the
disease shortened nearly one-half, it would
seem to give encouragement to the larger use of
quinine as an abortive measure. In the third

case, opium was given in four grain doses, three
times a day, and quinine was not given at all.

In this case the duration of the disease was
disease was but seven days. This would seem
to indicate that the opium was the more im-
portant agent of the two, to which conclusion
we think Dr. Flint inclines. It should be men-
tioned that, in the last case, the omission of
quinine was somewhat compensated for by the
administration of one ounce of brandy, three
times a day, commenced with on the third day.
We think one other trial should have been
made—a trial of opium in four grain, and qui-
nine m ten or twelve grain doses. The do-
nothing plan of treating typhoid fever, as prac-
ticed by many, under which such cases protract
through from four to eight weeks, we think is

hardly doing justice to those who place them-
selves in our hands, and pay us for the best
effort of our skill. The remedial powers of
quinine, we are confident, are not sufficiently

appreciated by the profession. This combina-
tion may not be adapted to all cases, but hav-
ing given it in puerperal fever, pneumonia, and
a variety of other febrile diseases, with a suc-
cess that is quite satisfactory to us, we should
not fear to give it a trial in nearly every case of
typhoid fever. Such cases here have been re-

markably few, but to such as have fallen under
our charge in the last two years, we have given
the remedies, in smaller doses it is true, but
oftener repeated, and never to our regret.

CHLORATE OF POTASH IN CASES ACCOMPANIED WITH
URIC ACID DEPOSITS.

In a lecture upon uric acid, delivered by
Prof. J. L. Crawcour, and published in the New
Orleans Medical Times, for May, it is stated that

uric acid deposits occurm ostly -in diseases accom-

panied with deficient oxidation, and are really

the result of disintegration of the nitrogenized

tissues of the body. Prof. Crawcour says,
" acting on this view, I administered to a pa-
tient suffering from uric acid deposit, the chlo-

rate of potash, a salt which is said to increase

the amount of oxygen in the blood, and whether
post hoc, or propter hoc, I know not, but certainly

the deposit completely disappeared."
This fact may form an indication for the use

of the chlorate, and explain in some measure
its mode of action.

PUERPERAL CONVULSIONS.

In the Chicago Medical Journal, for May, there

is an editorial upon this subject. The author,

Prof. J. A. Allen, says, "Generally the convul-

sion is a reflex nervous phenomenon, by no
means analogous to those resulting from apo-

plexy or encephalic inflammation." In regard

to treatment, he says, "it is safe to say that

excessive bloodletting in puerperal convulsions

is not in accordance with the dictates of mo-
dern science—nay, more, it is utterly opposed

to them. Repeated bloodletting in the same
case is either preposterous or worse. Chloro-

form or ether, the warm bath, properly selected

narcotics, or even stimulants in their modern
use, have wonderfully lessened the terrors and
dangers of this formerly fatal difficulty." Our
readers may remember that, in the Reporter
for Sept. 3d, 1859, Dr. N. D. Ferguson reported

a case of puerperal convulsions, in which about
one hundred ounces of blood were taken and the

patient recovered. "We consider this a little

surprisable, and are confident that the convul-

sions were increased in number and prolonged
in duration by the treatment. In the same
No. of the Reporter, Dr. F. McGrath, of Pitts-

burgh, reports a case in which the patient was
at once taken from a state of danger to safety

by the inhalation of chloroform. Dr. McGrath
seemed surprised at the result, and spoke of

chloroform as though it were a new remedy in

such cases, having been used only by Dr. Tracy,

of Melbourne, Australia. In this section, we
believe, all cases of puerperal convulsions have,

for several years, been trusted to chloroform,

and we have not heard of a case of death from
that disease in this locality. In the last six or

seven years, our friend Dr. Strong, of West-
field, N. Y., has treated many cases with chlo-

roform, and with uniform success.

The opinions of Prof. Allen correspond with

our own. We believe more women have died
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in child-bed from the lancet than from convul-

sions. Our text books had taught us to bleed,

bleed largely, bleed repeatedly, in puerperal

convulsions. Our first case was a patient

exsanguined, and with an excessively irritable

nervous system. To bleed, seemed murder, we
threw aside authority, gave opium, camphor-
ated brandy sling, and ether by inhalation,

nothing could have acted better. Since the

discovery of chloroform, we prefer it. In more
than twelve years' experience, we have not lost

a case of puerperal convulsions, nor a woman
in child-bed. Eschewing the charge of ego-

tism, we mention this fact as evidence in favor

of neglecting bloodletting in such cases, and
trusting to more rational means. Prof. White,
of Buffalo, says, "puerperal convulsions is a
disease sui generis, not apoplectic, nor epileptic

;

hence bleeding is seldom necessary."
In the last five years, we have treated per-

haps eighty cases of hysterical convulsions with
this remedy, and with the happiest results.

Two or three minutes is quite sufficient to stay

the worst case we ever saw. A little, after-

wards, at intervals, is quite sufficient to prevent
their return, and in the meantime, other reme-
dies can be brought to bear upon the case. It

is never necessary to carry the remedy to its

full ansssthetic effect, nor even to that point

at which danger commences. In many, we
might say most, cases of convulsions in young
children, it is equally appropriate and success-

ful. Their extremely impressable nervous sys-

tems are oftener the cause of the convulsions
than congestions, inflammations, etc. Let those
who are in the habit of drawing blood by the
quart, and that too in feeble patients, try the
chloroform, opium, etc., before they condemn
such means. Under these large and repeated
bleedings, a patient, if she recovers at all, does
so through a long and tedious convalescence.
With chloroform, the convalescence does not
differ from an ordinary case.

CIMICIFUGA.

In an editorial article in the Chicago Medical

Journal, for May, the properties of the cimici-

fuga are spoken of. We make one quotation :

" We suggest that the cimicifuga is useful in

both epilepsy and chorea occurring at or about

puberty, from the ages of 11 or 12, to 18 or 20.

It is comparatively worthless, either before or

after these periods. During this time, it con-

trols these diseases with an efficiencyunequalled

by any other remedy with which we are ac-

quainted. The larger proportion of cases oc-
curring at (his age, whether in the male or
female, are evidently connected with derange-
ment of the sexual system, and this particular

derangement is controllable remarkably by the
black cohosh, it ought to be added that the

•ion is worthless for this object, the fluid

extract unreliable, the powder too bulky and

often nauseous. The best form is the saturated
tincture of the fresh root. Of this the medium
dose is a fluid drachm three or four times a
day, continued until a sensation of tightness,

or of a band drawn closely over the eyebrows,
is produced, when the dose or frequency may
be lessened.

CHLORATE OF POTASH.

In the American Medical Times for June 8th,

Dr. S. H. Smith, of New York, has an article

on the remedial properties of the chlorate of

potash, in which some new properties are

ascribed to it. After speaking of its good ef-

fects in chronic bronchitis and typhoid fever, as

recommended by Dr. James Copland nearly

thirty years ago, he expressed the opinion that

its greatest value is as a prophylactic. He says :

Given in conjunction with quinine and mild ape-

rients, I have seen it repeatedly stave off at-

tacks of fever during epidemics, even of ' Irish

emigrant' or ' ship' fever ; the premature lay-

ing aside of the medicine being followed by im-
mediate return of the threatening symptoms,
again to be dispersed by a recurrence to its

use. In the state of constitution favoring the
eruption of boils, felons, whitlows, and carbun-
cle, I have perfect confidence in the curative

powers of the same prescription/'*

We object to this wholesale ascription of all

the benefits to the chlorate, and thus robbing
the " quinine" and " aperients" of their share in

the glory. As a prophylactic against fever, we
certainly think the quinine is not second to the

chlorate, though the conjoint action of the lat-

ter may increase its power for good.

Dr. Smith says further:—"A long experi-

ence of the value of the preparations of chlo-

rine in adynamic conditions, caused by or ac-

companied with a presumable septic change in

the blood, has led me to make trial of them in

those forms of mental disease associated with

an unusual lividity and coldness of the lips, ex-

tremities, and sometimes tip of the nose, evi-

dently due to an embarrassed capillary circula-

tion, and that, as I conceive, ascribable to some
morbid condition of the circulating fluid itself."

. . . .
" Again and again has the use of the

chlorate of potassa corrected the condition of

the circulation in question, when all other means

had been tried in vain, speedily removing or di-

minishing the lividity, coldness, and sluggish

movement, with a corresponding improvement
in the health of both body and mind."
His maximum dose is ten grains. It will be

seen that Dr. Smith's views harmonize some-
what with those given above, and taken from
Crawcour's lecture. It is in adynamic condi-

tions, with accompanying evidences of undue
aeration of the blood, that he derives such

great advantages ; it is in such cases that uric

acid deposits occur, and in which Prof. Craw-
cour would advise its use.
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The chlorate of potash was once in as great

repute as now. As it has lately been brought
into notice as an important remedy in consump-
tion

1 and scrofulous diseases generally, and as

this is supposed by many to be a novelty, it may
not be uninteresting to make a quotation from
Prof. T. D. Mitchell upon this point

:

" This salt was at one time much employed
in the treatment of pulmonary consumption.
Dr. Kolen, of the Berlin Hospital, gave it with a
pretty liberal hand, and was one of its most san-

guine admirers. His favorite prescription was as

follows

:

R.—Chlor. pot. - - gji.

Aq. distill. % iv.

Syr. althaea, - - % j.

• " Dissolve the first two and add the syrup
named, or any simple syrup. The dose is a
tablespoonful four times a day.

" Some physicians in this country made re-

peated trials of the chlorate in various forms of

the same disease, but not with sufficient success

to warrant us in reposing much confidence in it

as a means of doing service to consumptive pa-
tients." . . . "Its happy effects, in some cases

of scurvy and in malignant scarlet fever, show
pretty clearly that it makes a deep impression,

and a good one, too, on the blood." ..." The
same salt has been employed with good results

in the treatment of unhealthy ulcerations."

See Mitchell's Therapeutics, pp. 695, 696.

o

Dr. Benedict, of New Orleans, having used
it in his practice for a year, recommends the
following recipe in the treatment of diphtheria.

He has never lost a case:—" Gargle or wash the
inside of the throat frequently with a teaspoon-
ful of tincture of black cohosh, diluted with
water. Commence using it on the first symp-
toms of soreness or inflammation. It does not
burn or cauterize, but soothes and relieves the
irritation. Do not swallow, as it would nause-
ate. Continue the use once in two hours until

relieved. The tincture can be found at any
drug store." Or it may be found as a common
plant-in many portions of the United States,

and may be made into tincture with alcohol.

M. Burral, of Parris, communicates the im-
portant discovery that rain water contains a
notable quantity of phosphoric acid, probably in

the form of phosphate of lime, carried by the
wind as dust, or a phosphoretted hydrogen, from
the putrefaction of animal waters. He com-
putes that 440 gallons of rain water contain
from thirteen to fifteen grains of phosphorus,
and that the atmosphere delivers annually to
the soil 2,400 grains per acre.

The Society of Pharmacy, of Paris, has
offered a prize of 6,000 francs, to which the
Minister of War will add 4,000 francs, for the
discovery of a substitute, possessing equivalent
febrifuge properties, to quinine, or for the arti-

fical formation of that alkali. The prize is

open till July 1, 1861.

Dr. E. M. Hale recommends the following

embrocation for inflammation of the mammas:
R.—Fluid extract of aconite, - \\ oz.

" " " Phytolacca, 1 oz.

Iodide potassium, - - 1 drachm.
Warm water, 1 pint.

Wet linen compresses, and apply constantly.

No application with which I am acquainted
will so surely prevent tumors of the mamma?
from taking on the suppurative process. Even
if suppuration have taken place, it resolves the
indurations, and relievesthe pain.

The following recipe for diarrhoea and cho-
lera symptoms we find in the secular papers. It

is said to have been used by the troops, during
the Mexican war, with great success, checking
the diarrhoea, and other premonitory symptoms
of cholera, immediately. It is as follows :

Laudanum, spirits of camphor, essence of
peppermint, Hoffman's anodyne, each 2 ounces

;

tincture cayenne pepper, 2 drachms ; tincture

ginger, 1 ounce. Dose, teaspoonful or half a
teaspoonful every half hour, in a tablespoonful
of brandy.
A new phase or sequel of diphtheria is men-

tioned by Dr. Pitcher : that of paralysis. In a
case at Stattsville, there was almost complete
paralysis of the lower extremities and loss of

speech. The patient recovered gradually un-
der the use of tincture of nux vomica and iron.

Dr. P. learned, from a conversation with Dr.
Swinburne, of Albany, that this sequel is get-

ting to be quite common there.

Dr. S.Wells Williams, for 20 years a resident

in China, has observed but two instances of in-

sanity among the Chinese in that period. Idiocy
is more prevalent. The panna root, an African
product of the ansepidium anthamanticum, is

claimed to be an infallible remedy for taenia.

M. Blaschko recommends chromate ofpotash,
one and a half grains ; lard, one ounce ; as a
certain remedy for warts of long standing.

o

The Governor of Massachusetts has commis-
sioned Dr. Wm. J. Dale, of Boston, as Surgeon-
General of the forces of that State. The follow-

ing gentlemen have been examined, and the
first four have been commissioned

:

1st Regiment, Dr. R. H. Salter, Surgeon
;

Dr. S. A. Green, Assistant-Surgeon. 2d Regi-

ment, Dr. L. M. Sargent, Surgeon ; Dr. L. R.
Stone, Assistant. 3d Regiment, Dr. C. A. Cham-
berlain, of Northampton, Surgeon. 4th Regi-

ment, Dr. S. A. Holman, Surgeon ; Dr. Z. B.

Adams, Assistant. 5th Regiment, Dr. Peter

Pineo, Surgeon ; Dr. P. A. O'Connjell, Assistant.

6th Regiment, Dr. Luther V. Bell, Surgeon ;

Dr. Foye, Assistant.

Dr. Geo. H. Lyman has been added to the

Board of Examiners.

The Number of Deaths in Boston for the week
ending Saturday, June 15, was 67 ;

males 31,

females 36, of which, from phthisis 14, pneu-

monia 7.
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THE MEDICAL AND SUKG1CAL REPORTER.

PHILADELPHIA, SATURDAY, JUNE 29, 1861.

A WORD ABOUT OURSELVES.
The unsettled condition of affairs in our

country is exceedingly trying to persons in all

departments of business, interfering with plans

and arrangements that required years of labor,

and occasioned great outlay in money to perfect.

Whatever inconveniencies others may have ex-

perienced on this account, we have met with

our full share. A large proportion of our sub-

scribers resided in those States which, since

last fall, have been gradually withdrawing

their connection with that portion of the Union

in which we reside. And now, by the discon-

tinuance of all postal facilities, the severance

from a large number of States is, for the time

being, complete. We have, in consequence,

lost for a while a very large and profitable

constituency, one whose loss has seriously af-

fected our income. Still, the rapid increase of

our circulation in those States to which we

still have access, has made this loss relative

rather than actual, in respect to numbers; for

a much larger edition is required now to supply

our subscribers, than was requisite six months

ago, as what we have lost in one portion of the

country, we have more than made up in other

portions. But for this encouragement our em-

barrassments would have been very much more

serious than they are.

But our embarrassments have not, by any

means, all been of a pecuniary kind. Circum-

stances more or less connected with our national

affairs deprived us of our assistant editor, and

of several collaborators in different localities,

who labored with us to add to the interest and

usefulness of the Reporter. This, for a time,

threw additional burdens upon us, and necessi-

tated new arrangements. Happily those ar-

ments are now perfected, and we are re-

lieved of labors that it was utterly impossible,

with our otrfer duties, to perform properly.

We have Becured the services of a competent

ut editor, who will always be found at

his post, devoting his energies to the editorial

management of the work. Our numerous

readers in New England will be glad to learn

that we have employed a competent correspon-

dent, residing in Boston, who will keep us fully

apprized of matters of interest in that part of

the country. The same is true also of New
York, Cincinnati, and other localities. We
have also engaged the services of several corres-

pondents in the army, whose communications

will always be found interresting and profitable.

In the department of original communications,

we never had more valuable material and a

more full supply than we have now. In fact

this is sometimes the source of another em-

barrassment—an embarras des riches. Dr. Ag-

new's papers on Topographical Anatomy increase

in interest as he approaches the regions of the

body, of special interest to the physician and

surgeon, on account of diseases or injuries to

which they are liable. Dr. Dutcher's series of

papers on affections of the Pulmonary Organs,

are highly appreciated by our readers, and are

being reproduced in European journals. Dr.

Grarretson's articles on Surgical Diseases of the

Mouth, possess a practical value that will make
them particularly acceptable to our readers.

We give, this week, the second of a series of

papers on Water, by Dr. Francis, of New York.

This is an exhaustive, classical production,

and will be found to contain much practical

and useful information. A series of articles, in

course of publication, on Military Hygiene and

Diseases, etc., of the Army, will be found par-

ticularly useful at this juncture. There are

other series of articles, on important subjects,

in course of preparation for our pages, which

will be published as rapidly as we can make

room for them. The transactions of the Brook-

lyn Medico-Chirurgical Society are published

officially in the Reporter, and always contain

matter of great practical value. We shall also,

from time to time, continue to give the proceed-

ings of other medical associations in our princi-

pal cities. In the Periscope department, we

have the services of Dr. 0. C. Gibbs, who is

well known to the profession as a writer.

This cursory glance at our present arrange-

ments for making the Reporter acceptable and

useful to the masses of the profession, will, we

trust, convince its readers that it is our purpose

to sustain the work with vigor, and, in this, we

are happy to say we have the countenance of

the profession of the country.
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THE PHYSICIAN AND THE DKUGGIST.

The relationship between the physician and

the druggist is a very intimate, and should be,

in every way, a very honorable one. The phy-

sician has a right to expect of the druggist

capability for the discharge of his duties—that

he should use fresh and reliable drugs—that he

should compound his prescriptions faithfully

—

and that he should charge no more for his

medicines than will yeld a fair per centage on

their cost and the time devoted to compounding

them. When these reasonable expectations

are not realized, the physician is annoyed in

mind and injured in his business, to say nothing

of the wrong done to the consumer.

This is particularly the case when prescrip-

tions are compounded at the fashionable drug,

segar, and perfumery stores on the fashionable

thoroughfares of our larger cities, where the

prices charged for drugs are often exorbitant in

the extreme—and expostulation in regard to

the heavy charge, elicits some such remark or

iiiuendo as, "Then your physician should not

prescribe such expensive drugs," etc. ! This

evil sometimes amounts to actual swindling,

and its influence tends to prevent people seek-

ing the advice of physicians when they are ill,

as also to uphold quackery by giving color to

the plea, so often made in its support, that the

cost of the attendance of the regular physician

is so great, because in addition to the cost of the

advice and attendance of the physician, the

druggists' bill often equals, if it does not exceed

that of the physician.

Many of our readers know that there is too

much ground for this complaint, and that many
are induced to tamper with some of the various

forms of quackery, with the idea of saving

money thereby, and, perhaps, being as well

treated as if attended by a regular physician.

This is a specious and very effective argument

in the interest of homoeopathy, and brings

much gain to its practitioners. "Our doctor,"

they say, " carries his own medicines, and you

save the expense of a bill at the druggists."

But the homceopathist does charge for his pel-

lets and tinctures, and at a per centage on the

original cost that puts to the blush even the

extravagant charges of the druggist. Twelve

cents for a dozen powders is certainly " very

cheap," but when a dozen or more are taken a

day, and the treatment is persevered in for a

lengthened period, we do not know that much
is gained after all in the cost of medicine. It

is no uncommon thing for a new convert to

homoeopathy to be inveigled into the purchase

of a case of remedies and a hand-book of

homoeopathic practice, and if he should prove

a very zealous convert, he will find aches, pains,

and ailments enough of head and heart—of

body and mind—to cause a pretty constant

drain upon his stock of domestic remedies.

And then, his frequent failures to obtain relief

on his own prescribing, necessitate repeated

calls on his " family physician" who provides

remedies from his own, perhaps, more potent

stock. So that, although the extravagant

charges of the druggist may have driven many

to homoeopathy, we do not think that, after all,

they have gained anything on the score of cost

by the change. The same may be said of the

more bulky remedies of the charlatans, the

merits of whose medicines are heralded in the

advertising columns of our newspapers, and

who vie with each other as to who will give the

greatest bulk for the smallest amount of money.

Almost unconsciously to themselves, invalids,

sometimes, expend large sums of money on

these empirical remedies, which more frequently

prove injurious rather than beneficial to them.

But all this does not justify the druggist in

making extravagant charges for compounding

the prescriptions of the physician. Instances

have come to our knowledge where physicians

have attended gratuitously in poor families who

have taken their prescriptions to the druggist,

who has charged enough for compounding

them to remunerate both himself and the physi-

cian. We have, sometimes, thought that des-

pite the many advantages resulting from having

medicines prepared by competent druggists,

there would, on the whole, be much gain to

society if physicians would return to the old

plan of compounding and dispensing their own

remedies. Certain it is, they should discounte-

nance the outrageous charges often made by

druggists for doing this work.
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REGISTRATION OF MEDICAL PRACTI-
TIONERS.

Our venerable cotemporary, the Boston Me-

dical and Surgical Journal, in commenting upon

the late act of the Louisiana Legislature upon

this subject, urges the importance of a similar

enactment by the legislature of Massachusetts,

as a means of protecting " the medical profes-

sion and the community at large, from the

hitherto unbridled license of every ignorant

pretender who chooses to assume the title of

physician." It says, " it has long been a source

of unutterable disgust and sorrow, that with all

our self-glorification and complacency at our

superior educational advantages and enlighten-

ment, the popular mind is still as ready as ever

it was to be deluded by every absurdity which

shameless assurance chooses to present to po-

pular credulity." The remark is true. The

man of scientific attainments and of real worth

in the profession, often finds himself entirely

overshadowed by the mushroom doctor that,

like Jonah's gourd, grew up in a night. How
shall he protect himself? The people are all

agog for the "swell." Learning is nothing,

science is nothing, merit is no criterion. Sup-

pose the law proposed by our cotemporary be

enacted, and a registration be completed, set-

ting forth that Mr. A, 3, C, and D, are "regu-

lar practitioners of medicine," that is, have
passed through a " regular" course of study,

and have received a diploma from some " regu-

lar" college of medicine and surgery. "What
does it more, than to show to those who recog-

nize the validity of such documents, that the

gentlemen named have come into the medical

fold by the "door," and have not "climbed
up some other way." If it does no more
than this, what benefit is to result from asking

our legislatures, already inclined to recognize

every pretender in medicine as legitimate, and
to place intelligence and ignorance in the me-
dical profession entirely upon a level, to enact

Buch a law?

And then again, should there not be some
standard by which the pretensions of each

claimant to the distinction of doctor should be

tested? Shall the State legislature be asked

to make that standard ? But suppose that body

should recognize the "hydropath," the " In-

dian doctor," the " cancer curer," the "spirit-

ualist," the "mesmeriser," et id omne genus, and

.(direct the authorities to place their names also

among "regular practitioners?" So, also, if

the "movement we indicate should be well

matured, and proceed from no less responsible

a body than" a State Medical Society, would the

case.be materially changed ? If such a law were

enacted by one legislature, a subsequent one

might alter, amend or abrogate it, and thus the

farce of " marching up the hill and then march-

ing down again" would be reproduced. In our

view, if any body of men are to fix the standard

of "regularity" in the medical profession, it

should be the American Medical Association.

Let that body mature so important a measure,

if it be done at all. Give the legislatures of the

various States a wide berth. But rather we

would say, let the profession elevate itself by

close observation of disease in all its forms; by

careful and accurate diagnosis ; by a skilful

application of remedies to existing lesions ; by

a thorough knowledge of medicine in all its

branches. Leave quackery to feed on what it

may. Never elevate it to dignity by question-

ing or opposing it. Let the physician be a tho-

rough proficient in his profession. Let eminent

attainments be required in all our medical

schools and colleges, and the medical profes-

sion, and the community will, sooner than in

any other way that can be devised, be rid of

quacks and quackery. For ourselves, we have

no faith in legal enactments to bolster up me-

dical science, or to throw around the profession

a barrier over which quackery cannot step.

Away with them. If the science of medicine

cannot stand, and make headway against arrant

quackery and imposition, without leaning upon

a legal prop for support, better that it should

fall.

And still we have no objection to the registra-

tion of medical men. The idea is a good one.

It is well to know who have come legitimately

into the profession. Our objection lies against

the idea of State enactments to compel such regis-

tration to be made, or to distinguish the "regu-

lar" from " irregular" practitioners.
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NOTE TO EEADEES AND EDITOES.

We direct the attention of the readers and

friends of the Exporter to the note below, as

one of the methods by which we propose to add

to its interest, and make it an indispensable re-

quisite to every Practitioner of Medicine. Eds.

The undersigned for the last year and a half

has been engaged in preparing a Monthly Sum-
mary ofAmerican Medical Journalism. This labor,

we have reason for believing, has been favora-

bly received by the profession. For personal

reasons, and because he would thus address a
larger audience than before, he has concluded to

transfer his labors to the Medical and Surgical
Eeporter. Editors who have sent their journals
to the undersigned, are respectfully and respec-

tively requested to continue to do so. To all

journals complying with such request, a dupli-

cate of the Eeporter will be sent, if desired.

0. C. Gibbs, M.D.
Frewshurg, N. Y.

The press of excellent matter obliges us to

omit two pages of advertisements this week, a

circumstance which none of our subscribers will

regret, we presume.

[We cannot refrain from presenting our read-

ers with the following letter from a subscriber

in one of the "seceded" States. It is one of

many that have been permitted to reach us,

breathing the same sentiments. Comment is

unnecessary.]

—

Eds.

, May 13, 1861.

Messrs. Editors :—I presume the time for

which I have paid for the "Eeporter" expires

next month. I am truly sorry that the state

of the country forbids a renewal of my sub-

scription. I shall miss your weekly visits more
than I had anticipated. It is true that, for

some weeks past, those visits have been some-
what irregular, yet none the less welcome.
Should the benignant smile of peace ever again

greet us, I shall embrace the first opportunity
to renew your acquaintance, and I hope it will
be in your power to supply all the back num-
bers, though contention and strife may last for
years. I deplore the present state of affairs.

God knows I would willingly lay down my life

if that would heal the breach. I have been an
uncompromising Union man, and when we
ejected delegates to a conditional State Conven-
tion on the last day of February, the precinct
at which I voted, and in which I live, gave only
four secession votes to sixty-nine Union. To-day
we elect delegates again, the people having voted

down the other convention. They meet on the
twentieth, and then we shall be taken out of
the Union. Farewell to the stars and stripes !

Farewell to greatness and glory ! Farewell to

the country around whose unity and prosperity

the hopes of millions were centred ! A long and
a last farewell to liberty, both civil and religious

!

Ichabod is written upon our altars, and anarchy
and bloodshed are before us. All the work of
demagogues, and old bankrupt political hacks
and office-seekers. It is sad, sad, too sad to

dwell upon.
Wishing you both health, happiness, and

prosperity, I remain,
Very truly,

M.

NEWS AND MISCELLANY.

Burd Orphan Asylum.—We notice the work
on this institution is rapidly progressing. The
style of architecture is pure Gothic. The plan
of the buildings is cruciform, four buildings in

the shape of a cross, connected by corridors.

Every apartment will, therefore, be easily and
completely ventilated, and there will be no dark
rooms. Bath rooms and water-closets will be
upon each floor, the stair-cases are all to be of
iron, and each building is to be entirely de-

tached from the others, so that in case of fire

communication can be entirely cut off. It is to

be of sufficient capacity to accommodate one
hundred children with teachers, nurses, matrons,
etc. The two centre buildings, the north wing
and out-buildings, are to be completed at once.

The grounds, twenty-four acres in extent, are to

be beautifully laid out, and will contain a milk-
house, a play-house, a large pond for "bathing,

etc. This institution occupies a rise of ground
outside the Twenty-fourth Ward, and will not
only perpetuate the memory of its beneficent

founder, but will add another to the already
abundant charities of the city.

St. Joseph's Hospital.—This hospital, situated

on Girard avenue, below Sixteenth street, has
been enlarged and improved by the addition of

a new wing, at a cost of $25,000. It is fitted

with all the modern improvements, gas, water
through the building, heating pipes, etc. This
hospital is intended mainly for persons without
homes or families, who might be badly attended
to during sickness in boarding houses. The
charges are $3 per week in the public wards,
and §5 to $7 per week in private rooms. About
seventy persons can be accommodated.

Br. James Moore has been appointed Surgeon,

and Dr. Wm. C. Todd Assistant-Surgeon in Col.

Chantry's regiment.

The Interments in Philadelphia from the 15th

to the 22d inst., were 266 ; males 126, females

140; adults 95, children 171. From phthisis

28, typhoid fever 5.
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Death of Count Cavour.—The death of Count
Cavour has filled all Europe with grief and con-

sternation, and "'mingled with these feelings/ 7

says the Medical Times and Gazette, "there is one
universal sentiment of execration at his medical
advisers." The Lancet finds it difficult to "read
the accounts transmitted to us of his disease

and treatment with patience." From those

accounts, we gather that the Count's illness

was a violent fever, accompanied with distinct

remissions, and by cerebral congestion. He
was bled three times on the first day of his

illness; twice on the second, and a sixth time
on the third ; and when, finally, he was at the
last point of weakness, and beyond the possibi-

lity of venesection, his bloodless and enfeebled
frame was placed in a hot bath, and swathed
in mustard plasters. The fever, repeated loss

of blood, heat of weather, hot bath, and mus-
tard poultices, proved too much for a frame
already overtasked by diplomatic intricacies,

and he sank under it June 6th, at seven A. M.
Thus, says the Lancet, "was that great minister
tortured and brought surely within the clutches
of death." Kegarding the Count's case as one
of remittent fever, the Times and Gazette remarks
that " it is like gambling with human life, or
like borrowing money to be repaid with enor-
mous interest, to get temporary relief by an
expedient so rapidly exhausting," as the blood-
letting proved to be in this case. To us, so far
away, and only judging of the case as it is pre-
sented in the journals before us, it seems quite
astonishing that physicians of such note, as
were in attendance upon the distinguished man,
should have so persistently followed a practice,
which is almost unanimously condemned as
injudicious, in such cases, by the best medical
men of the age. Can it be possible, as suggest-
ed by tlie Lancet, that a life so valuable and
"which could ill be spared, has been sacrificed
to the antiquated prejudices of Italian physi-

.'' The case is a suggestive one, and" we
may recur to it again.

Wills Uospital—Dr. Albert H. Smith has
been appointed a Manager of this institution.

MARRIED.
Brooke—Brooke.—At Radnor, Delaware coun-

ty, Pennsylvania, on the 19th instant, by the Rev.
Thomas S. Yocum, Dr. John Brooke, to Hettie W.,
daughter of Mark Brooke, all of this county.

DEATH.
HANDY.—Surgeon W. H. Handy, attached to Col.

Lyle's Regiment, the National Guard of Philadel-
phia, now encamped at Locust Point, was found
dead in his tent on the morning of the 27th instant.

Probably disease of the heart says the letter writer.

Dr. Handy was about twenty-six years of age, aud
was a son of the late Dr. J. H. Handy of this city,

and a nephew of Professor Washington Handy, of
Baltimore. He had just returned from a visit to

his relatives in this city, and on the day before his

death eeemed in perfect health.

* Sitsfotrs to ©ornsptmfonts.

Dr. S. R. D., H.—The " Epitome of Braithwaite's Retro-

spect" is published in two volumes, large 8vo., (900 pages,)

bound in sheep for $7. The parts as they appeared can, proba-

bly, be obtained as below. "The Summary of Medical

Sciences" is published semi-annually in April and October, at

$2 per annum in advance. The first number appeared April 1

;

the second is not yet out. Charles T. Evans, 532 Broadway,
N. T., is the publisher, and will send both works at the prices

named, (if within three thousand miles.) postage paid.

Dr. L T., Mass.—The duplicate numbers of the Reporter may
be returned tp the office

.

Dr. M. J. JIcK., Pa.—The bound volumes of the Reporter are

ready

.

Dr. A. P. D., Pa.—Morton's Illustrations on Phthisis is out of

print, and not to be found in the city.

Dr. D. W., Ct.—The amount due upon your subscription is

thirty-eight cents.

Dr. P. 31. H, Ct.—Proceedings of Connecticut Medical Society,

Vol. 1, No. 2, have come to hand.

Dr. J. L. D., Tennessee.—Tour numbers have been forwarded,

as requested, to the Kentucky Post Office.

Dr. J. S. C, Washington, D. C—The Reporter from com-

mencement of current volume, and vaccine virus have been for-

warded to the care of the Colonel ofyour regiment, as requested.

CfaminuTiLcatfoiMf 3£tmtfa&.

Connecticut—Dr. George W. Burke ; Dr. Sylvester "Main ; Dr. W.
S. C. Perkins; Dr. Darus Williams, with encl. Massachusetts—
Dr. J. H. Keeler ; Dr. B. F. Wilson, with encl.; Dr. W. R, Jenks

with encl. ; Dr. H. M. Walcott, with encl. : Dr. Geo. N. Thomp-

son, with encl.; Dr. J. H. Payne, with encl. ; Dr. D. M. Parker;

Dr. J. H. 0. Kelly; Dr. W. Ferguson, with encl. ; Dr. S. H. Young,

with encl ; Dr. L. A. Busteed, with encl. ; Dr. B. F. Campbell

;

Dr. J. H. Woodbury, with encl. ; Dr. J. W. Hinckley, with encl.

:

Dr. M. B. Leonard, with encl. ; Dr. S. F. Parcher ; Dr. P. B. Mor-

gan; Dr. Wm. Wheeler, with encl.; Dr. D. A. Johnson, with

encl. : Dr. C. H. Walker, with encl. ; Dr. Ira W. Bragg : Dr. John

L. Fox, with encl. ; Dr. J. C. Wilson, with encl.; Dr. W. X. Lane,

with encl. ; Dr. A. J. Cummings; Dr. C. G. Adams: Dr. Horatio

G. Morse, with encl.; Dr. L. Traver. Illinois—Dr. E. Wood-

ward; Dr. Wm. M. Knight; Dr. J. N. Morse. Pennsylvania—
Dr. A. P. Dutcher ; Drs. S. S. and R. S. Wallace ; Dr. J. R. Levan

;

Dr. J. McKennon ; Dr. W. F. Trout. New Jersey—Dr. J. Alfred

Gray; Dr. G. R. Sullivan; Dr. B. B. Matthews; Dr. J. D.

McAuley: Dr. Wm. D. Quimby; Dr. J. V. Robbins; Dr. H. F.

Tandervier, with encl.; Dr. W. B. Ribble, with encl.; Dr. J.

Maynard. with encl.; Dr. H. A. Hopper, with encl.; Dr. Chas.

Hasbrouck, with encl.; Dr. T. B. Smith, with encl.; Dr. J. H.

Barton, with encl.; Dr. Abraham Hopper, with encl.; Dr. T. F.

Corson; Dr. A. W. Rogers, with encl.; Dr. C. S. Tan Ripen,

with encl.; Dr. H. Tan Blarcom; Dr. E. Nott, jr.; Dr. M. Moss:

Dr. H. D. Wynans : Dr. J. J. H. Love : Dr. Nathan S. King, with

encl.; Dr. E. D. Ward, with encl.; Dr. Joseph A. Davis; Dr. S.

Dailey. New York—Dr. Louis Bauer, (2), with encl.; Dr. R. R.

Grigg; Dr. 0. C. Gibbs; Dr. R. W. Clark; Dr. L. C. Hasell; Dr.

Swinburne. Ohio—Dr. W. C. Moore: Dr. Jas. H. Estep, with

encl. Rhode, Island—Dr. S. W. Francis, (3). Vermont—Dr. S.

R. Day; Dr. S. H. Currier. Indiana—-Dr. F. C. Eckleman.

District Columbia—Dr. J. S. Cohen. Kentucky—Dr. John S-

Davis.

Office.—Rev. Dr. R. Hamill, Nassau, We6t Africa, with encl.

;

Dr. Miller, VI ith encl.

Svmin.—Dr. Geo. D. Salmon: Dr. B. Wigart ; Dr. Pfifer, with

encl.: Dr. Welch, with enc].: Dr. Ashcroft, with encl.; Dr. Pem-

berton Dudley : Dr. Fegtmayer, with encl. : Dr. Rochenberger,

with encl.; Dr. J. ?. Blake; Dr. Sleeper, with encl.



THE

MEDICAL AND SURGICAL REPORTER.

WHOLE SERIES,
NO. 246. } PHILADELPHIA, JULY 6, 1861.

r NEW SERIES,
1 VOL. VI. NO. 14.

ORIGINAL DEPARTMENT,

COMMUNICATIONS.

Anomalous Tumors.

By Jas. E. GrARRETSOX, M.D.,

Of Philadelphia.

Diseases oe the Mouth— Continued.

Scurvy is not an unfrequent cause of formid-

able epulic tumors.

In Xorway, where scorbutus is endemic, such

tumors are most common.

A treatment, anticipatory of an epulo-scorbu-

tic tumor, would be treatment directed against

the incipient stage of the scorbutus itself.

All scurvy yields a greater or less tumefaction

of the gums, but such tumefaction is regular.

and may not be classed properly with tumors,

as by common consent the term is understood

and applied.

A scorbutic mouth could scarcely be mistaken,

while the general cachexia might.

Scorbutus has every shade of character, va-

rying from the seeming malignancy of extreme

sea-scurvy, to a form of land-scurvy so mild as

scarcely to require attention.

A scorbutic mouth presents the following pa-

thognomic feature :

The gums are swollen, turgid, and passively

congested ; they have a dirty, dark-red, semi-

fungoid look. The natural association with the

neck of the teeth is lost, the dental border being

jagged, ulcerated, and pus-making. The con-

gestion, extending to the alveolo-dental mem-
branes, the teeth, (as in ptyalism,) are raised

from their sockets and loosened. The gums
bleed freely, but not openly and generously

;

the hemorrhagic process seeming one of oozeing,

or draining, rather than dynamic.
The local, oral effects of the milder forms of

scorbutus, occasionally present very circum-

scribed features, the whole force of the disease

17

being spent apparently on a quite limited portion

of the gum. I have seen, and treated such condi-

tions, over and over again. The cause lies in

an inviting irritation caused by diseased teeth.

I have never seen a case where such circum-

scribed scorbutic sore mouth was not so asso-

ciated, and I infer, therefore, justly, I think,

that such irritable condition of parts is the

cause of the selection.

Scorbutus being a systemic disease, general

treatment is, of course, indicated ; but the best

and speediest local treatment for the unhealthy

mouth I have ever employed, is as follows

:

Eemove, imprimus, from the arch, all badly

diseased teeth : this is the first and an import-

ant step. Next, -take a sharp lancet and cut

between each of the remaining teeth, down to

the bone; commence your incisions at a point

opposite the apices of the fangs. Let the parts

bleed until the hemorrhage ceases of its own
accord, then, with a soft brush, paint the parts

over lightly with tinct. of iodine ; repeat the

iodine every day, and the incisions twice or

three times in the week. The very first day
will show the most decided improvement. If

this plan of treatment is once tried, the prac-

titioner, I am sure, will feel that he requires

none better. There is, however, a single cau-

tion respecting the employment of the iodine.

If the vital force of the gums be very low, be

sure and have your tincture not too strong.

The ordinary officinal answers very well.

Epulo-scorbutic tumors are outgrowths and

degenerations of the gum itself; they may or

may not have association with the periosteal or

periodontal membranes. In character, they

are fibroid, and not unfrequently fibro-plastic.

In their earlier stages they might be likened,

or indeed they are perhaps, hypertrophic indu-

rations of certain portions of the gum itself.

The treatment of these tumors, is, however,

a nicer point to make out than their diagnosis,

such treatment must range between that I have

just given, and the operations for resection.

303
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Epulo-scorbutic tumors are certainly benign in

their origin ; but they tend like most fibro-plas-

tic tumors, to degeneration. The practitioner

should hope for much from a vigorous anti-

scorbutic general medication.

There is a mercurio-fungoid excrescence of

the gum occurring not unfrequently where this

medicine has been pushed to an improper extent,

and which may be considered very justly at this

point, s

When mercury is employed in excess, the

gums become turgid and swollen, differing, in-

deed, very little from the scorbutic conditions

described, certainly the only very marked dis-

tinction being in the odor of the breath.

I have seen the gums, in such cases, so fun-

goid as to almost completely overhang the

teeth.

Treat such fungoid gums locally, just as I have

directed in the last case ; the rapidity of the

cure is really wonderful. I need not suggest

the constitutional medication necessary, 1 would

say, however, that so far as I individually

am concerned, I think I have gotten my best

effect from the potassas chloras.

Two years ago, I was consulted by the mother

of a little girl suffering from necrosis of the left

portion of the body of the inferior maxillary

bone, the result of an improper application of

iodine to a mercurially affected mouth. The
vitality of the gums had been very much re-

duced through the severity of the ptyalism.

The practitioner had painted the gums heavily

with very strong tinct. of iodine. The gums
and periosteum sloughed in mass, from the

bone, the death of which, of course, immediate,

ly followed.

I mention this case to commend care

;

strong or weak tincture of iodine may not be

indiscriminately used.

In April last, John C , who had been

dreadfully mercurialized for an attack of syphy-

lis, applied to me for relief from bleeding and
tumefied gums. On examining the mouth I

found all his teeth quite loose, while the gums
presented a semi-mortified appearance ; so fun-

goid were they in parts, that it was only through

the exercise of great care that he could prevent

himself wounding them, at every occlusion of

his jaws.

I treated this patient locally, as I have sug-

gested for scorbutic gums, with the exception,

on his first visit, of not making my incisions

quite so close together, and not quite so deep.

The first application of iodine was also very

light ; two days after, the tumefaction had so

much subsided, and the vital forces was so much
higher, that I cut to the bone between every

tooth, and painted his gums quite freely. In
one week's time he was entirely comfortable,

and his teeth very shortly became quite as firm

as ever.

The constitutional medication was ten grains

of chlorate of potassa three times a day.

This is the history of certainly fifty similar

cases that I have treated. I always expect a
marked improvement from one day to the next.

M. Jourdain, who has written a work on
Diseases of the Mouth, which, whatever may
be thought of its surgery, is certainly indica-

tive of much laborious research on the part of

the author, gives, amongst others, the following

instances. of the epulides, and which will serve

as very good studies :

Case — . A young woman, aged eighteen, had
suffered frequently from alveolar abscess,

caused by some decayed teeth in the lower jaw,

especially a left molar. At length a fungoid

mass, about the size of a crown piece, formed
around the fistula which resulted from these

different abscesses. It pressed against the

cheek, was in the way of the closure of the

teeth, and was attached to the gum in such a

way as to preclude the use of the ligature.

I first, he says, extracted the roots of the

molar teeth, found them tipped with a fleshy

mass, the transverse alveolar septum destroyed,

and the alveolar wall, next the epulis, pierced

with holes. Fearful of hemorrhage, I resorted

to the cautery, introducing it at the centre of

the tumor, and passing it around so as to de-

stroy its connection with the alveolus; then

dressed it with dry lint, and prescribed a deter-

sive gargle. A few days after, I removed a ca-

rious fragment of bone, and then cut around

the fistulous centre of the tumor with a sharp-

edged cautery, and dressed the wound as above.

The case progressed very favorably, and in two

months was dismissed.

Case —M. Petit, says M. Jourdain, sent to

me a lady, forty years of age, who, for a long

time, had an epulis on the right side, above the

two last molars; the pedicle seemed to be at-

tached directly over the first molar, which was
much decayed. This tooth I extracted, and ar-

rested the homorrhage by compression. I then

put a ligature around the neck of the tumor,

by gradually tightening which, I caused it to

drop off in six days. I deemed it prudent to
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cauterize the portion of the pedicle remaining,

to prevent the return of the disease.

Case (Wanderviel) .—About thirty-six years

ago, says this surgeon, I was called, by A. Bar-

ingue, to see a woman who had a large tumor

over the molar teeth. The mouth was drawn

up on the opposite side, as if by spasm. She

was, at first, reluctant to have this tumor re-

moved, but at length, finding that it increased

so much as to interfere with mastication, she

consented. We used for the purpose a brass

wire, by the gradual tightening of which, the

tumor was, in a few days, separated. It was of

cartilaginous hardness.

Buldinnus, mentions the case of a woman who

had a cartilaginous tumor on the gum of the

left side, which, at first, no larger than a wart.

grew to the size of a pomegranate, and projected

from the mouth in such a way, as greatly to

interfere with the taking of either solid or liquid

nourishment. It was successfully removed by

ligature.

Ambrose Pare speaks of such excrescences

that were of a cartilaginous and almost osseoua

hardness, which he has removed by ligature,

followed by the actual cautery. "I have," says

this author, "removed them when so large as

partially to project from the mouth, rendering

the aspect hideous. It was such a tumor, the

livid appearance of which had deterred other

surgeons from operating; and, in which I had

noticed a deficient sensibility, that 1 succeeded

by repeated excisions and cauterizations. The
recurrence of disease, in this case, in spite of

the cautery, was due to some implication of the

subjacent bone. When not thus complicated,

or deeply rooted, their cure is simple.

Case—Jean N. Marschalue, Surgeon, was con-

sulted by a lady over sixty years of age, large

and corpulent, who had an epulis between the

two front teeth as large as an egg. The teeth

between which it had originated had separated

to the distance of an inch, and projected from

the alveolus so as to prevent closure of the

mouth, and thus gave rise to much deformity.

The best surgeons and physicians had been con-

sulted, and had tried in vain all sorts of appli-

cations, and among them the cautery. Mone. M.
at length recollecting an operation, which had
been performed in a similar case by his father,

proposed it in the present instance. After due

consultation it was decided upon, and the pa-

tient put under a course of preparatory treat-

ment. The base of the tumor was then encir-

cled by a very soft, untempered wire, which
was tightened gradually, each day, by a pair of

pincers. %Tie separation of several pieces of

the jaw-bone, on the ninth day, interfered with

the continuance of the process, and the removal

of the tumor was completed by a knife made
for the purpose. Desiccant and astringent

dressings were used, and on the third day eight

or nine pieces of bone were discharged from

the seat of the tumor. The carious condition of

the bone was treated by the usual remedies, and
the lady was restored to full health.

Case — .—Manget , a man aged forty,

subject from time to time to inflammatory

attacks about the teeth, had a tumor over a

right lower molar, which gave pain, gradually

increased, and deranged the position of the

tooth. The loosened tooth was readily ex-

tracted : but, instead of removing the disease,

it seemed rather to give room for the granular

excrescences, which, in spite of the oil of vitriol

and spirit of nitre of the surgeon, grew with

great vigor, till the tumor equaled the size of

an infant's head, resembling in appearance a

large cluster of grapes. The face, of course,

was prodigiously swollen by so monstrous a

tumor. In color it was partly pale, partly

livid, and with a very offensive odor. In failure

of all vulnery and balsamic remedies the cautery

was resorted to; but even this did not remove

the root of the disease. The bone was found

extensively carious, and from this centre were

continuously reproduced granulations, which,

in twenty-four hours, would replace what had
cost tedious and painful burnings to destroy.

A wasting hectic reduced the patient to a mere

skeleton, yet with sufficient strength to bear up
under the operations performed. Wesper was

consulted, and gave as his opinion that the

disease was not cancerous, but more properly

a fungus growing from carious bone. He advised

the continuance of the cautery, also certain

desiccants suited to the pituitous, phlegmatic

temperament of the patient ; with vulnerary

decoctions, and from time to time gentle purga-

tives. But the seat of the disease advanced

deeper and deeper, and the patient, worn out

with suffering, died after a severe colic, attended

by frequent faintings. The bone of the lower

jaw was found, on examination, to be exten-

sively carious and very brittle. The tumor,

partly fleshy, partly glandular, or, a- Weaj er

expresses it,, fungous, embraced the whole bone,

as far back as the articulation, which it had

completely dislocated. (This tufhor was. evi-
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dently, what more modern surgeons have called

Osteoma-sarcoma ; The Myeloid of Paget ; The

fibro-plastic of the present day—an e^ulo fibro-

plastic tumor.)

When Jourdain, and his cotemporaries, tell

us of their success in the treatment of the epu-

lides by the ligature, we can only infer that

their cases must have been of the simplest cha-

racter ; common epulo, polypo-fungoid excres-

cences, perhaps, many of them.

M. Jourdain's first case was certainly nothing

hut an epulo-fungoid excrescence; and which

may not unfrequently be found associated with

the orifice of the fistula of an alveolar abscess.

I am sure I have seen fifty such cases, they are

associated with bad constitutional conditions,

and are the analogues of the fungus of any

adynamic ulcer. The holes in the bone are

always found associated with 'this abscess ; it is

through such cribriform absorption of the bone

that nature makes a sinus for the discharge of

the pus. The fleshy masses tipping the roots, is

the old pyogenic membrane, and is also com-

mon to the diease.

Now, all the treatment really and truly

necessary to have beeu practiced by him for

the cure of this epulis was his first move, the

extraction of the affected teeth ; the cauteriza-

tion was as unnecessary as it was cruel.

Ambrose Pare—whose mind always seemed

leading him towards truth, evidently had the

knowledge that epulis was no special disease;

or, at least, if it was special, that it had very

many grades. He easily cured some forms of

the pedun elated tumors, but was unable to mas-

ter those involving the bone. The modern sur-

geon, with a rather more advanced pathology,

easily comprehends the reason why. There is

a great step between M. Jourdain's case, and
the last of Ambrose Pare—the difference be-

tween the epulo-fungoid of a simple alveolar

abscess and the epulo-fibro-plastic of cancerous

cachexia.

If the term epulis was to be confined to any
special order of tumor about the mouth, the

fibrous would justly have it by majority. It is

very common to see this class of growths pre-

senting at the college clinics for treatment.

When the patient opens his mouth you are

struck with the non-malignant looks of the

tumor. If you raise up the body of the growth,

you will see that its origin is from the alveoli

oi the teeth. If there is any difference in color

between the tumor and gum, the diseased part

i- the lighter, »particulariy if the growth is not
|

too advanced. These tumors grow, invariably,

from a periosteal membrane, either of the teeth

or of the bone. Their malignant tendency is

still a point in dispute. In a conversation on

the subject with Prof. Cross, I find that this

eminent surgeon is a strong advocate for making
thorough work with them. He tells me that

his experience has been very adverse to any
half-way measures ; that he is not disposed to

trust to the innocency of any of them. By
thorough work, Prof. Cross means resection.

While myself prepared to admit a natural

tendency in these tumors to degeneration, yet I

must advance it, as the result of what I think

is a sufficiently well-grounded individual expe-

rience, that many of the growths may be more
leniently, and yet successfully treated. At any
rate, if I had a fibrous epulis in my own mouth, I

would risk a tentative operation, before submit-

ting myself to the severer one of resection of

the bone.
This afternoon, (June 27th,) I had an oppor-

tunity, through the politeness of Dr. Merritt, of

examining a fibrous tumor removed by that

gentleman, on last Monday, from the mouth of

one of his patients. The growth was pedun-

clated, and associated, apparently, as he informs

me, with the alveolus of the left superior second

molar tooth. It is about two inches in length,

one and a half wide, and one inch thick. On
cutting through the middle of the tumor, I

found its interior composed of some bony sub-

stance. This substance is either bone proper,

or osteo-dentine. I shall take an early oppor-

tunity to submit it to the test of the microscope.

The tumor has been three years in gaining its

present size. The patient can attribute it to no

special cause.

Since writing the above I have visited Dr.

M's patient. The growth, I am sorry to say,

seems under full headway again. The alveolus

has, pouching from it, a fleshy mass of the most

exquisite sensibility. I am much mistaken if

the resection, which will have of necessity to

be made, does not exhibit this growth as asso-

ciated with the antrum of highmore. The
microscope will, I think, determine it to be

fibro-plastic in character ; and it is not unlikely

that it is of a cancerous nature.

Whether or not the osseous substance found

in epulic tumors, be true bone or crusta petrosa,

depends, of course, on the membrane from

which they have origin. If this be the perio-

dontal membrane, then it will be crusta petrosa

or cementum ; if periosteum proper, it will be

bone.
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From these cases I have given, may be infer-

red the diversified character of the epulides of

the soft parts ; and from them we may pass to

still other classes—the epulo-dental, and the

epulo-osteoid—the latter class embracing the

osteo-cephaloma, the 0. carcinoma, melo-

notic, etc. ; for, according to our nomenclature,

any and all these diseases become epulic when
presenting upon the gum, and in classing them
among the epulides, a description of them is a

description necessarily of the growth as they

exist, let them be called by what name they

may ; for, under any name they are tumors of

the mouth, and as such the adjective localizes

them.

Case —.Epulo-dental tumor, occupying the

alveoli of the two first molars. The subject of

this observation, (communicated in 1809,) to

the faculty of medicine, by M. Oudet, the house-

surgeon at the Hotel-Dieu—complained of the

great inconvenience caused by a tumor in the

inside of his mouth. The tumor was formed of

a large mass, which had at first been supposed

to be tartar. It protruded perceptibly above

the level of the dental arch, and caused a large

swelling on the side of the cheek. The extrac-

tion was easily made, and its form and nature

could then be decided upon. According to the

description given by M. Oudet, the tumor re-

sembled a cone planted upon its summit in the

alveolar cavity, and connected by its base with

the crown of the contiguous teeth. It con-

sisted of an aggregation of the dental elements

belonging to the small molars, some of which,

by their disposition, and their reciprocal ar-

rangement, reproduced, in small, the form of

the incisors and of the milk canines.

In this case, the pathological influence had
the effect of exaggerating the elementary parts

of the small molars, and then by associating

them irregularly among themselves, had re-

stored them to the condition of a solitary

tooth.

Case— .—Intra-maxillary epulo-cemental tu^

mor united to a neighboring molar tooth.

Simultaneous extraction of the tooth and tu-

mor. M. Forget entitles this an osseous tumor,

but I do not see how it could by any possibility

be nearer bone than crusta petrosa, so I have
taken the liberty to present it as a dental

tumor.*

* According to Professor Owen, cementnm, '•' always closely

corresponds in texture with the osseous tissue of the same ani-

mal, and wherever it occurs of sufficient thickness, it is tra-

versed like bone, by vascular canals.

A man, aged forty-five years, came from the

province to Paris, to be relieved of a tumor in

the inside of his mouth, which caused him in-

convenience and severe pain. This tumor oc-

cupied the left side of the lower jaw, and
formed a large swelling on both sides of it,

especially on the external face, where it re-

sulted in an unsightly alteration in the fea-

tures.

At the small extremity of the ovoid repre-

sented by the tumor, was a carious tooth, the

crown of which was completely destroyed, and

a large portion of the tooth hidden by the pro-

jection of the gum that supported the morbid

product inclosed in the alveolus. Before com-

mencing to operate on the tumor, M. Maison-

neuve directed the patient to have the tooth

extracted, hoping that its removal would open

a way for a better exploration, and easier ap-

proach to the encysted product. This prelimi-

nary operation had an unexpected and definite

result, for the same stroke brought away the

tooth and the tumor that was annexed to it.

The size of the latter exceeded that of a large

pigeon egg, and it was connected with the

tooth by a very narrow pedicle. The cut which

was made in it along its axis allowed the ope-

rator to ascertain the line of intersection be-

tween the tumor and the dental root.

A microscopic examination of the piece de-

monstrated that the tumor did not contain any
ivory, and that it was formed of osseous tissue

exclusively.

The patient was not long in recovering. In

consequence of this double extraction, the walls

of the alveolus, which had been turned aside

and raised by the tumor, subsided; a slight

inflammation attacked the internal surface of

the cyst, which, shrinking insensibly, gradually

contracted, and was at length completely closed

up.

Case.—Anomaly of position of two molar

teeth giving rise to a tumor of the palatine

arch—supposed cancer of the maxillary bone.

Error of the diagnosis discovered during the

operation—epulo-odontocele.

'•'In reptiles and mammals, in which the animal basis of the

bones of the skeleton is excavated by minute radiated cells,

forming with their contents the corpuscles of Puikinji, these

are likewise present, of similar size and form, in the 'cement,'

and are its chief characteristics as a constituent of the tooth.

" This correspondence of the cement, which, when it exists in

sufficient quantity, becomes almost identical . with bone, is

illustrated by the variety of microscopic structure which the

cement presents in different classes of animals, and which al"

ways corresponds with the modifications of the osseous tissue o

the skeleton of these animals."
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A woman, forty-three years of age, entered

at the Hopital Beaujon, for a malady of eigh-

teen months standing, which was characterized

by two ulcerations that occupied the nose and
the right cheek ; these ulcerations were fun-

gous at the retroverted edges, and were subject

to shooting pains.

The patient exhibited, beside, a tumor of the

shape and size of a walnut upon the left side of

the palatine arch. It was limited on the out-

side by the dental arch, on the inside it passed

the median line and extended, in the antero-

posterior direction from the neighborhood of

the canine tooth almost to the velum of the

palate. Struck with the carcinomatous aspect

of the ulceration ofthe face, Blandin, whose opi-

nion was supported by Margolin, formed an

unfavorable diagnosis of the tumor, which he
judged to be of a malignant nature. He was
also decided that the treatment should aim, at

the same time, at the removal of the palatine

tumor, and the cauterization of the ulcer of the

face.

Consequently, a crucial incision was made
in the tumor, the flaps were dissected, and the

surgeon had already disposed himself to attack

with gouge and mallet the tissue that he be-

lieved to be diseased, when, after sponging the

wound, he perceived a white body, slightly

brilliant, in the centre of the tumor. On touch-

ing it, he found that it was movable, and,

seizing it with the forceps he extracted it. It

was a molar tooth with three very short roots,

but the crown was the shape and size of the

first great molar. A second tooth was ex-

tracted from the same; it was not so large as

the first, but like it, multi-cuspid. Great was
my surprise—says Blandin—and that of my
assistants ; and it was only then, that by ques-

tioning the patient, that he learned that several

of the teeth of the upper jaw had never ap-

peared above the surface. He decided from

this, that the intra-maxillary occlusion of the

two molars, so unexpectedly discovered, had
been the cause of the malady, which it had
constituted exclusively.

The teeth, directed obliquely inward, had
pierced the internal part of the alveolar ridge,

and placed themselves between the mucous
membrane and the corresponding osseous

plane.

The wound in the palate was then cauterized

to stop the flow of blood, the ulcerations of the

face treated with several repetitions of nitrate

of mercury; and the patient left the hospital

two months afterwards, cured.

"Were the ulcerations of the face cancerous?

Blandin, at the close of the observation, re-

affirms it ; and according to him, there was a

double malady. This view of the question is

open to discussion. In effect, so rapid a cure

of an ulcerous cancer, would appear unusual,

and not very probable.*

However that may be, the fact that is im-

portant, and which this observation will serve

to establish, is the possible existence of tumors

developed in the body of the maxillary bones,

and constituted by the aggregation of several

teeth transplanted in some fashion to a distance

from the place of their normal development.

A like tumor occupying a point in the lower

jaw, distant from the alveolar ridge, had been

according to Blandin (loc cit. These de con-

cours) removed by Marjolin and Duval, who,

not so fortunate as himself, did not discover

the error of diagnosis into which they had
fallen—a resection being made.

Case.—Epulo-odontocele of the body of the

gum, anomaly of development of the wisdom

tooth revealed by anatomic germination.

Madame D., endowed with good health and

a strong constitution, entered the Hopital de la

Pitie in the month of April, 1838. This woman
exhibited a very considerable swelling of the

right half of the jaw ; it resembled in size and

shape a large hen's-egg. The tumor was bound-

ed in front by the second incisor, and behind by

the coronoid apophysis.

As to the origin and progress of the disease,

Madame D. stated that ten years previously,

and shortly after having her teeth cleaned,

which she had always had in a bad condition,

a small tumor had been developed in juxtapo-

sition with the large molar. This tumor had

increased progressively, and she bad expe-

rienced several returns of very severe pain,

which she attributed to the decay of the teeth,

three of which had successively fallen.

* I wonder at M. Forget, from whom I take the observation,

admitting, for a single moment, that this would be a question

for discussion. The fungous ulceration of the face was an ulce-

ration that I personally have treated at least half dozen times,

and is the result of chronic alveolar abscess—the abscess in this

case was, without doubt, associated with the tumor, and I am
sure such communication would have revealed itself to a proper

examination, the cure of the tumor would have been the cure

of the ulcer, and the nitrate of mercury was an unnecessary ap-

plication—not harmful, but unnecessary. I had under treat-

ment, only a few weeks back, a gentlemaD, suffering apparently

with a reloid trmor on the cheek, with a discharging fistula in

its centre—the fistula communicated with a dead tooth.

Chronic alveolar abscess discharging through the cheek will

put on all kinds of features, but so far as my experience goes,

.he taking away of the cause generally cures all the evil.
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The extent of the disease induced Lisfranc to

make a re-section of the half of the jaw. The

operation was followed by a prompt cure, and

Madame D. quitted the hospital in six weeks,

cured.

The examination of the atomic section, ex-

hibited a considerable induration of the soft

peri-maxillary parts, and under them, a deve-

lopment of the body of the jaw ; in the centre

of which was a vast cavity filled with a sanious

and purulent liquid. This cavity was formed

by the two tables of the maxillary which were

very thin, and reduced at points to the mere

thickness of the periosteum. The bottom,

formed by the base of the bone, which was

very much widened, presented in projection the

crown of the wisdom tooth at the interior of

the cyst. This tooth was thrust horizontally

against the base of the coronoid apophysis,

and was firmly encased in calcareous tissue

—

The anomalous position and regular develop-

ment exhibited by the tooth in this vicious

situation, can leave no doubt as to the part

that it had played in the production and

successive evolution of the disease of the

bone. An analytical examination of the ana-

tomic section lead to the conclusion that the

wisdom tooth could not become enlarged with-

out exciting a continual pressure upon the

neighboring teeth, and that the pressure was
the cause of the prolonged suffering endured

by the patient, as well as of the inflammation

of the gums, and the decay, loosening, and
spontaneous fall of the teeth.—Forget.

See the second paper of this series, " Surgical

Eelation of Anomalous Dentition."

M. M. Nelaton and Maisonneuve communi-
cated to M. Forget for his essay, two other

facts not less interesting than the abov«, both

differing, however, as to the nature of the

lesion, but both agreeing as to the original

morbid disposition which appears to have been

the point of departure.

To appreciate fully the character of these

epulo-dental tumors, we must study for a few

minutes the physiological and pathological as-

sociation of dentinal evolution, having accom-
plished which, we will find ourselves masters,

not only of this subject, but will find that we
are only the better prepared to enter on the

consideration of the next order of the epulides,

the epulo-osteoid.

(To be continued.)

Water: its History, Characteristics, Hygi-
enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.
Of New York.

(Continuedfrom page 287.)

How often are the rivulets and streams in

history made the theme of inspiration ; the

source of many marvellous romances and the

fountains of associations most beautiful ;

—

thoughts .surpassingly poetical ; events, in their

issue, most instructive.

The " ccerulean Tiber," likewise called "Al-

bula," from its purity, and " Flavus," from its

color, is closely identified with the history of

Eome and its many depraved, yet talented em-

perors. How touching the appeal in Virgil,

the student's favorite

:

" Nymphte, Laurentes Nymphae genus omnibus unde est,

Tuque, Tybre tuo genitor cum flumine sancto,

Accipite iEnean, et tandem arcete periclis."*

The Tyrrhenus Animis (" Tuscan river,") is

still an object of quiet interest to the specula-

tive traveler while sojourning amid the scenes

of childhood's memories and surrounded by

the pleasantest associations of by-gone ages,

still present to the poet's mind.

The story of the famous lover, Leander, who
swam the Hellespont to win the hand for which

he sued, is at once a romantic tale, full of noble

sentiments, and suggestive of the suitor's supe-

rior fortitude. Thus, risking life amid the

watery deep, he won the plaudits of admiring

generations.

The Clitumnus, a river emptying into the

Tiber, was rendered famous for its milk-white

herds that wandered peacefully along its banks,

the future-chosen victims for the sacrifices unto

gods.f The modern Aspro Potamo, the Ache-

lous of antiquity, was employed as a represen-

tative of all the waters and rivers mentioned by

most of the classical writers, and the expres-

sion of the Oracle at Dodona, "to sacrifice to the

Achelous/' indicates the estimation in which

the river was held by them and the use made
of the superstition experienced concerning its

vast power over countless numbers of helpless

mortals, " Axshrtov rtav rt'/iyaiov vBcop " was a

phrase commonly uttered by the sages, and

whispered among the poorer and neglected

slaves.

Bathing has been employed as a means of

ablution and pleasurable sensation from the

time of Naaman to the latest modern " Psych o-

hydropathists," with all their newest appurte-

* Virgil 03nidos, Liber, viii. 71.

f Virgil's Georgics. Juv. 12, 11
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nances and collateral auxiliaries. Whether it

be the laving in the gently flowing stream as it

glides by with easy murmuring, or the more
exhilarating, healthful bracings of the mount-

ing surf, man has ever been accustomed to en-

joy the cool, refreshing bath in some seques-

tered spot. The ancients, as is well-known, set

aside certain portions of the day for this most

proper and important duty, and while the more
stoical entered the "Cella Frigidaria ;;* to ex-

perience the pleasurable sensations of its sud-

den shock upon the nervous system, the man
of elegance and ease indulged with cautious

interest in the mild tepidarium preparatory to

the second stage of sensual enjoyment, the cal-

darium, or the more energetic and satisfactory

solium, thereby passing through the different

processes of the warm air bath, the vapor, and
lastly, the most efficient in disease, the warm
bath, which finally became the duty of the

laborer and the pleasure of the epicurean.

Pliny gives utterance to his sentiments on this

branch of hygiene with a judgment and per-

spicuity that cannot be surpassed in the present

age. Speaking of salt water says :

f " Hence it is that the widely-diffused sea is

impregnated with the flavor of salt, in conse-

quence of what is sweet and mild being evapo-

rated from it—whatever is produced in any other

department of nature is to be found as well."

There is no end to the wonders connected

with the nature of waters.

In Aristotle there are some suggestions wor-

thy of remark, elucidating the opinion of the

times in which he lived and significant of his

own approval. The following from him is

singular

:

X
" As the sun is continually evaporating the

water of the sea, it must eventually be dried

up.-

But the falling of dew and showers of rain

rejoly to this assertion.

£ Many of the Athenian baths were built

after the old Roman model. The strigil of

Home, and the at%iyyis or %v<rtpa with which the

Greeks scraped their bodies on emerging from

the water, were identical in shape and use.

The Btt'/.ttimtt

—

brifxiGia or 'tSta were much fre-

quented when once their beneficial effects were

ascertained and fashion stamped it as an

honorable practice. But though much freedom

was granted to the poorer classes, and the

* Anthon's Roman Antiquities,

t Pliny's Nat. Hist.

J Aristotle Meteor ii. 1.

\ Anthon's Greek Antiquities—Laths.

liberty of bathing, at certain hours, not pro-

hibited, still the ^tp^a Xoo-fpa mentioned so

beautifully by Homer, were forbidden to be

built in the city of the Greeks, there being a
great prejudice among the Laccedemonians

with regard to the use of warm water. It was
the opinion of the Spartan leaders that all

warm applications served only to enervate the

frame and render effeminate the constitution.

Even Socrates and Demosthenes esteemed the

constant habit of bathing a useless waste of

time and an injurious occupation for a hardy

race of soldiers. Thus we see that even among
the most learned of their age, the ancients

found an equal amount of positive difficulty

in introducing the simplest novelty, though it

were based upon the soundest laws of health

and proved in its issue of incalculable benefit.

In a work published in London, in 1706, en-

titled '^vxpo'Kov^ta—or the History of Cold Bath-

ing, by Sir John Floyer, of Litchfield, there

are many curious statements indicative of a

period long since looked upon as antiquated in

theories of science, but regarded as amusing,

as well for their ingenuity of arrangements and

apt citations of quaint old philosophers. This

only serves to prove the onward march of

investigating minds, in bringing to light nume-

rous facts as yet hidden beneath the folds of

phenomena, remaining as problems, to be

worked out by the searcher after truth, or

discovered by the happy sojourner in the land

of analysis.

Dr. Samuel Johnson delighted in the perusal

of these pages. And well, indeed, might one

enjoy the chronological history of immersion
;

the superstitious views concerning the proper

time for cold bathing and the various methods

adopted by different nations. All these statis-

tics were carefully collected from the earliest

records of humanity down to the present use

of the medicinal wells of Europe, bringing

about numerous cures of miraculous cases that

baffled the physician and confounded the stu-

dent of Hippocrates.

Among the ancient followers of hygiene, we

find singular remedies based upon a general

law of analogy and founded likewise upon the

simplest deductions of a thoughtful conception.

Experience, at that time, was the great school

in ethics. Knowledge dwelt among the old
;

and traditionary principles, of practical value,

were handed down from the father in medicine

to the aspiring offspring. And yet we find, on

looking over " some quaint and curious volumes
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of forgotten lore/' that there was a hidden

vein of truth, that, in the modern period of

microscopic certainty and chemical analysis,

not to be disputed, still remains as an old land-

mark, pointing, with its worn away milestones,

the road to knowledge and the path to fame.

Celsus recommends, for cerebral infirmities,

a free use of cold water: "Capiti nil seque

prodest atque aqua frigida. Itaque is cui hoc

infermum est, per agstatem, id bene largo canali

quotidie debet aliquando subjicere, semper

tamen etiam si sine Balneo unctus est, neque

totum corpus refrigerare sustinet, caput tamen

aqua frigida per fundere debet/'

Constantine was reported to have been

cured of his leprosy by baptism in the

pond which he saw in his vision, in which

Pope Sylvester afterwards dipped him.*

Claudius was also thus miraculously benefited.

fHippocrates likewise recommended a mode-

rate use of cold and warm water in alleviating

the sufferings of patients afflicted with pains,

rheumatic or otherwise. Thus, one of his

favorite expressions was: "oBvvtjv avexnlstou

7toih" And (Elian noticing that wild pigs,

after being poisoned by henbane, by drinking

freely of water recovered, invariably proposes,

in all cases of narcotic poisons, cold baths.

At the present time the various modes of

bathing, peculiar to different countries, are

singular in themselves, and instructive to the

traveller. Acerbi tells of the Norwegian mode,

which certainly is most efficacious in its action

on the surfaces of the body. The bathers enter

a spacious room, arranged for the purpose and

mount shelves which are placed around the

apartment. An immense stone is then heated

and placed in the centre and water being

poured on it, dense clouds of vapor rise up and
envelope those who are above. An assistant

then goes round beating the fortunate ablution-

ists with little switches. When a complete

sudorific effect is produced by the action of the

heat and exciting influences of the hygienic

castigators, the more hardy run out and plunge

into the embankments of snow, with zeal and
pleasurable enjoyment. They state that this

sudden change from intense heat to cold is

conducive to health, and at once productive of

a free circulation.*

This mode of bathing is likewise practiced

in Eussia, with similar arrangements, slight-

ly modified. The North American Indians,

* Prodit uovu3 Constantinu3 ad layacrum deletvros leprae
|

veteris morbum.— itreg. Turon, lib. 2.

f Hippocrates, lib. v. 1

17*

carrying out the principle of diaphoresis when
the lungs are congested, as in pneumonia, or

when the system is disturbed by a general cold,

wrap the invalid up in a thick fold of blankets,

and by this means "sweat the irritation away, 7 '!

while the inhalation of the heated vapor serves

to relieve the bronchial inflammation and pro-

motes secretion, exudation and consequent

expectoration.

When Franklin strove to chain the subtle

fluid and render subservient to man that amber
witch, that for centuries had wandered, with a

lightning speed, from pole to pole, spanning the

heavens with an easy stride and silencing with

wonder and amazement the inhabitants of every

clime, he vainly tried to identify electricity and

lightning. Quietly entering a field, he raised a

kite with thread and waited for the approach-

ing storm to ascertain the truth of his sur-

misings. The elements commenced their war-

fare with an earnest zeal. OEolus lashed on

the cloudy chariots to closer combat ; and ever

and anon the flash of fury betokened rage, and
indicated the presence of the longed for spirit

fluid, with its waif-like movements. The cause

of science was near abandoned, and philosophy

began to leave the field for other generations

and more fortunate investigators, for a definite

description of this most mysterious agency.

All seemed in vain. The fatal moment that

was to pronounce the laboring printer more
than great, and render philosophy synonymous
with his name, was now at hand. But nothing

came. Mortal man had done all he knew to

ascertain a fact and shrank within himself,

conscious of his own too feeble efforts. But

nature, ever mindful of her busy followers.

drops gentle tears of sympathy from the for-

giving clouds, along the narrow path to glory
;

and obedient to the dew of promise, immediately

folding up her pointed wings, electricity des-

cends, never before subdued, submissive to an

earthy being and lays bare the mysteries of

science. " Benjamin Franklin, printer," grasps

the key to knowledge: the "imponderable fluid

pervading all material objects, now becomes a

chained law and the discoverer is classed

among the greatest men of modern times."

Had not water come to aid him in his most

perplexing difficulties, wrhere had been his

victory ?

Medical Conundrum.—Why is the ulna some-
times called the " funny bone V Because it is

next to the humerus, (humorous.)

* Aceibi's Travels CaiTer's Travels.
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Homoepathy and its Results.

Br John Swinburne:, M.D.,
Of Albany, N. Y.

Of all the "isms" that prevail in this en-

lightened age, there is none so destructive to

human life, and so well calculated to augment

and prolong human suffering, as homoepathy.

A system of medical practice bashed upon the

"similia similibus curanter" of Hahnemann,

to an intelligent and well educated physician, is

so absolutely ridiculous, that it only excites his

contempt ; but to those outside of the profes-

sion, and upon whom he is called to exercise

his medical skill, the alliterative Latin motto,

and the sugar pill seems to have peculiar charms.

The mystery and obscurity in which the system

of homoepathy is veiled, is calculated to delude

the credulous, and often lead them to choose

for their medical adviser the ignorant buffoon,

with his sugar pills of magic power, and infini-

tisimal doses of the quintessence of nothing,

in the place of an educated and scientific man,
who has made medicine and its concomitants

the study of his life. And, not unfrequently,

that choice dooms the unsuspecting victim to

a miserable existence the remainder of his days,

or consigns him to a premature grave.

It is not my intention, in this paper, to enter

into a discussion of the merits or demerits of

the system which owes its paternity to Hahne-
mann, nor is it my purpose to institute a com-
parison between it and the true science of medi-

cine; but, in order to expose the ignorance

that prevails among the converts to this heresy,

and hold up homoepathy in its true light, I will

submit a few cases that have come under my
immediate observation, and add what comments
I deem necessary to each particular case.

In giving publicity to the practice, or rather

?/>a/-practice of some of the disciples of the

German demi-god, I will " nothing extenuate

nor set down aught in malice."

Case 1.—Mrs. SBt. twenty-four, first

labor. Being a stranger in the city, a doctor

of the Hahnemann school was called to see

her, and remained for about twenty hours, at

which time he requested that another physi-

cian should be called, informing the husband

that he was " tired out," and could not finish

the delivery.

A messenger was sent to my office, and I

obeyed the call, and found, on inquiry, that the

f"lv had been in labor about thirty hours, du-

ring twelve of which the child's arm (the pre-

senting part) was entirely external, while its

shoulder was firmly impacted in the mother's

pelvis. The wrist, elbow, and shoulder of the

child was nearly torn off by the attending

sugar doctor and his quartette of council, in their

futile attempts to drag a large, healthy child

through the inferior strait, double. I found the

patient greatly exhausted, and free stimulation

was resorted to. After some little effort on my
part, the child was turned and delivered, and
to my utter astonishment and disgust, I found

the entire soft parts separated from the ribs,

front and rear, beginning just anterior to the

shoulder joint, severing the pectoralis muscle

beneath the skin. The posterior wound passed

close to the spine of the scapula, and extending

across the posterior portion of the chest, be-

tween the ribs and skin.

Upon inquiry, I found that the sugar doctors,

(having been foiled in their attempts at extrac-

tion by the arm,) had used the obstetrical for-

ceps with great force, but failed in delivering

the woman, for two reasons—First. They were

unable to apply the forceps fully ; and, Second.

They would slip off. Here, then, was the solu-

tion of the matter: they had absolutely used

sufficient force in applying, or attempting to

apply the forceps to the child's chest, so as al-

most to dissect cleanly the soft parts from their

bony connections. That the child perished,

there is no wonder ; that the mother was not

murdered was not the fault of the empirics.

That such men are allowed to practice medi-

cine, and hold themselves up as benefactors of

their race, is neither surprising nor wonderful,

when we analyze the masses, and see how un-

willing they are to think, and how eagerly they

grasp anything that partakes of the marvellous,

miraculous, or even the ridiculous. Another

potent reason why such vampyres are allowed

to prey upon the lives and health of their fel-

low-men, may be found in the fact, that many
of our wealthy and influential citizens, who
have nothing to do, "and nothing to wear,"

are the substantial patrons of quackery in all its

forms, while honest merit, intelligence, and

industry, are allowed to starve in a garret.

That the child, in the above case, was sacri-

ficed, perhaps, no one can say; but if we judge

from probabilities, had it been properly man-
aged from the commencement of the labor, the

child turned and delivered, no attempt been

made at extraction by the arm or forceps, the

inference is, that the mother would have been
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saved many hours of severe pain in labor, and

the child, perhaps, its life. The mother, from

thirty hours travail, producing frightful distor-

tion of the air-cells of the lungs, which this

same sugar doctor, four months subsequently,

mistook for tuberculosis, and passed sentence of

death upon her by this horrible disease. What

mental anguish, as well as bodily suffering,

was this misguided woman doomed to endure

on account of a miserable empiric !

This same disciple of that prince of hum-

bugs, Hahnemann, and two of his substantial

advisers in the above case, are still in this

doomed city, flourishing upon the credulity of

citizens, who pride themselves upon being intel-

ligent upon all subjects, and especially upon

the science of medicine.

Case 2.—T. C, aged fifty years, in 1860 was

attacked with what was termed by the doctor

"ulcerative sore-throat." The worshipper at

the shrine of homcepathy, who manifested so

much skill in diagnosis, continued to treat the

case for about six months, when death termi-

nated her sufferings. About three months prior

to the death of the mother, the daughter

was attacked with a similar disease. This same

son of Hahneman attended her for six months,

and then gave her over to die.

At the expiration of that time I was called to

see her, and found her in the following condi-

tion : Skin bloodless and clammy; tongue pale

and flabby
;
pulse feeble and intermittent, with

severe attacks of angina pectoris ; urine scanty

and passed with difficulty; soft palate, and

fauces destroyed by ulceration, requiring the

closure of the external nares to prevent "nasal

regurgitation" whenever liquid food was swal-

lowed. Large phagedenic ulcers on the fore-

head, cheeks, chin, breast, body, and extremi-

ties, many of which were three inches in

diameter.

I immediately put the patient upon porter

and other stimulants ad libitum, and nourishing-

diet. For a wash for the ulcers, I used a strong-

solution of the cupri sulphas, as a gargle, the

potassas chloras, dressing the ulcers with oint-

ment of calomel and Jard. Internally, as an

alterative, I gave her potassse iodidi and iron,

alternating. In six wreeks the patient was
well.

Comment upon this case seems almost unne-

cessary, yet for the benefit of the public I will

present a statement of what drugs had been
used by the intelligent (?) physician who first

attended the case.

I found four packages of powders, which were

submitted to a careful analysis, three of which
contained nothing but sugar—the fourth pack-

age was found to contain one-fourteenth of a

grain of corrosive sublimate to each powder,

which the patient had been taking, at intervals

of three hours, for some days ; during which
time she had suffered from retching, vomiting,

burning in the throat and stomach, angina and
difficult micturition ; also, slight salivation.

Can any one doubt the cause of all these symp-
toms? Would not this drug produce symptoms
precisely the same ? Are these purely homoeo-
pathic doses?

Case 3.—Mr. P., aged forty, strong and
healthy ; weight one hundred and eighth-five

pounds. In 1861 was taken sick, and attended

by a "knight of the sugar pill" for about six-

teen weeks, when he was doomed to die of

"quick consumption." At this period I was
called, and made a careful examination of his

chest, and found one side filled with fluid—the

result of a pleurisy or pleuro-pneumonia. This

collection (pus) was being discharged through
the bronchia^, and had something of the appear-

ance of the expectoration of phthisis, to the

uneducated.

I found him completely exhausted and unable

to raise himself in bed. I at once gave him the

potassa iodidi as an alterative, and porter,

wine whey, etc., as stimulants and tonics,

together with a nourishing diet. He continued

to discharge from a pint to a quart of pus daily

for several days, when the dullness in percus-

sion gradually declined, as did, also, the expec-

toration, and convalescence was established.

At the date of this report he is well ; having

regained his flesh and strength, and not a single

symptom of consumption. He is likely, from

his present appearance, to live to a ripe old age.

So confident was this empiric that he was
right and I wrong, that he remarked to the

friends of the patient, " That if Dr. S. could

cure this patient, he would like to see the medi-

cine with which it was done." I am under the

impression that he would not have been en-

lightened much by seeing it, unless he under-

stands materia medica better than he does pa-

thology.

Case 4.—Mrs. P. A. E., of Lewis county, New
York, aged forty, of good constitution, had
borne two healthy children—both natural la-

bors—the elder of whom is now about sixteen

years of age, the younger fourteen. In 1^00
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she became pregnant; but from her age, and
the length of time that had elapsed since the

birth of her last child, she feared it was a

false conception. She therefore applied to one

of those vampires, known as Homoeopathic
doctors, for advice. He advised the induction

of abortion; to accomplish which he continued

his visits for three months, to the tune of one

hundred dollars charge, and the entire destruc-

tion of the woman's health, without accom-

plishing the desired result. For various and

sundry misdemeanors he was driven from the

county. But, (after the manner of the fable of

the fox and the flies,) another hungry cormo-

rant, who had recently risen from the bench,

(shoemaker's,) to the dignity of a Homoeopa-
thic doctor, was employed, who advised an

operation, which was accordingly performed.

What the nature of the operation was, I am
unable to learn ; but suffice it to say, that a

large flow of blood followed, and from that

time until the date of my visit, about four

months ago, she was confined to her room, and

much of the time to her bed ; suffering, doubt-

less, as much mentally as physically. Her
pseudo advisers having told her that she could

not bear a living child.

About the eighth month of her pregnancy, I

made a careful examination, and found that the

foetus manifested great activity and vigor.

Taking into consideration the fact that her

health, previous to her treatment by the brace

of empirics referred to, had been good, coupled

with the condition of the child, I advised her

to remain quiet, employ an intelligent physi-

cian, and await the result, which, with care, I

assured her would be a happy one.

Three months after I was in the village, and

found she had taken my advice, was then well,

and the mother of a healthy female child, two

months old.

Comment in this case is superfluous. In fact

there is nothing remarkable in any of these cases,

except their preliminary treatment. Every
practitioner of medicine meets with similar

cases almost daily ; and yet, these men, with
the exception of the "ex-knight of the lapstone

and hammer" stand high among their profes-

sional brethren.

|

Quere—Whether the cases mentioned above
do not show more forcibly, the results of igno-

rance in diagnosis, and of the proper application

of remedies, than they prove the unsoundness of

the doctrine "similia similibus curantur ?
;; Do

not regular physicians, sometimes, make like

errors in diagnosis and treatment? Would the

deduction be logical, that therefore medical

science is a "humbug" and doctors all quacks?]

SffHtat Snruihs,

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Special Meeting of June II, 1861.

Daniel Ayres, M.D., President.

COMMITTEE RET-ORT ON THE CONTAGIOUSNESS OF CON-
STITUTIONAL SYPHILIS.

At the meeting, on the 25th of May last, the

Society passed a resolution " that a committee of

three members be appointed by the chair to inquire

into the contagiousness of constitutional syphilis."

In pursuance thereof, the undersigned were ap-

pointed such committee, and do respectfully re-

port

:

Until a comparatively recent date, the opinions

prevailed

—

1st. That primary syphilis alone is contagious.

2d. That all infection begins with a hard chancre.

3d. That constitutional syphilis is not transmissi-

ble, because it cannot be inoculated.

It appears that these views originated with John
Hunter, who had evidently derived them more from
reflection than experiment. At a later period, Ri-

cord instituted a series of inoculations with syphi-

litic virus, chiefly for the purpose of establishing

indisputable proofs for its transmissibility, which, in

France, was seriously doubted. Besides the most
unqualified success in this respect, Ricord obtained

results which, in every particular, coincided with

Hunter's views. He, therefore, not only adopted

them, but he so assiduously labored for their diffu-

sion and ascendance that they at last became the

dogma of the day. Indeed, the experimentative

facts brought forth by Ricord seemed to be so strong,

and his arguments so plausible, that even the great-

est skeptic could not withstand their obvious con-

clusions.

From time to time, however, clinical observations

were put on record which did not exactly accord

with Ricord's views. These were either coolly

frowned down by the numerous adherents of Ricord

or arbitrarily pronounced non-syphilitic, or primary

infection.

The clinical evidences became, however, more
numerous and stronger, but they were met with the

same plausible refutation, " that constitutional

syphilis was not inoculable, and therefore not con-

tagious."

Strange to say, during the whole discussion upon
the contagiousness of secondary syphilis, the name
of William Wallace, of Dublin, was not even men-
tioned, and yet he had almost contemporaneously

with Ricord, undertaken the same experiments, the

results of which were diametrically opposite.

As early as 1835, Wallace had already acquainted

himself with the fact that, although constitutional

symptoms could not be translocated on the same in-

dividual, yet they would take effect upon a healthy

one. His lectures on this subject were published in

the London Lancet in the same year, and 1838, in

the form of a monograph, under the title, "A Trea-

tise on the Venereal Disease and its Varieties ; new
edition : London." In relating his experiments,
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Wallace indicates the cause why the inoculation of

secondary virus, by Hunter and Ricord, had been

negative; why a mother suffering from constitu-

tional syphilis cannot be infected by her child, un-

less her disease had been mitigated or relieved

by appropriate treatment, in which case the inocu-

lability became re-established. He describes the

method of inoculation adopted by himself, and
states the period of incubation for the constitu-

tional virus to be longer, mostly several weeks.

Wallace's meritorious labors in England fell dead,

and in France Ricord took good care of them. Wal-
ler's three successful experiments by inoculating

the blood of constitutionally syphilitic patients

upon healthy individuals, (first published in the

Prager Vierteljahrsschrift, 1851, I., and subse-

quently in Gazette des Ilopitau, Nos. 18 and 22, fevr.

1851,) Vidal's effective inoculations of the pus of

secondary ecthyma pustules, followed by a similar

one of Cazenave, (Annales de Mai, de peau 1851,)

brought the subject before the Societi de Cherurgie

of Paris, and gave rise to an animated discussion,

in which Ricord took a part. He doubted the cor-

rectness of their diagnosis, and suggested that the

alleged ecthyma pustule might have been a primary
erythematous chancre, and in this most convenient

way Ricord partially succeeded in surrounding the

subject with new doubt, and saving his dogma from
annihilation.

During September and October, 1852, the subject
" sur la transmissibility des accidents secondaires"

was held before the Academy of Medicine of Paris,

and discussed in six successive meetings. The
greatest minds of France joined in the proceedings.

A great deal of heterogeneous material was ad-

duced. Reminiscences of practice ; incidental ob-

servations and loosely-drawn sketches of interest-

ing cases, could, of course, not upset the brilliant

oratory and dialectics of a man who had seen and
experimented a great deal, and systematized his ob-

servations.

At the end of that memorable discussion, Ricord
exclaimed, " All he had heard had rendered his

views still clearer and stronger, that secondary
symptoms were neither inoculable nor transmis-

sible ; not a single fact had proven the contrary."

His chief rebutting argument was, again, that an
error had been committed by inoculating essentially

primary virus instead of secondary. Neither form,

seat, nor duration could be admitted as conclusive

proofs, but inoculation ; and it was a very difficult

thing to discriminate between primary and second-

ary forms. These objections were so powerful as

almost to render a solution impossible. At that

occasion, Wallace's merits for the elucidation of the

subject were exhumed, and were republished thir-

teen years after their first appearance.

Vidal, in his later work, " Sur les Maladies Vene-
rieane, Parisj 1859," has done justice to him, which
was withheld by his own countrymen.

About the same time that the French Academy of

Medicine was occupied with the subject, Rinecker,

of Wurzbourg, in the Verhaudlungen der Physkalich-
Medicinischen Gesellschaft, published an essay on the

contagiousness of constitutional syphilis, which
throws a concentrated light upon the subject. In the

first place, he relates a number of clinical cases which
clearly demonstrate the transmission of secondary

symptoms from individual to individual, without the
occurrence of primary chancre at all ; consequently,
a diffusion of the disease ad infinitum. And he
thinks that they are as fertile a source for the pro-
pagation of secondary syphilis as the venus vulgi-

vaga for the primary form. For instance, one case
in which a mother transmitted the disease to her
baby ; this to the grandmother ; the latter to an-
other child, with which she shared the same bed;
and, in fine, the disease was carried into another
family, and so on. He never succeeded in inocu-
lating secondary virus upon patients already in-

fected with constitutional symptoms, and corrobo-

rates Hunter, Wallace, Ricord, Waller, and others,

on this particular point

Rinecker then gives the cases from which he
severally derived the virus, and relates his experi-

ments as follows

:

Case 1. Broenner, servant, aged twenty-eight
years, received into the Julius Hospital, of Wurzbur.g,
on the 9th of June, 1851, suffering from syphilitic

acne about the nose and chin ; broad secreting con-
dylomota at the large labia and anus, and leucor-

rhcea, causing erosion of the integuments. She was,
moreover, in the fourth month of her pregnancy.
There was nowhere a trace of a primary ulceration.

The repeated use of Ricord's pills and appropriate
external applications subdued all the symptoms,
and she was discharged cured on the 7th of July.

Up to the 17th of November, she states to have
been quite well, when she, at the lying-in depart-
ment, gave birth to a weak, but apparently healthy
child, which was immediately transferred to the

care of a nurse, and artificially fed.

Case 2. On the 9th of December of that year, the

same baby was brought to the policlinic, moderately
atrophic, and affected with diarrhoea and erythema
about the nates. There were then no indications of

secondary symptoms. Whilst under treatment and
improving, fiat condylomata appeared at the geni-

tals, inside of the thighs, plaques mouceux on the
lips and the tongue ; soon after a lenticular syphi-

lide on the face, and, in fine, onychia on the fingers

and toes. The baby became marasmatic, and died

on the 12th of January.

Case 3. The nurse, in the second case, having
become sick, the child had to be placed under
charge of another person, a girl twenty years of

age.

In the very first days of January, this person ex-

hibited flat tubercles, which soon became superfi-

cially excoriated, cracked, (rhagades,) and covered

with a thin scab. From the right angle of the

mouth, that affection diffused pretty extensively ; in

the oral cavity, it assumed the form of slime plaques.

A most careful examination of the girl disclosed no
traces of primary symptoms, and the genital organs

were in a state of perfect integrity. The mode by
which the transmission of the virus, from the ward
to the nurse, had been effected, had been through
the spoon used in feeding the baby. Sometimes the

nurse had pressed the lips upon the child's mouth
and cheeks, for the purpose of pacifying the suf-

ferer. The attention of the nurse being called to

that fact, she avoided, subsequently, contact with

the patient. By mere external treatment, uuguen-
tum by dr. biniodidi, (gr. v. to 5 ss.,) the local
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symptoms gradually subsided, and, after some
months, the nurse remained entirely free.

To be continued.

Medical Missionary Society of China.—The
twenty-second annual meeting of this Society

was held at Canton, January 17th, 1861. From
the report of the hospital, presented by John G.

Kerr, M. D., we learn that the number of pa-

tients received during 1860, was 17,631. Two
hundred and six in-patients were admitted, and
more than two hundred and fifty surgical opera-

tions were performed. The diseases treated

have been, a majority of them of a chronic

character. Those of the eye and skin, rheu-

matism, bronchitis, dropsy, scrofula, have been

most numerous. The vaccine department esta-

blished last year, has been continued with very

satisfactory results. In the spring some fresh

lymph was obtained from Dr. Murray, Colonial

Surgeon of Hong Kong, from which about seven
hundred were vaccinated. Vaccination has
been practiced in China for many years, and
the history of its introduction there is as fol-

lows : A man, whose family name was Yau,
was instructed in the art in 1805 by Dr. Alex-
ander Pearson. He continued in the practice

for many years, and was succeeded by his son,

from whom the Missionary Society procured
the lymph. His method of operating was to

make four or five transverse incisions in the

arm, half an inch long, with the lancet, and
then dipping it in the mature vesicle the

lymph is transferred directly from one arm
to another. Mr. Yau has a portrait of Dr.
Pearson in his office, and he also keeps for dis-

tribution a concise history of vaccination, from
which it appears that " it came from the west."
In the tenth year of the Emperor Ka Hing,
(1807,) my honored father, Ho Chun, first ob-

tained and disseminated it every where. Verily
it is an advantage to children that they may
escape the heaven's flowery pestilence (small-

pox.) Formerly when the General Topogra-
phy of Canton Province was being revised, the
Gov. Gen Un commanded the account of vacci-

nation to be inserted in the records of the capi-

tal in connection with my honored father. In
the nineteenth year of Ka Hing, (1815,) applica-

tion was made to the Hong merchants to estab-

lish a vaccine dispensary so that the virus

might never be lost. In the twenty-second year
of Ka Hing, (1818,) my honored father com-
manded me to devote myself exclusively to this

art in the dispensary." In the twenty-seventh

year of Tau Kwong, (1840,) Tau went to the
imperial city to disseminate vaccination : in

L850 hie lather died, and as his dying injunction,

said, " You, my eldest son, have received my
instructions for more than thirty years—here-

after it devolves upon you to disseminate abroad
thie benevolent art, and never permit it to be

In 1852 the vaccine dispensary was re-

established, and Yau was invited to superin-

tend the business. " Now," he.-ays, "the virus

which I use is derived directly from that
brought by the Hong merchants, and before it

is used, a man skilled in detecting leprosy ex-

amines the child, and thus all danger is

avoided." From this source it is probable vac-

cination is extensively practiced in the celestial

empire.
The report upon the surgical cases treated is

so interesting, that we shall republish it almost
entire.

Vermont Medical Society—Semi-Annual Meeting.

—The Vermont Medical Society met on Wednes-
day, June 19, in Eutland, the president, Dr.
Morgan, of Bennington, in the chair. The
subject of Diphtheria was taken up and very
ably discussed by Drs. Cushman, Griswold,
Knowles, Woodward, McCollom, Huntington,
Cochran, Pond, Cook, and the president.

On motion of Dr. McCollom, the chair ap-
pointed, as a committee to report upon the
qualifications of candidates for membership to

their Society, Drs. Love, Griswold, and Knowles.
The Society met Thursday, June 20th, at 9

o'clock, A. M., pursuant to adjournment. The
Business Committee reported for discussion

—

1st. Diphtheria. 2d. Placenta Previa. 3d. In-

juries of the Hip-Joint. 4th. Abscess of the
Lungs.
On motion of Dr. Cook, it was voted that the

President and Secretary be a committee to desig-

nate members of the Society who shall pre-

pare written articles upon some subjects con-

nected with the medical profession, to be read
at the annual meeting of the Societ}T .

The discussion upon Diphtheria was renewed
by Dr. Cushman ; after which Dr. Griswold re-

ported a very remarkable case of abscess of the

lungs. Dr. Perkins reported a case of phleg-

monous abscess, somewhat analogous to the one
reported by Dr. Griswold. The subject of in-

jury of the hip-joint was next taken up and
ably discussed by Dr. Cochran, who reported a
number of cases. The discussion was partici-

pated in by Drs. Paige and Cushman, who re-

ported a number of cases, mostly in females
;

and Dr. Euss reported a case of fracture of the

neck of the femur, in which there was perfect-

recovery, and the surgeon was sued for mal-

practice in confining the patient when there had
been no fracture. After a contested suit of

some years' duration, the case was settled, and
a few years after, upon the death of the woman,
a post-mortem examination disclosed the fact

that there had been a very peculiar fracture and
perfect recovery. Drs. Bates and Brigham
reported cases.

In the afternoon, Dr. Spencer reported a case

of disease of the knee-joint, and gave the mem-
bers of the Society an opportunity to examine
the same. The subject of placenta praevia was
called up, when the following-named gentleman

spoke on the subject, and reported cases: Drs.

Cushman, Perkins, and Woodward. Dr. Noble

called the attention of the Society to the con-
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sideration of phlegmasia dolens, which subject '

elicited many valuable remarks. Dr. Wardner
|

reported a case of strangulated hernia, where
the use of ether by inhalation remarkably fa-

cilitated the reduction of the constricted bowel.

Dr. Russ made some valuable remarks upon
the same subject, and reported cases of interest

—showing the beneficial effect following the use

of large doses of opium and the external appli-

cation of cold to the tumor. Dr. H. R. Jones
spoke on the subject, and Dr. Dan forth re-

ported a very remarkable and interesting case.

—

Boston Med. d> Surg. Journal.

EDITORIAL DEPARTMENT,

PERISCOPE.

Weekly Summary of Medical Journalism.

Br 0. C, Gibbs, M.D.,

Of Frewsburj, N. Y.

EPILEPSY TREATED WITH BELLADONNA.

In lecture fifth, by M. Gonzalez Echeverria,

M.D.. on diseases of the nervous system, which

is published in the American Medical Times for

June 8th, the following language occurs :

' ; Few, indeed, are the substances not vaunted

as specifics for epilepsy. It would be useless

and tedious to review them all, and I will only

refer to those producing a marked favorable ef-

fect Belladonna is among the least uncertain

remedies; it is prescribed in doses of a quarter

or eighth grain twice a day, and may be con-

tinued in increasing quantities for a long period.

I have seen it used by numerous patients with

marked improvement. It may also be accom-
panied with cold douches to the spine, a strict

diet, exercise in the open air, and, if required,

with cauterization or a seton to the back of the

neck. I judge it one of the surest remedies for

epilepsy.

"

CHRONIC MYELITIS.

In the American Medical Times for June loth,

Prof. W. A. Hammond, of Baltimore, has a

clinical lecture upon the above subject, in which

we find a few remarks that we consider well I

worthy a place in our summary. The case

which constituted the subject of the lecture was !

partially paraphlegk. Prof. Hammond regarded

chronic myelitis as the cause of the symptoms.

In regard to treatment, he remarks that "strych-
,

nia increases the amount of blood in the spinal
,

cord," and because of that it is condemned in
j

the present case. He says, " There are medi-
j

cines, however, which directly lessen the amount
j

of blood in the vessels of the cord by the
;

power which they possess of causing contrac-
\

tion of the organic muscular fibres, which enter
into the composition of the coats of the blood-
vessels. One of these is ergot; the other, bella-

donna. You are, doubtless, familiar with ex-

amples in which this influence upon the non-
striated muscular tissue is exercised by the sab-
stances in question. Wharton Jones, several
years since, showed that belladonna, when ap-
plied locally to the capillaries, diminished their

calibre, and consequently lessened the amount
of blood which, they were capable of holding.
Its anti-galactic power is due to the fact that it

it so constringes the capillaries of the mam-
mary glands, that the supply of blood from
which the milk is secreted is cut off. I have
several times distinctly seen the capillaries of

the frog's foot contract greatly from the appli-

cation of a watery solution of belladonna to

the web. Other examples will occur to you.

Ergot possesses the same power, and, so far

as the spinal cord is concerned, in a much
greater degree. You all know the influence

which this substance exerts upon the organic
muscular tissue composing the uterus. Another
example of its power is more applicable to the

case before us. I refer to the gangrene of the extre-

mities which its prolonged use occasions. This
is due to the diminution of the diameter of the

capillary blood-vessels, and the consequent de-

privation of blood ; mortification ensues just as

it does when a ligature is placed around the

limb." In the case under consideration, Prof.

Hammond ordered three grains of ergot to be

taken three times a day, and a belladonna plas-

ter to be applied along the spine. This was to

be continued so long as improvement was well

marked. Should convalescence be interrupted,

belladonna was to be administered internally in

appropriate doses.

Xotwithstanding Prof.Hammond's condemna-
tion of strychnine, about two years since we
had a very similar case to the one reported.

It had been treated ineffectually by an eclectic

for several weeks. We ordered strychnine in

conjunction with quinine, one-twenty-fourth of a

grain of the former, to be increased to one-six-

teenth, and three grains of the latter—both to

be given three times a day. Though the pa-

tient had been for two months conhned to the

bed, and had no control over the fecal or uri-

nary evacuations, yet in five weeks she was
able to walk without even a cane, and had full

control over the natural evacuations. The
cases were, probably, not identical, and we al-

lude to them for the purpose of urging that

similar cases be scrutinized thoroughly before

prescribing. Bearing upon this point, we take

pleasure in referring to an article by Louis

Bauer, M.D., of Brooklyn, in recent numbers of

the Reporter.

ABSENCE OF THE UTERUS—THREE CASES IX 0XS
FAMILY.

In the American Medical Monthly for June. Dr.
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R. Nelson, of New York, gives an account of a

family of five sisters, in three of whom the ute-

rine organ was entirely wanting. Of course,

they had never menstruated; neither had either

of them suffered from abdominal tumors. Two
of the three had been twice married— had
strong sexual desires, and presented no obsta-

cles to the consummation of sexual intercourse.

The cases are worthy of record, presenting an
unique family peculiarity.

INFLUENCE OF THE MOTHER'S MIND UPON THE
FOETUS IN UTERO.

In the Nashville Journal of Medicine and Sur-

gery for May, Dr. M. M. Davis, of Richmond,

Miss., has an article upon this subject. Dr.

Davis is a firm believer in the development of

abnormalities and inhumanities in utero through

the influence of the mother's mind. He nar-

rates a case known to him, in which a woman
had been, during her pregnancy, frequently

frightened by a horse. Labor came on in due

time, "and the object of her labor was expelled

lifeless.
;; Dr. Davis thus describes it :

—
"To the astonishment of the husband and all

the attendants, it proved to be, instead of a

child, something like the shape of a horse. Its

head, ears, nose, neck, body, feet, and legs,

were all as much like a horse as if it had been

sired and foaled by that species of animals.' 7

The second case came under his immediate
observation. The lady," during her pregnancy,

had taken a great fancy to a monkey, and mis-

carried, at what period of her pregnancy we
are not informed. Dr. Davis thus describes

the expelled contents of the uterus :
—" From

its neck it had the appearance of a well-formed

four months' male fcetus, while its head, mouth,
nose, and ears resembled those of a monkey.
Its left eye had no lids, but all the ball and
membranes seemed to be as blue as indigo, all

of which was covered by a thin, transparent

membrane. The right eye was not discern-

able."

CYSTORRHCCA VS. MATRIMONY.

A correspondent of the Nashville Journal of

Medicine and Surgery, in the May number of

that journal, says that for two years he was

troubled with cystitis. Several "eminent phy-

sicians" were consulted, and a variety of treat-

ment brought to bear upon the case, among
which were injections into the bladder of a so-

lution of nitrate of silver, twenty grains to the

ounce.
He was advised by hie physicians not to

marry; but, after being treated ineffectually

tor two years, he disregarded the advice in

this particular, lie.-ays:—''In less than three

weeks after I married, ibe disease was entirely

well, and 1 have had but very few slight symp-

toms of the affection since. (Now, about a

year.) It seemed to reduce all excitement and
produce an equilibrium in the system that
acted like a charm."
We think the non-professional treatment would

be less disagreeable than injections into the
bladder of a solution of nitrate of silver, twenty
grains to the ounce! But should a married
man unfortunately be afflicted with cystitis,

what is the remedy ? Must he marry again ?

NUTRITIVE ENEMATA.

In the Berkshire Medical Journal, for June,

Prof. Henry Thayer has a paper upon nutritive

enemata. He regards them with much favor

in all cases where nutriment cannot be swal-

lowed, or if swallowed, canuot be retained upon
the stomach. In the same journal, Prof. San-

born reports an interesting case, illustrating the

same practice. The case was one of " prolonged

and dangerous sea-sickness and vomiting, com-
plicated with pregnancy, during an Atlantic

passage in one of the British steamers."

The lady in question was discovered to be in

a state of collapse, from inanition and exhaust-
ion, on the seventh day out from port. In all

that time vomiting had been incessant, and
nothing whatever had been retained on the

stomach. At the time I sawher, she was nearly
pulseless, with the blue sunken features, and
cold clammy surface that is seen in the last

stages of cholera.

The smallest quantity of ice or water was in-

stantly rejected by the stomach, mingled with
bloody mucous. 1 suggested small injections

of iced beef-tea, as strong as could be made, to

be administered every twenty minutes during
the night, at the same time strictly prohibiting

the giving of anything after the commencement
of the injection. At the end of ten hours she
was allowed to take some broth into the stom-
ach, which she retained, and thenceforth her
recovery was uninterrupted.

SPONTANEOUS INVERSION OF THE UTERUS.

In the Berkshire Medical Journal, for June, Dr.

Samuel Webber, of Charlestown, N. H., reports

a case in which he caught the uterus in the very

act of being spontaneously inverted. Imme-
diately after the removal of the after-birth, an

examination was made, and the parts found in

proper condition. Before the finger was with-

drawn, an after-pain came on, which partially

inverted the uterus. While examining the ex-

tent and character of the disarranged parts, an

other and more severe pain came on, which he

thus describes :
" The orifice (os uteri) not only

dilated, but its lips seemed to curl up and re-

tract, and the inner surface of them to be thrown
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into wrinkles by the downward pressure of the

inverted fundus/' We should have observed
that, in the examination, the mouth of the
womb was not only found dilated, and its lips

curled up, but the fundus was found depressed
and partially inverted. Thus, it would seem
that the inversion commenced at both ends,

and, had it been completed, would have been
spontaneous. It has been thought by nearly
all obstetricians that, in all cases of inversion,

a depression of the fundus was the starting

point. It is supposed that the fundus is dim-
pled inwards, and that depression may become
greater and greater until the uterus is complete-
ly inverted. To our mind, this almost univer-
sally received opinion is not philosophical, ex-

cept in a few exceptional cases. In a few cases
where the child is expelled, and the womb does
not contract firmly, and the placenta is attached
to the fundus, if the woman is in a sitting or

standing position, or the physician makes trac-

tion upon the cord before the 'placenta is detached,

we grant the fundus may be depressed, and
complete inversion consummated. To make a
homely comparison, which we may use "again,

the inversion is made in the same manner that
a stocking is inverted by seizing the toe from
the inside and drawing it through the top, the
toe representing the fundus of the uterus.
Prof. John Delemater, of Cleveland, Ohio, was
the first, and perhaps the only obstetrician that
has admitted that inversion may commence at

the neck or mouth, and proceed upward, the
fundus being the last inverted. We do not un-
derstand him to mean that he believes this to

be the common method of inversion, but only an
exceptional one. His conditions are somewhat
like the following—from great loss of blood, or
other causes, the uterus may become completely
relaxed, and " as soft and pliable as a wet ox-
bladder, while from the entire relaxation, the
flow has passed away so freely as to allow of
no accumulation within to preserve its cavity,

and prevent a collapse of its inner surfaces upon
one another, insomuch that there may remain no
cavity into which the flabby fundus could be
depressed/-' In such a case the collapsed body
and fundus virtually drop through the flaccid
and dilated, or dilateable os—the inversion
commencing and proceeding upward from the
mouth. Xow, in our opinion, the inversion
oftener commences at the mouth, but not al-

ways nor generally, as Prof. Delarnater de-

scribes.

To understand our idea, let the reader con-
template, mentally, the condition of things in

one or two of the last pains which expel the
child. Suppose a breech presentation, (though
this is not necessary,) when the breech is about
to emerge from the os externum, the body lies

along the distended external soft parts and the
vagina, and the head in the uterus. As the
contracting uterus is the expelling power, the
antipode from the presenting part does not leave
the uterus until the last expulsive pain. In the

case supposed, the head and largest part passes

the mouth of the uterus last, hence, while the

mouth is distended to its widest extent, the body and
fundus must be contracting their strongest, in the last

final pain, upon top of the head, and in the final

escape, almost within the centre of the circle formed
by the distended mouth. ]STow, if the labor be very
rapid, we can readily perceive that the body and
fundus, in a rapid and powerful contraction,

might pass below the plain of the distended

mouth. In the contraction of the mouth they
would be caught just beyond their jurisdiction,

and the completion of the contraction would complete

the inversion, by a rolling backvjard from the mouth,

and the fundus he the last inverted. Eeturning to

the stocking illustration—if the top be grasped

and held stationary, and the leg and foot be
withdrawn, the top rolls down along the leg

and foot until the toe, which represents the

fundus, is the last to be inverted. The illustra-

tion is not quite complete; for. in the illustra-

tion, the stocking is passive, and the foot and
leg are withdrawn by an extraneous force, as

is a child in forceps delivery. If the stocking

were of some powerfully elastic material that

was capable of contracting into a comparatively

very small ball, and had been forcibly distended

by crowding into it the foot and leg, then the

illustration might be made more complete. If

we seize the top and hold it stationary, and di-

lated to its utmost capacity, and the balance

contracts forcible enough to expel the foot and
leg, it will turn wrong-side-out, unless the top

be allowed to contract just at the right time.

Time and space at our disposal are extreme-

ly limited, and we must, at present, forego fur-

ther remark. If we have made ourselves un-

derstood, it is all we wish at present. When
we have time to investigate cases, and examine
authorities, we may enter more minutely into

this subject. When inversion takes place, as

we suppose, and have tried to illustrate, it is

evident the placenta must be expelled before

or along with the child. If the placenta is be-

hind, and the neck has time to contract, and
does it, the uterus cannot well be inverted, ex-

cept because of adhesions and injudicious trac-

tions. Any person who will take the trouble

to examine the well recorded and authentic

cases of inversion, we think, will find that the

majority of cases have taken place at the con-

clusion of the last pain, or, at least, that child

and placenta have been forcibly and together

expelled by one powerful contraction. When
the body and fundus are contracting strongly,

their internal surfaces are accurately adapted to and

firmly pressing upon their contents. To dimple in

and depress the fundus, then, is utterly impossible,

and the idea involves an absurdity. As^ well

may we expect the toe of the closely-fitting

stocking to dimple and depress wdien the leg and

foot are being withdrawn. When the inversion

takes place at the time we are now_ considering

and under the circumstances described, it must

commence at the open extremity of the icomb, and
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from thence proceed towards the closed extremity, or

ili: fundus.

THE NECROLOGY OP CHLOROFORM.

At a meeting of the Western Medical Society

of London, reported in the Medical Times and

Gazette, Br. Sansom remarked that he consi-

dered that, at the highest estimate, the num-
ber of deaths from chloroform to the number
of inhalations bore the proportion of one to

ten thousand. Various considerations, how-
ever, concurred to show that this should be
very much more favorable. In the first place,

it was very probable that several of the deaths
were from shock or fright, and not from chlo-

roform ; and in furtherance of this view was
the fact that half of the number of deaths oc-

curred before the commencement of the opera-

tion for which chloroform was administered.

Another avoidable circumstance increasing the

death rate was supposed to be carelessness and
laxity in the administration of the vapor. Cir-

cumstantial records of thirty-four cases of death
which have occurred since the publication of

Dr. Snow's work, were presented ; the author
combined them with those recorded in that
volume, and offered an analysis of their most
salient points. In cases of death the propor-
tion of males and females is about two to one,

and this seemed to the author strange, since the
ansesthetic is so largely used in midwifery. The
average age for death is thirty to forty. It cer-

tainly seems that the strong and healthy
stand a worse chance than the debilitated ; but
of all states of the system, chronic or acute,

alcoholism the most predisposes to death. Ex-
tensive disease of the lung occasionally disposes

to death from asphyxia ; disease of the heart
probably does not influence the mortality. Dr.
Sansom strongly deprecated the administration
of chloroform sprinkled on handkerchiefs, etc.,

basing this not only on the observed fact that a
highly-charged atmosphere (5 per cent, Snow,
8 per cent. Lallemand, Perrin, and Duroy) was
fatal to animals, but on the circumstance that

of all the cases which he had collected only
two were mentioned as occurring wherein a pro-

per inhaler had been used. Of fifty-one cases
thirty-eight declared their danger by sudden
stoppage of the pulse. Five deaths occurred in

which there was manifested great muscular ex-

citement, collapse immediately following ; these
were all strong men in their prime. Sudden
vomiting and then death occurred twice ; con-
gestion of the face was the most marked sign in

six, and cessation of breathing in eight cases.

Dr. Sansom considered that death occurs both
by asphyxia and by syncope—in animals by
palsy of respiration, the heart being "ultimum
moriena :" in man occasionally from this cause,

but more frequently from palsy of the heart,

the respiration outliving it. In animals a con-
stant sign on post-mortem examination is dis-

of the right chambers of the heart; in

man this is a frequent, but still far from a con-

stant sign. Fluidity of the blood, and a dark
color thereof, occur almost invariably. The
following were the author's conclusions:—In
animals deaths occurs by asphyxia, and begins

in the brain. In man death occurs by asphxia or

syncope, and begins in the brain, in the heart,

or in the lungs. Artificial respiration is the

only reliable means for restoration in critical

cases. Galvanism of the phrenic is valuable
where the means are at hand. Before any-
thing is done the tongue should be well drawn
forward, and the mouth and throat cleared

from mucus.

RESECTION OF THE ELBOW-JOINT.
This operation was performed on the 27th

April ult., in St. Patrick's Hospital, Montreal.
The patient was a girl, twenty-three years of

age ; the disease, extensive caries of the right

elbow. The joint was greatly swollen and pain-

ful; the skin red and shining; and two sinuses

communicated with the interior of the joint.

Anchylosis (in a straight position) was com-
plete. The olecrenon process was first removed

;

then the radius and ulna down to the tubero-

sity of the former, as well as the condyles of

the humerus, and all the shaft below the condy-
loid ridges were sawed off. Hemorrhage was
very trifling ; union took place by first inten-

tion, except at sites of former fistulous open-

ings, through which a moderate discharge was
kept up for about three weeks. No pain or fe-

brile disturbance followed, and now (five weeks
after the operation) the forearm passively de-

scribes a circle of 130 degrees without, while
active motion is being rapidly gained.

—

-Brit.

Am. Journal.

[The practice of olden surgery was to ampu^-

tate frequently, often unsuccessfully. The tri-

umph of modern surgery is to save the limb
from the amputating knife, and thus ordinarily

save also the patient from the grave.]

GELSEMIN IN SPERMATORRHEA.
A physician writes to the Am. Jour. Mat. Med.,

recommending the use of gelsemin in sperma-
torrhoea. He " had taken but four doses be-

fore the emissions ceased, and, by continuing

the medicine, my appetite returned—the pecu-

liar cadaverous hue of my face yielded to a more
healthy color, and I was cured of my disease."

A remarkable cure ; but why did not " a
physician" save his co-laborers time and trou-

ble by informing them how the medicine was
prepared, and in what doses taken ?

O-1

Infants, at birth, are like boats pushed from
the land into a dangerous ocean. Some go
down in the act of launching. As the fleet

moves from the shore, one after another of the

tiny craft disappears beneath the wave. A third

have perished ere the weakness of childhood
grows into the strength of youth.

—

Dr. Wood-

ward's Address.
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THE NEW SANITARY COMMISSION FOR
THE ARMY.

"Within the past few weeks a sanitary com-

mission, consisting of Henry W. Bellows, of

New York, President ; Prof. A. D. Bache, of

Washington, Vice-President ; Elisha Harris,

M. D., of New York, Corresponding Secretary :

Geo. W. Cullum, U. S. A., Washington ; Alex.

E. Shiras, U. S. A., Washington ; Robert C.

Wood. M.D., U. S. A., Washington; Wm. H.

Van Buren, M.D., New York ; Wolcott Gibbs,

M.D., New York; Samuel G. Howe, M.D.,

Boston ; Cornelius R. Agnew, M.D., New York;

J. S. Newberry, M.D., Cleveland ; George T.

Strong, New York ; and Frederick Law Olm-

sted, New York, has been organized at Wash-
ington, D. C. The commission was appointed

by the War Department, on the suggestion of

the Medical Bureau at that city, and has the

cordial cooperation and support of the govern-

ment. Rooms are assigned for its use in the

Treasury building. It "is vested with full

authority by the Surgeon-General of the army

to inspect and examine all posts, camps, and

hospitals, and holds the order of the Secretary

of War, that all persons in the employ of the

government respect and further the inquiries

and objects of the commission to the utmost of

their ability." The objects proposed to be

accomplished are "to devise and thoroughly

execute such sanitary regulations, as will tend

to economise the lives of the soldiers, and save

the nation more men, money and time than

could be effected by any improvement in the

arms put into their hands." To effect this ob-

ject, at once so commendable and so desirable,

the commission propose to initiate a systematic

plan by which the army shall be supplied with

food properly cooked, and with properly puri-

fied water—two items, the want of which is

equivalent to a difference of at least forty per

cent, of its available strength, in a period of

three months. "The clothing supplied the

volunteer regiments, their tents, huts and quar-

ters, their hospitals, their supply of nurses, the

purity of the medicines supplied, the general

sanitary regulations, (as to ventilation of tents

and quarters, for instance, drainage of camp

sites, the use of disinfectants, bathing and per-

sonal cleanliness,) to be enforced as a part of

our military system ;—precautions against dis-

ease to be adopted in particular localities," are

also subjects which come within the range of

investigation and action proposed by the com-

mission.

The commission have thus laid out for them-

selves a work, vast in magnitude and in im-

portance, and, if fully executed in accordance

with their design, "will save," in their opinion,

"at least 20,000 out of every 100,000 men raised

for the war from perishing uselessly, inglori-

ously. and unnecessarily, from the mere want

of systematic precautions which ought to be

provided against the perils of exposure and

disease."

In prosecuting the stupendous work thus

marked out, the "members of the commission

gladly serve without fee or reward," and appeal

with perfect confidence to the liberality %of

their fellow citizens for the funds necessary to

enable them to execute what they had under-

taken. Permanent salaried agents must be

employed at Washington and other great mili-

tary centers. Expenses of traveling, printing,

and transportation, must be paid. To meet

these outlays, donations and subscriptions are

earnestly solicited, and should be addressed to

its Treasurer, George T. Strong, No. 80 Wall

street, New York.

The commission, thus organized, commends
itself to the sympathies, and to the earnest co-

operation of all the benevolent and humane.

The most incalculable good must result from its

action, not only to the army itself, but also to

the profession and the world, as its delibera-

tions and conclusions will no doubt be hereafter

published.

To say nothing of the fact that the Medical

Profession of Philadelphia is unrepresented in

this important commission—a fact for which

we are at a loss to account—it strikes us as

somewhat anomalous, that since the com-

mission is appointed by the War Department,

at the suggestion of the Medical Bureau at

Washington, has for its object to relieve that

Bureau of labor which it is impracticable

for it to perform, and is directly connected

with the welfare of the army, and thus of the

government, in this emergency, the govern-

ment should not at once assume all the expense

attending it. Why should " contributions and
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donations" be solicited from the people, to

prosecute a work undertaken by order and un-

der the sanction of the Government ? And why
should eminent men, in professional or civil

life, be allowed to announce their indispensable

and invaluable services as a "gratuity?" Mo-
desty, or, to them, " obvious reasons," may for-

bid their asking "Congress for an appropriation,"

but, in our view, that body should provide all

the means necessary to make the "sanitary

commission" the creature of the government
itself—efficient, energetic, and practically bene-

ficial in its results.

The necessity is paramount, that vigilant

measures shall be taken for the sanitary protec-

tion of the great army now in the field, nor

should the means employed for this purpose be

stinted to the benefactions of a few benevolent

individuals. Let the treasury of the Govern-

ment be devoted to the work, and it thus be

made an honor to the nation.

o

A full sized man has in his vascular apparatus
at^east fifty pounds of blood. The heart con-
tracts seventy-five times per minute, with suffi-

cient force to propel its contents through the
aorta to the minutest capillaries. Assuming
that there are five pounds of fluid in the efflu-

ent currents, this weight will be lifted forty-five

hundred times in a single hour by the involun-
tary pulsations of the heart. Or, if we sup-

pose the muscular exertion thus equally dif-

fused over a period of sixty minutes, to be con-
centrated in one effort, more than 20,000 pounds
would be lifted by the heart and hurried to all

parts of the frame.

—

Dr. Woodward's Annual
Address, Conn.

The physician of this enlightened age has a
higher duty to perform than the simple admin-
istration of medicine to the sick. It is incum-
bent on him, as guardian of the public health,

to go behind mere symptoms and pains, to in-

vestigate ultimate causes, to ascertain, by pa-
tient research, the essential conditions of health
and longevity, and then to teach others the
truths he has learned. He who is content to com-
bat this or that sign of disease with the weapons
of the materia medica, is stumb'ingat the thresh-
old of his work.

—

Ibid.

We are pursuaded that the secondary appe-
tites have sometimes been fully formed during
the first year of infancy. The babe cries,

whereupon the nurse administers some alcoho-
lic preparation to relieve an imaginary colic.

" The medicine" evidently works like a charm,
for the wailing ceases, and deep sleep ensues.

Yet the apparent slumber was not the repose of

nature, but the stupor of intoxication. The
child thus wickedly outraged, is, in reality, a
drunkard. The thirst for spirituous liquors is

thus fully delveloped.

—

Ibid.

tfcrmpttietu*.

Military Matters—Meeting of the Society for
Medical Improvement-Important Discus-
sion—Anaesthetics in Capital Operations—
Dr. Jackson's forthcoming Work—Free
Hospital in Boston—City Registrar's Re-
port—New Ambulances for the Regiments
—Medical Benevolent Society.

Boston, June 27, 1861.

Although the freshness of the sensation pro-

duced by the great uprising of the people, at the

call to arms, has in a measure worn off, and

our community have become accustomed to the

tread of armed battalions filing through our

streets, it is, nevertheless, true that military

matters outrank every thing else in interest.

Medically, the most frequently discussed topics

are those connected with military surgery,

and the hygiene of the camp. The Board of

Examiners are steadily and faithfully at work
selecting the most competent of those who ap-

ply for surgeons' commissions in the volunteers,

and our Surgeon-General finds his office no
sinecure. The importance of selecting compe-

tent men cannot be overstated, and it is to be

hoped that none but those medically and physi-

cally qualified will be sent with the regiments

whic*h go to their duty under the hot sun of the

South.

One of our societies—the Society for Medical

Observation—has adjourned over the hot wea-

ther, to meet again in September.

At the last meeting of the Society for Medi-
cal Improvement, quite an interesting dis-

cussion took place upon the effect of anaes-

thetics in retarding or preventing union by the
first intention in capital operations, and its

effect in increasing secondary hemorrhage.
Coming up, as it did, in the course of a debate
upon another subject, but few facts were
brought out from which any definite conclu-

sions could be drawn, but enough was present-

ed on both sides of the question to make it very
evident that there is ample room for investiga-

tion upon this point. As to the general subject of

anaesthetics, and the relative value of sulphu-

ric ether and chloroform, the society have al-

ready taken the initiative in the appointment
of a committee to collect facts, and report. I

notice in a recent number of one of the leading

London journals, that the circular emanating
from this committee has been received, and
commended to the profession there. Much has
been done in various departments of medicine

as to the effect of anaesthetics, but there yet

remains a great and crowning work to do, in

combining the whole into one grand consoli-

dated report, which may command the confi-

dence of the profession at large, and serve as a
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book of reference for all who desire to avail

themselves of this great boon to human suffer-

ing. Dr. Charles T. Jackson, of this city, well

known as one of our most able chemists, and
one of the original discoverers of etherization,

has on hand a manuscript work on the use of

anaesthetics in military surgery, which he has
prepared with especial reference to the wants
of the surgical department of our volunteer

force, and that of the regular army also. It is

a compact and complete hand-book, and I hope
some enterprising and patriotic publisher may
be found, who will undertake its publication.

To you, whose habitat is in a city where
free hospitals abound, it may seem strange that

a project for a similar institution should drag
it 5 slow length along, as does our's-here. But
so it is. After many starts, the certainty of the
undertaking seems at last to be beyond a doubt.

At the last meeting of the " Improvement So-
ciety" the plans and elevations of the new
structure, which obtained the prize offered by
the Committee of the City government, were
exhibited and explained to the members pre-

sent. The plan has, at least, the merit of pic-

turesqueness. It provides for a central build-

ing, in which the main offices of the hospital

are to be placed, and six departments, in six

separate buildings, connected with the cen-

tre by covered galleries, but entirely discon-

nected from each other. The idea, which
seems to be based upon the importance and
necessity of more thorough isolation than
is ordinarily attained in hospital arrangements,
is no doubt a good one ; but in looking at the
plan, beautiful and taking as it is, with its

architectural embellishments, one cannot help
the question that arises, can it be carried out at

any reasonable cost? The space which has
been allotted for the site is ample—six acres
and seven-tenths—in a portion of the city

which will always afford free ventilation and
air; and there stands to the credit of the hos-
pital on the treasurer's books, the sum of

$35,000, the donation of two individuals. The
plan has the preference of four of the consult-

ing physicians of the city.

The weekly reports of the City Registrar show,
that during the last month the deaths have
been considerably below the average mortality
of the same weeks during the ten years, 1851-
1861. The per centages, when corrected to the
increased population, compare with each other
as follows, viz: as 71.5 to 74.18, making the
mortality of the last four weeks more than three

per cent, less than the average of the previous
ten years.

Yankee-like our surgeons have been contriv-

ing ambulances for the regiments now under
orders. Thus far, three have been built, each
differing more or less from the other. To-day,
Dr. Ruppaner, surgeon to the fourth battalion of
rifles, Major Leonard, exhibited one manufac-
tured under his superintendence. It is two-
wheeled, is light and strong, will carry two on

j

beds, besides as many more by side of the
driver, and seems to be an admirable affair.

One of the beds can be transformed into a litter

or an operating table. But one horse is requi-
site, and for the legitimate purposes of a field

ambulance, the object of which is to pick up
the wounded and carry them from all parts of
the field to a convenient place, where their con-
dition may be attended to, it appears to com-
bine all the requisites. The first one made
under the direction of Dr. Parks, surgeon of
ithe Light Artillery, Major Cobb, was rather a
hospital wagon than a legitimate ambulance.
It was quite large, required two horses to draw
it, and in every way was a much more elabo-
rate affair than the one noticed above. Each,
no doubt, will be found useful in its place.

In your number for June 15th, among the
answers to correspondents, you say, " We know
of no such institution (as a medical benevo-
lent society) in the country at the present.

time." We have one here in this State, which
is in successful operation, and has been so for

more than three years. There is already a
fund, respectable in amount, and the annual
meeting is a source of much true, social enjoy-
ment among the brethren. Please make a note
of this fact. Troouxt.

NEWS AND MISCELLANY.

Army Medical Department of the State of Penn-
sylvania.—The following gentlemen passed, after

examination by the Medical Board of the State
of Pennsylvania, recently assembled in Harris-
burg, have been appointed by the Governor,
and have been, or will be, assigned to duty by
Surgeon-General Henry H. Smith, as the regi-

ments are organized :

—

Surgeons—Chas. Bower, of Newton Hamilton
;

John T. Carpenter, Pottsville; James Collins,

Philadelphia; S. D. Freeman, Smithport ; A.
W. Green, Germantown ; H. A. Lichtenthaler,
Lock Haven ; Adolphus Patze, Philadelphia

;

J. A. Phillips, Pittsburgh ; Lavington Quick,
Phcenixville ; Thomas B. Reed, Washington,
Penn'a ; L. W. Read, Norristown ; B. Rohrer,
Columbia; Ed. Shippen, Philadelphia; Wm.
H. Thome, Palmyra.

Surgeo?is' Mates—Edward de W. Brenneman,
Lancaster; Isaac J. Clark, Bridesburg : Wm.
L. W. Dickeson, Philadelphia ; Wm. H. Fov-
wood, Chester ; Wm. F. Humphrey, Osceola,

Tioga co. ; S. H. Horner ; Philadelphia ; Thos.
Jones, Philadelphia ; Z. Ring Jones, Philadel-

phia ; J. W. Lodge, Philadelphia ; David
McKinney, jr., Pittsburgh ; N. F. Marsh,
Honesdale ; H. F. Martin, Allentown : H. K.
Neff, Huntingdon ; G. L. Pancoast, Philadel-

phia ; H. Chester Parry, Pottsville : J. II.

Scheetz, Dale, Berks co. ; Joseph Thomas,
Applebachville.

Drs. Parry, Horner, and Shippen are at present

attached to'the three months' regiments. The
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others are, or will be attached for three years,

or for the war.

The Medical Staff of our State, therefore, now
consists of Surgeon-G-eneral Henry H. Smith,

M.D., Philadelphia; Division-Surgeon James
King, M. D., Pittsburgh, and the above list.

—

Other appointments, as Surgeons and SurgeonV
Mate, will be made by the executive from the

list of passed candidates, as they are required

by changes in the service.

Camps have been organized at Easton, West
Chester, Harrisburgh, and Pittsburgh. Sui>

geons T. B. Eeed, L. Quick, and A. Patze, with
Surgeons' Mates, Lodge, Pancoast, and Dicke-

son, are on duty at Easton. Division-Surgeon

James King, and Surgeons J. A. Phillips, B.

Eohrer and H. A. Lichtenthaler are at Camp
Wright, about fifteen miles above Pittsburgh,

with Surgeons' Mates McKinney and Neff.

Surgeons Carpenter, Freeman, and Bower,
with Surgeons' Mates Marsh, Humphrey and
Thomas, are at Camp Curtin, near Harris burg,
and Surgeons L. W. Read and Green, with Sur-

geons' Mates De Brenneman and T. Jones, are

at Camp Wayne, near West Chester.

All the camps have enjoyed fair health, the

disorders being chiefly of a light character, not
requiring the soldiers to enter the hospitals,

though some have been seriously ill. Hospi-
tals have been built, or arranged in build-

ings connected with all the camps, so as to

contain about forty beds in each hospital, and
furnished with every requisite for the comfort
of the sick. They are provided with experienced
hospital stewards and good male nurses. As
characteristic of the weekly medical duty of a
camp, at present, we quote the following ab-
stract of a camp containing about 3,000 men

:

Abscesses, - - 5 Otorrhcea, - 2
Anchylosis, - 1 Odontalgia, 6
Angioleucitis, - 1 Parasites, - - 10
Bronchitis, - - 7 Pois. Rhus. Toxico, 3

Bubo, - - 2 Pharyngitis, - 1

Catarrh, - - 23 Pleurodynia, - 5
Constipation, - 24 Rheumatism, - 15
Conjunctivitis, - 5 Rubeola, - - 1
Cephalalgia, - 10 Sunstroke, - - 3
Colic, 2 Sprains, 6
Cystitis, - - 1 Tonsilitis, - - 12
Chilblains, - - 1 Urticaria, - - 4
Diarrhcea, - - 63 Ulcers, - - 3
Debility, - - 8 Venereal Warts, - 2
Dysentery, - - 5 Varioloid, - - 6
Erysipelas, - - 1 Wounds Punc'd, - 3
Erythema, - 2 " Cont'd, - 7

Eczema, - - 3 " Lacer'd, 3
Furuncle, - - 7 " Incis'd, 2
Gastritis, - - 1 " Gunshot,
Gonorrhoea, - 20 of Abdomen, 1
Haemorrhoids, - 2 " Poisoned, 1

Intermittent, Fever, 4 " Whitlow, 2
Laryngitis, - - 2
Mania-potu, - 1 Total, - - 310
Neuralgia, - - 2

Jacob Dunton, 917 Market street, has been ap-

pointed by the Governor one of the Medical Pur-
veyors, and every precaution is taken by the Hos-
pital Department not only to secure proper pro-
fessional attendance on the troops, but also to

furnish them with pure medicines and good in-

struments. We can justly congratulate the
State on the efficiency of the service that the
G-overnor has secured to our brave volunteers
under this new medical organization, and are
satisfied that it will add not only to the com-
fort and security of the troops, but also to the
experience of the surgeons in charge of it.

Nearly every man in all the camps, embrac-
ing about 12,000 men, have, by the energy
of the medical officers, been vaccinated or re-

vaccinated. As the Surgeon-General has direct-

ed a strict record to be kept of the result, we
hope at some future day to be able to lay it be-

fore our readers.

When it is recollected that but four weeks
have elapsed since the organization by the Sur-
geon-G-eneral of the "Hospital Department of

the State/' it is evident that great activity has
been shown in the department to secure the
health of our soldiers.

Eitsta5 to &oxxzs$imlszrits.

Dr. N. G. H., Conn.—The matter is now righted. The Re-

porter will be mailed to you regularly. Glad you gave us the

information

.

Dr. M. C. W., Ind.—We cannot give you the history of the

"army worm" you mention, but would refer you, for informa-

tion, to the agricultural journals, Prairie Farmer, 111., the Ohio

Farmer, Columbus, Ohio, for example.

Dr. S. 31., Illinois.—Back numbers all sent as directed.

Subscriber, N. Y.—The price of -'Dr. Wythe :

s Dose and Symp-
tom Book, 3d edition," is 60 cts.

Dr. S. W. F., Rhode Island.—Book received, and will be duly

noticed.

To Advertisers.—We would direct the attention of those

desiring to advertise Medical Colleges and Schools, late Works
issued from the press, Surgical Appliances, Instruments of every

kind, Drugs, Medicines, etc., etc., to the Reporter, as a medium
affording unsurpassed facilities for communication with the

medical profession in nearly every State in the Union, (every-

one until the postal facilities were withdrawn from the K seceded"

States.) and with the public generally. The circulation of the

Reporter is more than double that of any weekly or monthly
medical periodical in the country. Its terms of advertising are

For 10 lines or less, one insertion, $1 00 ; 4 do. $3.00 ; 13 do. $10.00.
" % column, " '< $3.00 : 4 do. $8.00 ; 13 do. $15.00.
" i| " $5 ; 4 do. $15 ; 13 do. $25 ; 6 mos. $35 ; 1 year. $50.

The terms for a column or page can be learned on application

by letter, or personally.

©flmmimuatiorts flcUmfofr.

Pennsylvania—Dr. James Cunningham; Dr. Z. Ring Jones:
Dr. H. B. Stevens, with encl. Connecticut—Dr. D. D. Hanson;
Dr. D. E. Bidwell; Dr. 0. S. Hickok; Dr. N. Greyson Hall; Dr.

J. Lines, with encl. JRhode Island—Dr. S. W. Francis, (2); Dr.

G. W. Biggs. New York— A. B. & D. Sands, (adv.): Subscriber;
Dr. C. L. Mitchell. Ohio—Dr. h\ Schmidt ; Dr. H. H. Smith

;

Dr. 0. C. Gibbs; Dr. N. B. Tyler. Massachusetts—Trimount;
Dr. T. B. Morgan. Neio Hampshire—H. B. Cross. New Jersey—
Dr. James E. Van Wagner, with encl.; Dr. Joseph Hedges, with
encl.: Dr. R. Hamill Nassau; Dr. G. R. Sullivan, with encl.

Indiana—Dr. M. Calvin West. Illinois—Dr. M. Shepherd, Dr. E.

M. Edwards.
OJjice Payments—Swaine : Drs. Wehner, Glentworth, Tatter-

son, Tutt, Walker, Tilton, Mackintosh, Housekeeper.
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LETTER TO A YOUNG PHYSICIAN.
By PROF. JACKSON.

ANOTHER LETTER to a Young Physician, to which are ap-

pended some other Medical Papers,

By JAMES JACKSON, M.D.,
Professor Emeritus of the Theory and Practice of Medicine in Harvard

TJniyersity.

CONTENTS —Letter on the Utility of Medicine. Note 1 . John
Lowell. 2. Extract from Letter to Dr. Forbes. 3. Rebecca

Taylor. 4. Mr. Prescott.

MEMOIR OF THE SICKNESS AND DEATH OF GENERAL
WASHINGTON. In one volume, 12mo., price 80 cents.

Copies sent by mail, free of postage, upon receipt of price.

LINDSAY & BLAKISTON, Philadelphia.

my25-3t TICKNOR & FIELDS, Boston.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

PHILADELPHIA
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Cliestnrit St., Pliilacl'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.

The Proprietor will devote his personal attention to the Pro-
fession at this House, and construct the " PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands

\

of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty -First Prizes" won, over
all competition, in the principal cities of the world,) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the New Mules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLEJSACHAW.

No. 50 North Seventh Street, will be continued by MRS
McCLENACHAN.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.

Physicians can rely on getting the'most approved
RADICAL CURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOR ALL DEFORMITIES.

Private entrance for Ladies.

RHEUMATISM

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle*

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

I¥os. 103 and lOo

NORTH SIXTH ST., ABOVE ARCH,
PHILADELPHIA.
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fiEI\BY A. GttBEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr E. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger. Furinan Sheppard, Esq., W. Y. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEIN,
No. 32 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

LS3 WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DTJTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

/fcif* Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

DR. KINNES NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

cleanliness, a wet sponge being sufficient always to clean it

thoroughly. Need never be removed for bathing, as water will

not injure it. One Truss will last a lifetime, and "from the pecu-
liar properties of the material of the pacU. they are cooler, more
'•omfortable, and altogether better than the ivory, hard rubber,
•*- any other kind of pad.

Pamphlets, with full descriptions and illustrations, may be
had gratis by applying to KIXNE & PHILLIPS,

aili20 182 Broadway, and 2 John street, New York.

FOR SALE, A DESIRABLE LOCATION.—A rare chance is

offered for a good Physician and Surgeon, in a village of
two thousand five hundred inhabitants, and thickly-settled

community.

For particulars, &c, address
T. LAWYER. M.D.,

tp-J7 Fultonville, Montgomery Co., New York.

J. M. M I G EOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c

No. 37 South Eighth St., Second Story,

Entrance on JATNE ST., (formerly Lodge Alleys

PHILADELPHIA.

$19 00

Flat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y2 oz. " « $9 50

No. 2, containing 10 1 oz. " " and
10 y2 oz. " " 8 50

No. 3, containing 8 1 oz. " " and
8 y2 oz. " " 7 50

Box Pattern, vjith Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles, $10 50

No. 5, " 20 1 oz. " " 9 50

No. 6, " 16 1 oz. « " 8 50

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 8,

" 20 1 oz. « " 9 50
No. 9,

" 16 1 oz. " " 8 59

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 % oz. " «
" " 4 Pots, " " and
" " 1 Mortar, " "

No. 2, containing 21 1 oz. Ground Stop. Bottles,
« " 14 y oz. " "
" « 4 " Pots, " " a»d
" « 1 Mortar, " "

No. 3, containing 18 1 oz. Ground Stop. Bottle
« « 10 y oz. " " and
ct it 4 potS} « u

No. 4, containing 201}^oz. Ground Stop. Bottles and
" " 2 Pots, " "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

Pound Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91%oz. Ground Stop. Bottles,
" « 18 1 oz. " "
<• " 18 y2 oz. " "
" u 4 Pots, " " and
" « 1 Mortar, " « $20 00

No. 2, containing 7 1 Vy2 oz. Ground Stop. Bottles,
u t* 14 i oz . « a
« " 14 y^ or..

" "
" « 4 Pots, " « and
<• " 1 Mortar, " " $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
« " 14 \y oz. " " and
« 4 ft Pots, « « $13 00

126 y

$15 50

$12 00

$8 50

$6 50
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Dental Tumors—their Pathology.

By Jas. E. Garbetson, M.D.,

Of Philadelphia.

Diseases of the Mouth— Coatmued.

Dental tumors differ from the osteoids in the

one great and important feature of being non-

malignant.

The various causes, primary to these lesions.

were set forth fully in my paper on the "Surgi-

cal Relations of Anomalous Dentitions.'" and

the proper prophylaxis may. I think, be justly

deduced therefrom.

A common odontocele is the simplest form of

dental tumor, and from this the lesion varies.

obscuring itself until its histology is only de-

monstrable by the microscope.

Example.—Simple odontocele.—This morning.

July 2, I saw a young Miss. aged. I suppose.

about sixteen, having a tumor, intra-m axillary

evidently, occupying the anterior left side of the

hard palate.

This young lady, being the child of wealthy

parents, has enjoyed the advantage of consulta-

tion on her case. Much difference of opinion

was the only result of the meeting.

Now. her exact condition is as follows:—She

has never had a single tooth of the permanent

set extracted, and she lacks, to make up the

complement common to her age, the cuspidate

of the diseased side. Those who consulted on

her case overlooked this striking deficiency,

and hence their confusion. The tumor is, of

course, dental, or, at least, so great is the pro-

bability of such being its character, considering

the absence from the dental arch of the tooth.

that any surgeon would feel justified, I think.

in founding the character of a proposed opera-

tion on such data.

18

Dr. D. H. Agnew exhibited to me, a few days

since, a couple of undeveloped, and evidently

long dead, bicuspid teeth, which he had found

in an anomalous tumor of the jaw. The growth

was of cystic character, and these teeth lay free

in the cavity. Its dental origin was sufficiently

marked.

These teeth being found in the cyst, implies

their absence from the arch. A diagnosis, by

inference, was easy.

The other extreme of dental tumors is well

illustrated by the case given from M. Forget's

memoir of the G-audalope banker's son. If the

reader will take the trouble to refer back to the

four drawings given with my paper on Odonto-

cele, (Reporter, p. 110, 111. May 4,) he will be

amply repaid for his pains by the complete un-

derstanding of the subject he will find himself

able to get therefrom.

Fig. 1. represents the left half of the body of

the inferior maxillary, hollowed into a large

cavity, containing an ivory-like, bony tumor.

d. Side view of the alveolar edge.

a. Orifice of the dental canal upon the surface

of the resection of the bone in the continuity of

the ramus.

b. Plane of the cut in front, showing the

second small molar which was found in it.

e. Crown of the first molar, in.regular posi-

tion.

Figs. 2 and 3. The two halves of the anatomic

section, divided according to its axis, (osseous

cyst, and included tumor.)

Fig. 2.

—

e. Crown of great molar, seen through

a notch in the outer wall of the cyst.

d. Second small molar.

e. First small molar.

a and b. Points of the same wall, perforated

by the prolongation of the tumor.

/. Summit of the most elevated of these.

Fig. 3.

—

a. Interior aspect of the tumor.

b. Great molar inverted.

c and d. Cellulo-fibrous membrane, interposed

between the osseous cyst and tumor.

32-5
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Fig. 4. Microscopical examination.

M. Forget, in presenting this case to the French

Academy, remarked that it was a duality of

anatomical and pathological lesion, so rare,

that after the strictest research, he was led to

believe it unexampled in the human species.

Thus then, we have here, side by side, each ex-

treme, and understanding each, there is not

likely to come anything between that we may
not be able readily to explain.

A dental germ assuming, or compelled to an

abnormal position, may have various sequlee.

It may make a mal eruption ; it may remain

encysted ; it may die after partial development,

or it may heterogeneously develop.

The three first are fully studied in the paper

on " anomalies." We have then but to consider

heterogenous development, and we have mas-

tered the pathology of the lesion, and all its

various phases.

First, let us dissect a tooth—for the parts of

a tooth are the parts of such tumors. A tooth

is made up of enamel, dentine, cementum, pulp

substance, and peridonteum.

Enamel of the Teeth.—Cortex strata, adaman-
tina dentium; crusta dentium adamantina; sub-

stantia vitrea.

The enamel of a tooth is that portion which

Caps the crown. In structure, it is fibrous; its

fibres radiating from the centre to the surface.

In microscopic structures, the enamel (Owens)
consists of long and slender, solid, prismatic,

for the most part hexagonal, fibres of phosphate
carbonate, and fluate of lime; which are es-

sentially the contents of extremely delicate

membraneous tubes.

Dentine.—Os dentis, substantia ossea, ebur
dentis. This is the portion of the tooth between

the cementum and enamel and between the pulp

and the enamel. It makes up the great body
• of the organ. Dentine is composed of number-
less tubules, these being not larger than the

one ten-thousandth of an inch in diameter; their

course is waving, each tubule having several

curves resembling, according to Retzius, the
' letter ,>. "Prof. Retzius confirms the

ration of Miiller, that the tubes contain

ai organic earthy matter in glandular masses,

.\\ :<\i disappears under the action of dilute

muriatic acid. The cells, and the small tubes

which radiate from them, also contain earthy

r, as in bone. They are naturally white

and opaque; but, after maceration in dilute

muriatic acid, become colorless and trans-

parent."

Chemically, dentina differs from enamel prin-

cipally in the absence of the fluate of lime.

Cementum— Crusta Petrosa.—The cementum
of a tooth is that portion which invests the

fangs. In character, it corresponds quite close-

ly to the osseous structures. The microscope

demonstrates clearly the existence of haversian

canals, and the so-called corpuscle of Purkinge,

or, as Robin prefers to term them, osteoplasts.

" In growing teeth, with fangs not fully

formed, the cement is so thin that the Purkin-

gian cells are not visible ; it looks like a fine

membrane, and has been described as the peri-

osteum of the fangs, but it increases in thickness

with the age of the tooth, and is the seat and
origin of what are called exostoses of the fangs,

which are wholly composed of it." "It is

the presence of this osseous substance," says

Professor Owen, " which renders possible

many well-known experiments of which the

human teeth have been the subject; such as

their transplantation, and adhesion into the

combs of cocks, and the establishment of a

vascular connection between the tooth and the

comb, etc. Under every modification, the ce-

ment is most highly organized, and most vascu-

lar of the dental tissues, and its chief use is to

form the band of vital union between the denser

constituents of the tooth, and the bone in which
the tooth is implanted.

Dental Pulp.—The pulp is that vascular,

reddish-gray, highly-sensitive substance, occu-

pying the cavity of the tooth. It is made up

of delicate connective tissue, in which ramify

the dental nerve, artery, and vein.

"When," says Mr. Nasmyth, "the internal

structures of a dental pulp is examined, the

number of minute cells which present them-

selves in a vascular form is remarkable; they

seem, indeed, to constitute the principle portion

of its bulk. Mr. N. describes them as varying

in size, from the smallest microscopic appear-

ance to one-eighth of an inch in diameter; and

as being disposed in different layers throughout

the body of the pulp." This tissue is highly

endowed, and, perhaps, more liable than any

portion of the body to take on morbid action
;

fungoid degeneration is, perhaps, its second and

most common disease.

Periodontal membrane.—This is the perios-

teum of the tooth. Anatomically and physio-

logically it differs little from this general class

of membranes. Pathologically, I think it may
be remarked as being more susceptible to dis-

ease, and more disposed to assume quickly the
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acute conditions. .For example, inflammation

of the periodontal membrane is easily provoked,

and, once inflamed, it is ever after surprisingly

prone to re-assume morbid action. Again, we
need only call to mind its epulic outgrowths

;

the frequency and varied character of these

growths.

Familiar with tooth structure, turn to fig. 4,

as referred to, and trace a perversion of develop-

ment in all these structures ; see them forming

a tumor, strictly dental, yet, to the last degree,

anomalous and abnormal.

Microscopic Examination ofDental Tumor, described

in the " Keporter," pp. 109, 110, 111, made by

Prof. Ch. Robin.—-Plate 1, fig. 4, (400 diameters.)

—This figure represents a portion of a slight cut

made into the tumor represented, (fig. 3, a.)

The preparation is taken from near the free

edge, or the irregularly mammillated surface of

the tumor. The latter is formed principally of

the ivory or dentine, easily recognized upon the

thin section by its very fine tubes, disposed

in parallels, or nearly so, through part of their

extent, (fig. 4, e.)

These tubes, radiating more or less regularly

from the little depressions or cavities observa-

ble in the mass of the tumor, (fig. 3, a,) very

near to each other through part of their extent,

these tubes of ivory become more rare, fine, and

ramified as they approach the surfaces of the den-

tal tumor, (fig. 4, d,f,) and end in a very sharp

point toward the lines of junction between the

ivory and the enamel (a, b, c) and the cement,

(/", g, A.) The presence of the ivory, which

forms the greater part of the tumor, demon-

strates its dental nature very clearly.

Enamel.—Another important particular is

the presence of the enamel on the surface of the

tumor, where it, in some measure, covers the

irregularities with a varnish which molds itself

upon them in order to penetrate more or less

deeply into the fissures or depressions that

divide the tumor superficially into lobes.

This bed of enamel varies in thickness

from microscopic dimensions to a millimeter,

(0,039,37 inch,) or near it, and is as irregular in

places on the lower or adhering face as it is on

the free surface, which the microscope alone

allows to be seen. The portion of the section

of the tumor that is here delineated (fig. 4) is

taken at the level of one of the points where
the enamel {a, b) in a manner penetrates (c)

into the body of the ivory mass of which the

tumor is principally formed.

The enamel is easily recognised by its narrow

prisms, from six to eight thousandth of a milli-

meter in width, which are in immediate jux-
taposition, (fig. 4, a, b.) The figure shows them
inclined, as by the accidents of the cuts in

making the section. When the cut is perpen-
dicular, or nearly so, to their greatest axis,

their prismatic form, with five or six faces, is

easily seen ; this is shown in the neighborhood
of b, fig. 4.

Cement.—In the depth of the fissures, and
here and there in the mass of the tumor, near
its surface, and especially that part of the sur-

face hidden in the adventitious cavity of the

maxillary bone, the microscope discovers some
trails or beds of variable thinness, formed en-

tirely of the substance of the cement, (fig. 4, g.)

The cement is inclosed between masses of

ivory, and is consolidated by the immediate
contact (fig. 4) with the masses between which
it lies. It extends itself in places with the sur-

face of the tumor to the neighborhood, and
even to contact with the enamel. The section

represented in the plate is taken at a point that

shows this arrangement, (fig. 4,/, g, h.) There
are, besides, thin pieces of cement extending

far forward into the body of the tumor.

The cement is known to be no other than the

osseous substance. The figure before us ex-

hibits the characteristic elements belonging to

it. These are the microscopic cavities, called

osteoplasts, or, incorrectly, osseous corpuscles,

for they are excavations. The air that fills the

dry bone makes these cavities appear black

under the microscope, (fig. 4, g ;) but, in the

fresh state, they are full of liquid, and are pale

and more difficult to observe than in the dry

pieces.

These cavities, which are, in breadth and
length, from one to three hundredths of a mil-

limeter, are always of very irregular shape, on
account of the presence of the fine tubes that

start from all their peripheries, and traverse

even the substance interposed between the osteo-

plasts.

The best joined pieces show that these little

canals are subdivided two or three times, and
are then inosculated with those of n eigh boring

osteoplasts. The portion of cement, shown in

the plate, does not exhibit this arrangement,

which was visible, nevertheless, "in the parts

close to it.

The cuts in the tumor exhibit, moreover,

little openings that are either full or empty, of

a grayish or brown pus. These small orifk\s :ire

from two to six-tenths millimeter and upward
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k: width, and from about one to two millime-

ters apart. The microscope shows that these

orifices accompany the narrow, irregular cavi-

ties, sometimes in the form of elongated conduits

hollowed out of the ivory which they pass

through. The instrument also shows that the

tubes of the latter start from these cavities to

radiate toward the surface of the tumor, in the

same manner as the tubes of the ivory in the

normal tooth start from the natural cavity of

the dental pulp. These narrow, irregular cavi-

ties, more or less elongated, traverse the mass

of the tumor, and some of them even reach

within a few millimeters of the surface.

These cavities are, in reality, nothing more

than the pulp cavities of this morbid product,

either rugous from desiccation or still contain-

ing some remnant of the dried pulp in the form

of a brownish or grayish powder.

Thus we have the extremes : a simple cyst,

with a tooth in it, and a tumor so complex in

character and structure that no one but the

microscopist might hope to be able to recognise

it. Yet these tumors, differing so widely in

their features are alike in the most important

one of being benign. Their prophylaxis is the

same, and for a good distance their surgery

runs side by side.

Dental tumors, intermediate to these two

classes, are of various features, as illustrated by

the examples of epulo-dental disease in the paper

of last week. But, with an ability to recognise

the dental elements—with an understanding of

the minute histology of enamel, dentine, ce-

inentum, and pulp substance—what difference

can it make, having eyes and microscope, how
these elements aggregate.

1 once saw a tumor taken from the maxilla,

which looked like a mas3 of ivory; it was
quite as large as two of the molar teeth put

together. I need scarcely say that it was two

of the molars ; their germ had in someway af-

filiated, and, remaining encysted, had produced

this abortion. The microscope revealed very

distinctly the tubulated character of the mass;

tins pronounced it dental quite as satisfactorily

as though the shapeless lump had been molded

to the tooth-form.

I have had shown me, as great curiosities,

: •,;[}) with ivory masse- projecting at right an-

gles from their crowns. But I never have seen

this anomaly where it was not plainly evident

that the projection was a twin tooth—the result

of germ-union ;—there would be a tooth missing

ia the arch.

Many curious illustrative instances could be

mentioned of anomalous incongruities in dental

evolution ; but, as wre are prepared to under-

stand, we would find them in character the

same—enamel, dentine, cementum, and pulp

structure. The arrangement only would be

found to differ ; with our eyes, or assisted by

the microscope, we could or should be able to

say of any of them, this, and this, and this is

dental.

The ability, then, to distinguish a dental from

a malignant osteoid tumor must certainJy prove

a source of much satisfaction ; for, as M. For-

get curtly remarks, " If intervention cannot be

too radical in an instance of cancer, it is cer-

tain, on the contrary, that more caution and
moderation are necessary when it is a question

of a lesion, which is essentially local and of a

benignant nature, and allows the surgical ope-

ration to be restricted to the precise limits of

the lesion, without its being necessary to pro-

vide against an improbable repetition by en-

croaching upon the osseous tissues that border

on it, and thus subjecting the patient to a mutila-

tion, which could not be justified.

Recapitulatory.— There are twenty teeth in

the deciduous denture, which twenty are to be

replaced by thirty-two, each of which is to be

quite twice the size of its predecessor.

2. Premature extraction of the first teeth in-

terferes with the process of maxillary elonga-

tion. (See Reporter, May 11th, page 128.) This

is the process by which nature attempts provi-

sion for the second set.

3. A contracted maxilla, having no accom-

modation for certain teeth, the germs of which

are in the jaw, gives us, among other lesions,

irregularity in dental evolution.

4. Irregularity in evolution yields morbid con-

ditions, as described, and which conditions are

influenced, not unlikely, by peculiarities of the

general organization and manner of interference

with development.

5. An overcrowded arch will surely yield

periodontal and other minor troubles, and may
produce lesions of grave character. The ex-

traction of certain of the bicuspidate teeth of

the permanent set should, therefore be practiced,

whenever time shall make evident the existence

of contractions on the part of the arch.

6. Dental tumors vary from simple cystic

growth to such perverse and anomalous evolu-

tions, that the microscope only is capable of

explaining them.

7. A dental tumor is any abnormal growth of
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the mouth, having its point of departure and

development in irregularity of dental evolution.

8. Dental tumors are benign; operations for

their cure promise all success, and may be

practiced in exclusive consideration of the dis-

ease as it locally exists.

9. The existence of a dental tumor is to be

inferred, ". Ceteris paribus," when there is de-

ficiency and derangement in the dental arch.

[To be continued.)

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.
By a Hospital Surgeon of Philadelphia.

( Continuedfrom page 268
.

)

SECTION IV .

Surgical Diseases and Accidents—Brief Hints

previous to a Battle and- in an Engagement.—The
great value of an able and accomplished sur-

surgeon, with the requisite presence of mind,

willing and ready for any emergency, is never

better seen than in the treatment of dangerous

wounds received in battle. Many brave men
must unavoidably perish from loss of blood

and other causes, unless restored, and snatched,

as it were, from the very jaws of death. There

is no doubt, that the higher the surgeon stands

in the opinion of the officers and men, the more
willing will they be to risk their lives in action,

being confident that every wound or injury they

may chance to receive will be properly treated,

and their lives, if possible, preserved.

Therefore the surgeon of a regiment should

have everything necessary placed in a box or

case. The capital instruments should be clean,

bright, and in good order, with several tourni-

quets ready at hand. The following is a most
admirable form for field purposes, having been

modified by Kolbe, of this city.

The improvement in this field tourniquet,

consists in gaining a more direct pressure than
in the old form. Letter B, represents a half-

circle buckle, and acts as a lever which is

attached to a brass plate A, by two upright

pieces, C ; D, is a well-shaped wooden pad,

covered with leather ; F, is a strong webbing

strap attached to B ; G-, is a roller which facili-

the application strap.

He should have a number of needles, of all

sizes threaded, a roll of patent lint, adhesive

strips already cut, double and single headed

rollers, and several handkerchiefs, which are

most useful in bandaging the head, knee, etc.

Each roll of muslin or bandage should have

pins in it, so as to be convenient, besides a pin

cushion, filled with brass, silver and steel pins
;

a bottle of good sweet oil. The ether and chlo-

roform should be in bottles, covered with two

cases, with several pieces of fine sponge, oil silk,

etc. Also, towels, with cushions of bran, or

straw, for dressing fractures. Splints of all

sizes, also pieces of tape to secure the splints.

When your enemy is near, you should select

a good location, shady, if possible, out of the

range of the enemy's guns, and arrange a plat-

form, to operate on, of wood. Cover the ground

near it with straw, to lay your wounded men
on, and, if possible, cover it with blankets,

(never lay them on the cold ground,) so that

they need not be disturbed after they are once

dressed. Always make your arrangements to

have two or three intelligent assistants ; also,

from six to twelve men to carry any of the

men wounded, on litters ; and always in remo-

val to a great distance, obtain an ambulance, or

a carriage on springs. Never neglect to have

an abundance of water near at hand for the

wounded men, with brandy, wine, and aromatic

spirits of ammonia, and some vinegar, with

laudanum, simple cerate ; also, tannin, with a

solution of the per sulphate of iron, as styptics.

See that your assistants are properly instructed

in the part they have to act. If a house,

barn, or church can be procured, so much the

better, but above all have your senses about

you, and prevent confusion.

When the battle is once begun, and several

wounded are brought to you at a time, al\va}Ts

first take care of him who is in the most imme-
diate danger; but, otherwise, dress them as

they come, without distinction of rank. If,

however, any is brought to you with a limb off,

or a violent hemorrhage, and you happen to be

in the midst of an amputation or resection, or

other capital operation, order your mate' or

assistant (for the present) to fix a tourniquet on

e main artery supplying the part, and admin-
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ister stimulants so that the flow of blood may
not prove fatal.

Never encourage men to stay near you after

their slight wounds are dressed, as there are

cowards who with violent groans and com-
plaints would make you believe they are much
injured, who will stay about the surgeons'

quarters, afraid of making a severe trial of their

courage. Such fellows will, sometimes, try and

get some trifling injury so that they may have
a plausible excuse for going to the doctor.

When you are about entering on any capital

operation, you should use your utmost en-

deavors to encourage the patient (if he is sen-

sible) by promising him to treat him tenderly,

and to operate with the utmost expedition, and
promising the best results after it is over

;

never proceed rashly, or cruelly, and never give

unnecessary pain, (using anaesthetics whenever

you consider your patient cannot bear pain,) or

his system is. in a proper condition for them.

Dress wounds as lightly as possible, with

scraped or patent lint, anointed with oil or sim-

ple cerate : do not cover them with large bun-

dles of lint, cotton, or sharpee, so as to produce

heat in the part.

When the action is over, you should go round

among your patients and examine if the wounds
have bled much. If the hemorrhage still con-

tinues, remove the dressings, and ligate any
small artery, which sometimes shows itself.

After full reaction has taken place, also apply

clean dressings. The tourniquets should still

remain on those patients who have had their

limbs amputated or shot off; in case you are

deficient in the number of those useful articles,

have assistants to watch them, or tie the two
ends of- a handkerchief together, and place a,

piece of wood in it, and have it ready to twist,

placing a small pad over the main artery ; or

even let your patient be instructed how to

tighten it, if he feels the wound to bleed. By
neglecting this caution many valuable lives

have been lost on the field of battle, and after

important operations.

You must likewise see that those having

wounded or fractured limbs, etc., lie easy, and

that they are supported with proper diet,

drinks, and medicine for symptomatic fever,

pain, etc. As soon as possible, alter the battle

is over, see that your wounded have proper

means of transportation to the nearest army
hospital, acquainting the officer in command
how many there are wounded, and the nature of

their wounds, and how many are likely to prove

mortal, etc.

We shall now pass to the consideration of

surgical diseases and accidents, and first as to

the use of agents to relieve pain during opera-

tions, called anaesthetics.

Although opposed to the indiscriminate use

of anaesthetic medicines, yet when they are

employed with proper caution, they are and
have been found in military surgery a great

blessing. As it relates to chloroform, there

can be no doubt that many deaths have oc-

curred from its use alone, where all needful

caution have been observed in its administra-

tion. Chloroform is a most powerful sedative,

and a valuable agent in local application, or in

a mixture with sulphuric ether, one part, to

two, three, or four parts of pure sulphuric

ether, but should not be employed alone. Sul-

phuric ether is one of the safest and most reli-

able of this class of agents, and although one

or two instances of death are stated to have
followed its administration, this is but a very

small number considering the vast number of

cases in which it has been employed with suc-

cess since the autumn of 1846, from the simple

operation of extracting a tooth to the most ex-

tensive and dangerous operation in surgery.

The mischief, in most of the fatal cases from

chloroform recorded, we are firmly convinced,

results from the density of its vapor producing

asphyxia, also its direct and immediate seda-

tive action upon the heart. In administering

ether, or chloroform, we should endeavor to

have the patient's stomach empty, chest free

from any constriction, an abundance of pure

air. The system is then brought rapidly under

its influence, by applying to the mouth of the

patient a large loose sponge well charged with

the anaesthetic. If the patient is weak, or

feeble, or prostrate from shock, employ heat,

brandy, ammonia and wine, to restore the cir-

culation and heart's action, before commencing

the inhalation.

Dr. Pitcher, late Surgeon United States Army,

writing of his experience in regard to the use of

anaesthetics in severe operations in surgery,

more especially (chloroform) says: " whenever

there is sufficient force in the circulation, and

nervous activity to sustain the patient, I would

give my voice with the general judgment of the

medical profession, by which the use of anae-

sthetics in the severer operations of surgery is

sustained. But regarding them (chloroform)

as poisons of a sedative class, which, when in-

troduced into the blood, produce cerebral ex-

haustion and cardiac syncope, if they do not
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change the physical and vital properties of the

blood itself, I feel obliged to remonstrate against

their use in cases of syncope or nervous ex-

haustion."

Inflammation of the Eyes.—Soldiers are subject

to an ophthalmia or inflammation of the eyes,

not only from cold, but from frequent exposure

to the night air, sun, and dust.

That resulting from cold is best and most

speedily cured by mild aperients, the applica-

tion of a solution of the nitrate of silver, two to

four grains to the ounce of water. If there is

much congestion, with headache, leeches or

cups are to be applied, with small doses of

opium and calomel ; if the iris becomes affected,

then the soft extract of belladonna must be ap-

plied around the brow. In all cases, we should

examine carefully by reversing the lids, or with a

probe or director, as the inflammation may be

either occasioned or kept up by foreign bodies

under the lids, or by cilia falling in or growiug

inwards, which must be removed by a pair of

broad toothed forceps.

In the condition called "granular lids," the

lid must be inverted and touched alternately

with a crystal of sulphate of copper, or 10 to

30 grains of nitrate of silver in solution, at

times taking a broad lancet and scarifying the

free hypertrophied papillae of the lids, and

at night anointing them with the ung. hyd.

precip. rub, U. S. P. frequently fomenting the

eyes with decoction of poppy heads or chamo-
mile flowers. In the Sanitary Eeport of the

Army from Fort McEae, Florida, Dr. "William

H. Babcock reports, under the name of "he-

meralopia," five cases of what seemed to have

exhaustion or debility of the retina from ex-

cessive stimulation. The cause of this was un-

doubtedly the glaring reflection of the sun from

the lake and white sand. It was characterized

by dimness of vision during the day, accom-
panied sometimes by spectral figures, and by

partial or total blindness after and just before

sunset.

All these effectually recovered by simply

wearing a green shade before the eyes, and

avoiding to use them. In two of the cases,

small blisters were applied to the temples with

apparent benefit.

Gonorrhoea and Syphilis.—These two diseases

are apt to follow the camp and the soldier. He
has been the means of their propagation from

the earliest times, and is seldom entirely free

from them.

Gonorrhoea.—In men it has been divided into

four different species, according to the supposed

seat of the disorder, or the place of the urethra

from whence the discharge comes:—1. From
near the point of the urethra. 2. From about

an inch above it. 3. From the whole tract of

the urethra up to Cowper's glands. 4. From
the prostate glands, and neck of the bladder.

Symptoms.—First an itching at the end of

the penis, and a discharge of clear watery liquid,

or of a yellowish green colored lymph, soon fol-

lowed by badly concocted pus, attended with heat

and pain in passing water. This is followed at

night by a cordee or painful involuntary erec-

tion of the penis. If the gonorrhoea is violent,

it is attended with swelling all along the peri-

neum, or a swelling of the testicle, and at other

times with a phymosis or swelling of the pre-

puce or paraphymosis.

Treatment.—Maintain an open discharge from

the bowels. Fomentations of hot water applied

every fifteen or twenty minutes, many times in

the 24 hours, on removal, the parts should be

covered with a single thickness of soft linen.

The patient restricted to a low diet, with entire

bodily repose.

Injections of nitrate of silver, 10 grains to the

ounce of rose water. The bladder should be

emptied immediately before the solution is em-

ployed, so that the urethra may have a chance

to rest for several hours afterwards; a glass

syringe should be used, gj. of solution, will be

enough. As soon as the operation is completed,

let the patient recline on a bed or sofa, and

have warm fomentations applied to the parts

for two or three hours. If the secretion still

continue, and exhibit a puriform character, the

injection is to be repeated in twenty-four hours,

as on the preceding day. If two injections fail,

resort to 3 or 4 gr. solution repeated 3 or 4

times in 24 hours, and be retained 3 or 4

minutes by pressing upon the orifice of the

urethra. The point of the syringe should be

inserted to the distance of an inch. At the

moment the instrument is introduced, the penis

should be turned upwards in nearly a perpen-

j

dicular position between the thumb and finger.

If the discharge has existed more than a day

and a night before the patient applies for relief,

it will be too late to make trial of the revulsive

method.

R Copaiba?, - - - fo^j-

Spts. geth. nit., - - f3ss.

Tinct. kino, - f^ss.

Mist, camphors, - - f 3 ij

.

Morphias sulphatis, - gr. v. M.
S. A teaspoonful 3 times a day.
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Those who cannot use the liquid balsam,

can use the capsules of copaiba and extr. or oil

of cubebs, which are more efficient than those

of copaiba alone.

W. Acton's favorite prescription

—

R Copaibas, - gyj.
Magnes. calc, - - giss.

Ext. hyoscyami, - - gss.

Pulv. camphoras, - - ^j.

Theriacas, - ^iij.

Micas panis, - - - §iss. M.

Ft. electuarium. Dose, one drachm 3 times

a day.

It must be continued 10 or 12 days after the

blennorhagia has entirely ceased, injections

being used as adjuncts.

R Pulveris cubebas, - jfviij.

" ciunamomi, - 3J.
" aluminis, - ^j. M.

Div. in chart, No. xxxij. S. One powder

3 times a day.

R Plumbi acetatis

Zinci sulphatis, aa - gr. iij.

Aquas rosar., - f'Syj.

Use 3 times a day.

In gleet, blister by cantharidal collodeon

applied by means of a camel's hair pencil

along the whole length of the canal, except

two or three lines at the orifice, weak injec-

tion, as

R Aquas. - - f ^ viij.

Acid. nit. - gtt. xx. M.

Anatomy in its Relations to Medicine and
Surgery.

By D. Hayes Agnew, M.D.,
Lecturer on Anatomy, Surgeon to Philadelphia Hospital, etc.

No. 46.

Median Sub-Hyoid Region— {Continued.)— To

sum up, in a few sentences, the most important

facts involved in tracheotomy, it may be re-

marked that the incision should be commenced
over the cricoid cartilage, and carried to with-

in half an inch of the top of the sternum, ob-

serving to follow accurately the median line,

for which end the extended chin should range

directly opposite to the middle of the sternum.

After the division of the skin and superficial

fascia, the white median line, which unites the

sterno-hvoid and thyroid muscles, should be

nought for; this divided, the loose trachial

fascia, including the inferior thyroid veins, will

next appear, and, perhaps, the middle thyroid

arlery. The isthmus of the thyroid body will

be at the upper part of the wound, across the

trachea, admitting, generally, of being pushed

upward and held out of the way. All bleeding

to be controlled before puncturing the trachea :

the opening to be made a few rings below the

cricoid, directly in the middle, and incised from

below upward ; the thyroid isthmus, when too

large to be pushed aside, included in two liga-

tures, and divided between the great vessels at

the root of the neck, always to be remembered,

and last, the patient to be turned on the breast,

with the head dependant, should any fluids

find their way into the trachea. The risks con-

sequent to the operation are by no means great.

and it is to be regretted that an earlier resort is

not had to it in threatening cases of croup.

At the period in which it is generally done, lit-

tle benefit is to be expected, as membranous
exudations block up the smaller divisions of

the bronchial passages.

Laryiigo- Tracheotomy.—Anoth er operation con-

sists in opening the crico-thyroid membrane as

in laryngotomy, and afterward dividing the

cricoid cartilage. This constitutes laryngo-tra-

cheotomy. In this operation a branch of the

superior thyroid artery will probably require

to be secured, as it passes along the lower bor-

der of the cricoid cartilages, (see fig. 41).

Thyroid Body.—This organ is classed among
the glands which are destitute of ducts ("duct-

less glands.) Its size is exceedingly variable,

though one ounce and a half may be regarded

as the average weight of the body in the male

subject. In the female its size is something

greater. It consists of two lateral masses, each

about 1\ inch in length, and placed one on each

side of the trachea and larynx ; and a middle

strip, the " isthmus," stretching across the tra-

chea immediately below the cricoid cartilage,

and connecting the lateral masses together.

The lateral lobes extend generally from oppo-

site the fifth or sixth ring of the trachea to the

middle of the sides of the thyroid cartilage;

their upper extremities being wider apart than

the lower, and having a rounded, somewhat

prominent termination, have been called their

cornua. Posteriorly they rest against the front

of the vertebral column, extending frequently

over the sheath of the carotid vessels, and be-

ing moulded, as it were, to the form of trachea

and larynx, are in contact with both the oesoph-

agus and pharynx. From the superior margin

of the isthmus, or it may be from one of the

lateral lobes, (generally the left,) rises a pyri-



JttY 13. 1861, MEDICAL SOCIETIES. 333

midal process, the ' ; middle lode" which may'

reach, and be connected to the body of the hy-

oidboue. The so-called elevator muscle of the

Thyroid gland, described by Soemmering and

other later anatomists, is not, in my estimation,

a special muscle. That muscular fibres are

found here, and that not unfrequent, cannot be

doubted ; but they are only detached fibres of

either the sterno-hyoid or thyro-hyoid muscles,

which a careful examination will confirm.

Tue thyroid body is attached to the trachea

and sides of the larynx by the tracheal fascia.

and in front of the lateral lobes are the sterno-

hyoid, homo-hyoid. and sterno-thyroid muscles.

Practiced Observation?.—The position of the

thyroid gland explains the difficulty sometimes

experienced in deglutition and respiration

when it is much enlarged, pressure being made

against the pharynx, oesophagus, or trachea.

Oases are occasionally met with, one of which

is very fresh in my mind, of paroxysmal at-

tacks of suffocation, attending a hypertrophy of

this body. The bulk was not sufficient to ex-

plain this phenomenon on the supposition of

pressure against the trachea : but the situation

of the recurrent laryngeal alongside that tube.

a nerve endowing the muscles of the glottis with

movement, (see fig. 43,) supplied a solution of

die difficulty.

The enlargements of the thyroid may include .

the whole gland or either of the three lobes \

separately. Projecting, as the lateral portions I

may, over the sheath of the carotid vessels.

such an enlargement might be confounded with

an aneurism, the pulsation of the artery being
j

communicated to the mass. As tumors, other

than such as belong to the thyroid gland, ap- i

pear in this region of the neck, tumors which

may be safely removed, it becomes important
j

to be able to establish a distinction. This may
be determined by remembering the thyroid body .

is attached to the trachea by the tracheal fas-
!

cia, and it must therefore move as the trachea

mores. If the patient, laboring under a growth \

in this situation, be requested to swallow, it

wijl, if belonging to the thyroid, rise and fall

in the act ; but if disconnected with it, no such

movement will take place. This test would
j

serve also to distinguish enlargements of the
'

thyroid from aneurism. It is in point, here, to
\

remark also, that the thyroid gland. wrhen en-

larged, does not destroy that characteristic out- .

line of the neck made by the sterno-cleido mas-
;

Toid muscle. This arises from the fact that the !

18*

growth of the gland carries before it the omo-
hyoid muscles, which are in front, and as these

pass beneath the sterno-cleido mastoid muscles.

the latter is elevated from the neck just in pro-

portion as the gland increases in size.

mauni b n r u t xt $

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Special Meeting of June 11, 1861.

Daniel Ayres, M.D., President.

FIRST EXPERIMENT.

A young physician, W. R., offered himself to the

interest of science as a subject for syphilitic inoc-

culation. He was at the time twenty-four years

old, healthy and robust, and never before infected

with the disease. One of Wallace's methods was

employed. By means of a small vesicatory (3
7/ x

2// ) the cuticle upon the left arm was raised, the

vesicle opened and under the epidermis on the 5th

of January, 1852, matter inserted, taken from acne

pustules in the frontal and superciliary region of

Case No. 2.

Jan. 10th. No local effect, the blister is healing

in the ordinary way.

Jan. 20th. Soon after the wound had healed, a

papulous eruption appeared, accompanied with
itching over the whole arm, as is not seldom the

consequence of cutaneous irritation by blisters; the

symptom passed of spontaneously.

On the 28th of January, a new irritation, red-

ness and itching at the vesicated place was ob-

served. On that day the redness was of a dark and
coppery shade, and the vesicated place firm and in-

filtrated, more especially at one of the lower angles.

At the same time some tuberculous eminences were
recognizable. No pain.

Feb. 10. The vesicated place was covered with
reddish brown, firm tubercles, grouped and covered
with thin scales. Those that first apppared had
thicker and darker scabs from the exsiccation of

matter superficially formed.

Feb. 18th. (Forty-second day of inoculation.)

Some of the tubercles much larger, projecting more,
and are covered with laminified scabs resembling
those of rupia. Below them there is suppuration.

The cutis yet firm and infiltrated, particularly to-

wards the margins of the vesicated spot. Some ten-

derness along the ascending lymphatics; some
axillary glands painfully swelled.

An attempt was made with iodide of mercury (10
grains to the ounce,) to subiue the apparently still

local symptom, and in the beginning, the attempt
seemed to be successful. The tubercles grew rapid-

ly smaller. The firmness of the skin cvideutly

changed its consistency. At the end of a fortnight

only the larger tubercles remained visible. Alter
the oiutment had been for sometime discontinued, a

new increase of ffie symptoms took place on the

11th of March, being the seventieth day after the
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inoculation. The infiltration increased again, and
luxuriant, but dry tubercles, sprang up. Another
attempt was made to arrest the constitutional in-

vasion by applying a paste of chloride of zinc and
starch. The slough removed the affected portion

of the skin, and its detachment was accompanied
by copious suppuration and healthy granulations.

The cicatrization soon followed.

June 12th. Up to this day, which is the one hun-
dred and fifty-ninth after the inoculation, and the

cue hundred and thirtieth since the first appearance
of local symptoms, the patient had been constitu-

tionally well. But now a general feeling of indis-

position began, with a moderate gastric derange-

ment, headache, and want of sleep. A week later

a spotted redness about the tonsils and soft palate

was noticed, which were soon covered with grayish

white, apparently granulated exudation. Event-

ually those spots ulcerated superficially. A similar

change was noticed also inside of the lower lip;

another on the left of the frenulum lingue. The
cervical glands were swelled. At a still later pe-

riod, the scrotum became the seat of red infiltrated,

secreting, superficial rhagades, (tubercules mu-
queux.) A treatment with corrosive sublimate

and proper diet, effected in a few weeks (15th July,)

a cure, and up to the 2Uh November no manifes-

tation of further trouble appeared.

THE SECOND EXPERIMENT

Was instituted upon Dr. Warnery, of Lausanne?

who placed himself with laudable readiness at the

disposition of Ribecker. Dr. W. was particularly

well qualified for the experiment. He united with

zeal a great minuteness in experimenting and ob-

serving. He was perfectly well and had never be-

fore suffered from syphilis, but had submitted to

f-yphilization for a period of six weeks, when the

thirteenth insertion was made. There he stopped

the experiment. It should be remarked that each

artificially produced chancre, was regularly de-

stroyed on the fifth day after the inoculation.

Since the last syphilization six weeks had elapsed,

and as already stated, Dr. W. was perfectly well.

On the 18th of February the inoculation of se-

condary virus was performed in the same manner
as in the previous case, the material being taken
from the suppurating tubercle on the arm of W. R.

The succeeding symptoms were pretty much the

same as already described as in the first experi-

ment.
On the Oth of March, (twenty-three days after,)

the whole vesicated place was vividly red, the skin
washard^jd infiltrated with still firmer desquama-
ting eminences. No pain.

March 21st. The local affection seemed to have
arrived at its climax. There were numerous copper-
colored grouped, partly confluent tuberculous emi-
nences. Most of them were covered with brownish
yellow and grayish white, tolerably adherent scabs
and scales. ' At this juncture Dr. W. had to return
home, and employed therefore the biniodide of mer-
cury externally, without internal remedies, where-
upon, after three weeks, every trace of the eruption

bad disappeared. From the midfle of April to the

beginning of May he felt completely well. Then,

however, two and a half months after the inocula-

tion, most intense headache commenced, which be-

came unbearable, followed by general debility,

anorexia, sleeplessness, and change of appearance.

Almost simultadeously with those symptoms a lenti-

cular syphilide was observed first at the back of the

neck, whence it gradually extended over the scalp

and face. Shortly after syphilitic sore throat com-
menced. The exudation connected therewith wag
but slight and superficial. In fine, broad, secreting

condylomata sprang up on the usual places on the

scrotum, inside of thigh and perineum, toward the

anus.

Dr. W. with admirable coolness allowed all these

symptoms to develope themselves for many weeks,

and not before July he commenced treatment. The
several affections soon receded, and on the 11th-

September Dr. Rinecker paid Dr. W. a visit, and
found him completely restored.

THIRD EXPERIMENT.

On the 7th of March, matter from under the

scabs of Dr. Warnery's arm was taken and inserted

into the arm of a boy twelve years old, who was

treated for chorea at the hospital. The results of

the inoculation developed themselves pretty much
in the same manner as in the other experiments.

Local reaction appeared on the 27th day in the form

of an indolent tubercle, covering almost the entire

vesicated space. Its surface, first dry, soon be-

came superficially eroded and secreting, and subse-

quently covered with laminated scabs. Without

treatment of any kind, it had fallen off, and pre-

sented, on the 12th of May, a slightly depressed

cicatrix. In this case it did not come to the develop-

ment of constitutional symptoms.

Prof. Rinecker, from his own, from Wallace's

and Waller's experiments, draws the following con-

clusions :

1st. The local results from inoculation with sec-

ondary virus, appear never before a fortnight, often,

after four weeks. Prolonged inoculation is, there-

fore, characteristic of secondary infections.

2d. The primitive symptoms of inoculation re-

main for a long time, develope very slowly, and are

still extant at the appearance of constitutional

symptoms.
3d. The form in which the primitive symptoms

develope, is that of cutaneous tubercles, with a ten-

dency to superficial ulcerations. The neighboring

lymphatic glands become involved in most instances.

4th. The general symptoms commence scarcely

ever before the fourth week, mostly at a later pe-

riod, and after the first local reaction.

5th. The general symptoms indicate a total im-

pregnation of the system, aud affection of the con-

stitution analagous to any infection with animal

poison.

6th. The forms in which the general infection

manifests itself, are themselves greatly diversified.

They are onaculae, sometimes papulous, fiat con-

dylomata, sore-throat, form of plaques mureux.

7th. The well-established fact that the contagion

is reproduced in the general symptoms, and may be

effectually inoculated upon individuals in whom the
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virus has either not yet been introduced, or whose
disease has been effectually instigated by appropri-

ate remedies.

Meanwhile, Baulland had brought the subject

once more before the Imperial Academy of Medi-

cine, and had insisted upon the appointment of a

commission to prepare it in a tangible form for dis-

cussion and final decision.

But years passed by without a report from the

committee. The subject might have rested in si-

lence forever, but for Auzias Turenne, who succeed-

ed in influencing the Minister of Public Instruction

to submit the following questions to the Academy

:

1st. Are the affections of constitutional syphilis

contagious ? And,

2d. Has the product of hereditary syphilis of

infants, as regards its contagiousness, other quali-

ties than constitutional syphilis of adults.

The request of a speedy answer from so high an

authority could not be disregarded. Ricord's influ-

ence and position in the Academy had to yield to

the authoritative demand.
The Academy promptly appointed a Committee,

with Gibert as Chairman, who reported, on the 24th

of May, the result of its investigation.

The report of Gibert begins by saying that the

submitted questions had already been affirmatively

answered by most practitioners. Hunter, and more
recently, others, had attempted, by means of inocu-

lating syphilitic virus, to throw a doubt upon clini-

cal observation. The new school had, in toto,

denied the contagiousness of constitutional syphilis
;

the adherents of its contagiousness had answered

by clinical facts. Of late, however, Wallace, Wal-

ler, Rinecker, Velpeau, Vidal, Bouley, and others,

had proved by the same means " that secondary

syphilitic affections were transmissible upon indi-

viduals not yet affected."

He had questioned the necessity of instituting

experiments of the same character in the face of

facts so indisputable and so satisfactory to unbi-

assed minds, and, moreover, he (Gibert) had great

aversion to inoculating healthy individuals. In con-

sideration, however, of the obstinate and persistent

denial of the opponents, he had felt himself forced

to enter upon new experiments.

As had been expected, he had obtained the very

same results, and arrived at the same conclusion as

Rinecker, in 1852.

The difference between primary and secondary

syphilis, whether acquired or inoculated, Gibert

summed up as follows: in the former, quick incuba-

tion, pustular beginning, followed by ulceration

and induration; in the latter, there was protracted

incubation from eighteen, to twenty and more days,

papulous beginning, and subsequently ulcerative

and crustaceous forms.

Next Gibert entered upon the details of his four

experiments which he had instituted, together with

Auzias Turenne, under the supervision of the mem-
bers of the Committee.

One case was so far remarkable, as the inocula-

tion had produced but a single scab, and had, con-

sequently not the remotest resemblance to a Hunte-
rian chancre, as insisted on by Ricord and Rollet.

With regard to the second question, Gibert

thought that he had answered it already in answer-

ing the first. Clinical facts were as numerous and

conclusive as in adults. Many practitioners bad
recorded observations of transmission of the dis-

ease from sucklings upon wet-nurses, and its exten-
sion upon others. There was no reason to suppose
that the virus followed other laws of communica-
tion, or was more or less intense than in adults.
And, finally, M. Gibert proposed to return the fol-

lowing answers upon the ministerial questions:
1st. There are symptoms of secondary syphilis

which are undeniably contagious.

2d. This is true, also, with reference to constitu.
tional syphilis of infants upon wet-nurses, and
there is no reason to presume that the disease pos-
sesses a different character in infants from that in
adults.

This proposition was approved of by the Aca-
demy, after a short debate.

The discussion was opened by Ricord himself,
who had been a member of the committee, but had
preferred to present a special report, to signing
that of the chairman. The former contained, how-
ever, but repetitions of his well-known views, and
was intended to throw new doubts upon the subject.
He stated, as a special plea, that he had instituted
the inoculations upon patients only who had been
already affected with the disease. According to his
clinical observation in a most extensive practice, he
had been almost always able to trace the syphilitic
affection to a primary chancre, and in those few
cases in which this had not been directly possible,
good and rational reasons had existed for presum-
ing such an origin. He would not deny that he
had taught the transmissibility of secondary syphi-
lis upon patients already invaded by that disease;
yet, in regard to its communicability upon healthy
individuals, he had expressed himself with great
reservation.

Toward the end of the debate, in which the most
prominent members of the Academy participated,
Ricord, himself, admitted the conclusiveness of the
facts stated, inoculations of secondary syphilis, and
thus the question was finally settled.

Your Committee has purposely given this histori-
cal sketch in order to show that the question has
been discussed for the last twenty years, and has
been answered in the affirmative by conclusive clini-

cal observations and experiments. The parties en-
gaged in the elaboration of the subject, unite the
highest reliability and respectability.

Their position is unassailable, and can scarcely be
rendered stronger by new experiments or further
investigation.

Your Committee might have simply reported to
the Society, and referred to the proper literary

sources, and asked for their discharge ; but the cir-

cumstance that the inquiry on this subject has
chiefly been carried on in France and Germany,
and its results published in foreign languages not
accessible to every member of the Society, and fur-
thermore that English and American literature had
almost entirely lost sight of the final settlement of
a question so important to ' hygiene, forensic and
practical medicine, these considerations have in-

duced your Committee to collect material bearing
upon the subject.

In conclusion, your Committee considers itself

fully sustained by clinical and experimentative facts,

to report, in answer to the submitted question:



336 MEDICAL SOCIETIES. Vol. VI. No. 15.

" That secondary syphilis is both communicable

by contact and by inoculation."

As to the conditions and the mode in which the con-

stitutional syphilitic virus may be communicated,

your Committee do not deem it proper to extend their

labors beyond the lines drawn by the Society. This,

in itself would be a subject, for special inquiry.'

Louis Bauer, M.D., Chairman.

Frederick Morris, M.D.
Julius Homberger, M.D.

On motion of Dr. Burge, the Committee's report

was accepted, with the thanks of the Society, and

the subject laid over to the next meeting for discus-

sion. In order, however, to give it a still wider

range and extend its discussion, to the condition under

which secondary syphilis was to be transmitted, and

the forms which are especially susceptible to com-
munication.

It was moved and carried, that the aforesaid

Committee should be continued, with the addition of

Drs. Whaley and Willets.

BEEKSHIEE (MASS.) DISTKICT MEDICAL
SOCIETY.

We find in the Berkshire MedicalJournal, the

following graphic report of that Society, which

held its meeting at Pittsfield, on Wednesday,

May 22d ; Dr. C. T. Collins, President, in the

Chair. The Secretary being absent, Dr. H. M.
Holmes was appointed Secretary, pro. tern.

The prevailing epidemic of scarlatina, follow-

ing in the wake of diphtheria, and presenting

anomalous forms, apparently from a complica-

tion with that disease, was discussed by Messrs.

Brewster, Smith of Pittsfield, Parks, Root of

Stockbridge, and Lucas.
Dr. Brewster had treated cases of scarlatina

in which the rash was darker and more isolated

than in its ordinary forms, accompanied with
exudation on the fauces and great prostration

—

had used the warm bath, diaphoretics and
stimulants.

Dr. Smith's cases had presented such cha-
racters that in the absence of the rash he
would have called them cases of diphtheria

—

they were attended not by a pultaceous pha-
ryngitis, but with a membranous formation on
the tonsils and pharynx; had used tonics, sti-

mulants, and chlorate of potash, with favorable
results.

Dr. Parks had employed belladonna as an
anodyne, and chlorate of potash.

The testimony of the society as to the sup-
posed prophylactic powers of belladonna against

scarlatina, was that the drug possessed no such
virtue.

Dr. Root had seen rheumatism supervening
on cases of scarlatina which presented the pha-

;! symptoms and prostration of diph-

theria.

The treatment of rheumatism was discussed

by Messrs. Smith, Evans, and Etolmes.

Dr. Smith had used a mixture of iodide of
; um and colchicum, (tine, eolchici a fluid

drachm, iodid. potass, grs. xv., every six hours.)
with great benefit, in cases in which the alka-
line treatment had proved of no utility ; treated

topically by bandaging and alkaline lotions.

Dr. Evans employed the muriate of ammonia
in doses of thirty grains, with great success :

did not believe that lactic acid was the cause
of the disease, as he did not believe that fibrin

was a cause of inflammation ; thought the lia-

bility to metastasis gave evidence that nervous
disorder was an important element in the dis-

ease—administered the muriate of ammonia
not as an alkali, but as a nervous stimulant

;

has derived great benefit from bandaging.
Dr. Holmes also spoke favorably of the em-

ployment of iodide of potassium and colchicum.
with tonics, in the treatment of rheumatism.
Dr. H. had treated uncomplicated asthma,
with iodide of potassium, with favorable re-

sults.

Drs. Duncan and Collins recommended the
inhalation of ether during the paroxysm. Dr.

D. recommended Nichols' and Squibb's prepa-
rations, particularly that of iodide of lime, as a
substitute for iodide of potassium.

Dr. Cacly reported a case of a lad eight years

old, attacked first with diphtheria, next with

rheumatism, upon which cardiac disease and
dropsy had supervened. Now convalescent
under digitalis and tonics.

Dr. Lucas recommended tine. lyttss, with
iodide of potassium as a diuretic in anasarca
from cardiac disease.

The Society adjourned to dine at the Berk-
shire Hotel.

MEDICAL MISSTONARY HOSPITAL
CLINIC AT CANTON, CHINA.
Reported "by John G. Kerr, M.D., of Canton.

The new wards for the reception of in-patients,

were ready in April, and since that time 206

have been received. Many of these were sur-

gical cases, and subjects of important opera-

tions. More than 250 operations of surgery

have been performed during the year; among
these we note the following :

GUN-SHOT WOUXDS.

The patient, from Tung-kun District, a man
thirty years old, was shot in the right thigh

five years ago. The place where the ball en-

tered was closed, but a large fistulous open-

ing existed on the inner part of the thigh.

The track of the fistula was four or five

inches long. The knee-joint was stiff from

the thickening and condensation of the tis-

sues on the front of the thigh. The position

of the ball could not be ascertained. An in-

cision was made to meet the end of the fistu-

lous track, but the bullet could not be found.

After this incision had healed, another, six

inches long, was made through the condensed
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tissues down to the bone. An iron ball was
then found resting on the bone, which had been
the cause of uninterrupted suffering for so

many years. The wound healed rapidly, and
in a few days the discharge from the fistula

ceased. The patient soon recovered his health

and spirits, but the stiffness of the knee-joint

remained, and must continue for several

months.
Another case, similar to the above, was ope-

rated on April 28th. The patient had been shot by
pirates two years before. The bullet entered near

the middle of the left thigh. A fistulous open-

ing remained at the point of entrance, and com-
municated with several sinuses extending to-

ward the knee and on the outer aspect of the

limb. The discharge of matter was so great

as to weaken the patient very much. The most
careful examinations did not detect the position

of the bullet. An incision, two inches in

length, was made at the opening, so that the

finger could be introduced into the sinuses.

When we were ready to give up the search as

useless, a small bullet was discovered in a

cavity on the outside of the limb. At the end
of three weeks, the discharge had ceased, the

sinuses were healed, and the patient was dis-

charged cured.

TUMOR OF THE NECK.

A man, named Siu A'ng, twenty-six years

old, from the District of Kau Yau, had a tu-

mor on the left side of the neck. It began

about seven years ago, at a point near the mid-

dle of the side of the neck, and extended
in every direction, until it occupied the space

from the lower jaw to the collar-bone, and from

the median line in front to the back part of the

neck. Assisted by Drs. Purcell and Wong Fun,
the tumor was removed on the 19th of April.

It was found to involve the deep structures of

the neck, and, in the dissection, the carotid ar-

tery was laid bare. The venous hemorrhage
was considerable, but no artery required to be
tied. When removed from the table, the pa-

tient was very much exhausted, and for forty-

eight hours he was threatened with suffocation

from swelling near the windpipe ; but, on the

third day, a favorable change occurred, and he
steadily improved, so that he was able to walk
out on the eighth day. In about twenty days,

the wound was closed, and he returned to his

home in the country. Near the end of the

year, this patient presented himself again, with
a return of the tumor at the lower part of the
neck. It was not deemed prudent to attempt
excision, but the sebaceous contents were re-

moved, and tincture of iodine injected, with the
hope of arresting its further progress.

FATTY TUMOR.

The patient was a man thirty-two years old,

from the District of Hai Ping. The tumor
made its appearance ten years ago ; but at first

it increased slowly. During the last year or
two, it had been growing rapidly, and had at-

tained an inconvenient size, and covered a space
between the shoulders of five or six inches in

diameter. It was removed November 15, and
weighed two pounds and one-quarter. Drs.
Dods and Eastlack rendered valuable assistance
in this case, and also in an operation for stone
performed the same day.

SARCOMATOUS TUMOR.

A female, thirty-six years old, from Fuh shan,

was admitted with a tumor on the left side of

the abdomen, extending obliquely toward the

right side. One end was pendulous, and about

four square inches of the surface were ulcerated.

The patient was emaciated, anemic, feverish,

and had no appetite for food. Notwithstanding
the unfavorable state of the case, it was deter-

mined to operate, and the tumor was removed
May 1st. The feverishness continued several

days after the operation, but yielded to the use

of quinine, and then her health and strength

began to improve. At the end of three weeks
she was able to sit up, and the wound was al-

most closed. She left the hospital, in July,

relieved of a loathsome burden.

TUMOR OF THE FOOT.

A young man, twenty-four years old, from

Sing-hing District, had a tumor on the upper

surface of the foot, growing from the root of

the toes backward to the ankle. The posterior

part was movable, but the end toward the toes

was firmly fixed. The operation was performed

September 1st. The tumor was lobular, carti-

laginous in structure and of almost bony hard-

ness. It was insinuated between the bones of

the foot, so as to make its removal exceedingly

difficult, and the attachment to the bone of the

second toe was so firm that it became necessary

to remove the toe with the tumor. The exten-

sor tendon of the third toe was involved, and a
portion of it was removed. After the removal
of the head of the second metatarsal bone was
cut off with bone forceps, so as to allow the re-

maining toes to be brought close together. The
parts united, and the wound closed up without
any unfavorable symptom.
A man named Lai Ahing, aged thirty-nine

years, from Tung Kwan District, was admitted
with a small ulcer, three inches above the
ankle. His general health was good, but the

ulcer resisted all efforts to heal it. On a more
careful examination, a foreign body was found
in the calf of the leg which was the cause of

the disease. An incision was made in the m id-

die of the calf of the leg, where the point of

the foreign body could be felt, and a piece of

bamboo, three inches and a-hnlf long, sharp at

one end, and half an inch wide at the other,

was removed. The patient was not aware of

the presence of any foreign substance, although
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it must have been therefor about a year. After

its removal the ulcer closed up without difficul-

ty, and the usefulness of the man's leg was re-

stored.

A man named Tarn Apui, aged twenty-three

years, from Tung Kwan District, was admitted

in September. He had caries of the right hume-

rus, which he attributed to an attack of fever

six years ago. A portion of the shaft of the

numerous was separated, and projected oblique-

ly through the muscles and skin. It had been

in this position for more than two years, keep-

ing up a constant discharge of matter through

several fistulous openings. It was easily re-

moved with a pair of forceps. The fragment

was four inches long, and half an inch in di-

ameter. There was shortening of the arm, and

anchylosis of the elbow joint. Soon after the

removal of the dead bone, the fistulous open-

ings closed, greatly to the relief of the patient,

but the stiffness of the arm remained.

A man named U Atai, thirty-six years old,

had caries of the lower jaw, resulting from dis-

eased teetru There were several fistulous open-

ings discharging unhealthy and offensive mat-

ter, both internally and externally. By simply

enlarging the openings, a number of fragments

of dead bone were extracted, amounting to a

fourth of the lower jaw-bone. After their re-

moval the abscesses and fistulas healed very

readily.

EDITORIAL DEPARTMENT

PERISCOPE.

REMARKABLE CASE OF INJURY BY LIGHTNING.

The following report of an inquest held on the

body of a woman, who was killed by a stroke

of lightning, appears in the Lancet:

" It appeared in evidence that the deceased
and her husband were overtaken by the storm
which prevailed over the country some miles

westward of the metropolis. They were stand-

ing together under an umbrella by the side of a

lane, close to a ditch, and beneath the shelter

of two elin-trees, when the wife observed,
" Well ! it seems to be clearing off ; we may as

well go." He recollected nothing more, until

he found himself lying in the ditch, and his

wife dead beside him. How long he had re-

mained in a state of insensibility he did not
know, but be immediately proceeded to Hamp-
ton, where he arrived about eight o'clock, and
procured the medical assistance of Mr. Jepson,

and a vehicle for the removal of the body of

bid wife, which was forthwith conveyed home.
The electric fluid had battered portions of the

woman's clothing, and had rent, in a zigzag

manner, her right boot, near the toe-part of

which was a small hole, about the size of a
crow-quill, through which it had evidently

passed into the earth on which she was stand-

ing.

"The escape of Keen himself had in it

something miraculous. The lightning had
struck his neck on the right side, where it in-

flicted a sore which was seen at the inquest.

Proceeding thence, it had riddled his shirt as if

with shot, and had passed along a metal guard
which he wore attached to his watch under-

neath his waistcoat. His right brace was seen

blackened along the course over which thi,s

guard had lain upon it. The lightning had
then cracked, in several parallel lines, the glass

of his watch, which was in a fob, and had in-

dented in two opposite places the circumference
of the watch-case, leaving the works of the

watch uninjured, as was proved at the inquest.

It had then penetrated his right pocket and his-

purse, in which it had indented a half-sovereign

and a half-crown, blackened a florin, and
passed out at the bottom of the purse by a hole

nearly similar in size to that in the foot of the

woman's boot. It had then seared his right

thigh as it had his neck, and finally emerged
by a hole in his small-clothes above the knee.

How it was that after such a shock he should
have remained at most only from ten minutes
to a quarter of an hour insensible, as proved
by the time he was seen at Hampton, and then

have been able to proceed to procure assistance

to the dead body of his wife, is inexplicable."

CONCEALMENT OF A BURGLAR'S INSTRUMENTS IN

THE RECTUM.

The Paris correspondent of the Lancet relates

the following remarkable affair :

"A curious case recently brought before the
Society of Surgery throws some light upon the

mysteries of the Bagnio, and illustrates the

desperate nature of the expedients to which the

galley-slaves are in the habit of resorting, in

order to elude the vigilance of their goalers.

A convict at the prison of Vannes, in Norman-
dy, condemned to fifteen years of hard labor for

robbery, was suddenly seized with colic, vomit-

ing, and fever, accompanied by obstinate con-

stipation. In the presence of these symptoms
of intestinal obstruction, search was made for

a hernia, but none was found. The prisoner,

aware of the gravity of his state, and hard-

pressed for some explanation as to the origin

and cause of the disorder by the attendant phy-
sician, confessed to having been in the habit of

secreting within the cavity of the rectum the

money he happened to possess. An examina-
tion of the lower bowel, first by the finger, and
then by a long pair of forceps, threw no light

upon the case ; the intestine was empty. The
peritonitis daily gained ground, and the patient,

evidently sinking, was again urged to give some
more satisfactory clue as to the source of the

disease. He now somewhat modified his pre-

vious statement, and said that he had intro-

duced into his rectum, a few days previously, a
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cleft stick, which he used as a porte-monnaie,

and that in the hurry of a sudden alarm, the

pointed end had been inserted foremost, in lieu

of the blunt extremity. The left hypochon-
driac region was then carefully explored, and
towards the upper part of the descending colon,

a voluminous tumor was discovered ; this cor-

responding with the point of the obstruction.

Towards the end of the seventh day the man
died, and the autopsy revealed the following:

The usual post-mortem signs of acute peritoni-

tis—serous effusion, false membranes, enormous
distension of the intestines by flatus, and, more-
over, the existence of a foreign body of consi-

derable size and weight, occupying the transverse

colon. This body, on its withdrawal from the

intestine, proved to be a substantial metallic

case, of cylindrical form, eveloped in a piece of

bladder, and possessing a conical extremity,

which pointed upwards, i. e., towards the cae-

cum. When stripped of its covering, the cy-

linder, which weighed one pound five ounces,

was found to be a case or tube, in hammered
iron, closed at one end, and provided with a
cover at the other, six inches and a quarter in

length, and two in diameter. Within were
found an iron tube

;
part of a gun-barrel four

inches long; an iron screw and nut; a turn-

screw ; two small saws, one for wood, the other

for cutting metal ; the drill of a centre-bit ; a
file ; a piece of two francs, and four pieces of

one franc, together with a lump of grease—

a

complete thieves' arsenal. On a closer exami-
nation, it was ascertained that these instru-

ments, united by means of the nut and screw,

could be made to form a powerful lever, capa-
ble of wrenching asunder the bars of a window-
grating, and thus affording the means of es-

cape; Thanks, no doubt, to the possession of

this portable "jimmy," this very convict had,

on a former occasion, and when imprisoned in

the goal at Brest, been enabled to regain his

liberty. The medical interest of the case lies,

of course, entirely in the acquired tolerance of

the rectum for so enormous a suppository, and
in the manner in which this capacious iron

cylinder had travelled along the intestine, up-

stream, and against the peristaltic current, and
rounded the corner of the transverse colon, in

spite of gaseous distension and muscular oppo-
sition. According to the experience of the

turnkeys of Vannes, the concealment of con-

traband articles, by insertion into the rectum,
is almost universal amongst the convicts, and
the little conical boxes, carried for the pur-

pose by the galley-slaves, are commonly known
amongst themselves as ' necessaries.' ;;

POISONOUS MUSHROOMS.

At a recent coroner's inquest at Ipswich, Eng-

land, the jury gave verdict :
—" Death caused

by eating poisonous mushrooms ;" and recom-

mended that great caution be exercised by per-

sons eating this article. Dr. A. S. Taylor, in

his work on Medical Jurisprudence, says "there
do not appear to be any satisfactory rules for

distinguishing the wholesome mushrooms from
those which are poisonous, and, in some per-

sons, even edible mushrooms will produce dis-

order of the stomach and bowels."
The English Gardiner's Chronicle, alluding to

the above case, remarks that not only is it dif-

ficult to distinguish the wholesome from the
poisonous mushrooms, but that there are other
families of plants, a portion of which may be
eaten with impunity, while others are injurious,

as, for instance, the Brazilian Cherry [Physalis

Peruviana) and the Deadly Nightshade, both of

which belong to the solanacea or potato family.

The discrimination of wholesome from un-
wholesome productions of this class is a matter
of experience, and no one is safe in the use of

any vegetable substance whatever without such
a degree of information as shall preclude all

reasonable chance of error.

—

Am. Agriculturist,

OINTMENT OF THE BENZOATED OXIDE OF ZINC.

Dr. Erasmus Wilson, the writer on diseases of

the skin, says that this ointment is the best local

application for all chronic inflammations of the

skin. It is cleanly and agreeable, and has a
tendency to concrete upon the skin and form an
artificial cuticle to an irritated and broken sur-

face. It is made by selecting the best and most
fragrant gum benzoin tears, adding them to

lard in the proportion often grains to the ounce,

and the whole digested in a water bath for

about forty-eight hours; this is then strained

and mixed thoroughly with ten grains of white
oxide of zinc.

Movements in the Sick-Poom.—A firm, light,

quick step— a steady, quick hand—are the

desiderata ; not the slow, lingering, shuffling

foot— the timid, uncertain touch. Slowness
is not gentleness, though it is often taken
for such. Quickness, lightness, and gentle-

ness are quite compatible. Again, if friends

and doctors did but watch, as nurses can and
should watch, the features sharpening, the eyes

growing almost wild, of fever-patients, who are

listening for the entrance from the corridor of

the persons whose voices they are hearing there,

these would never run the risk again of creating

such expectation or irritation of mind. Such
unnecessary noise has undoubtedly induced or

aggravated delirium in many cases. I have
known such ; in one case death ensued.

—

Flo-

rence Nightingale.

The Cruelties of French Vivisection have ex-

cited much comment of late and a Committee

of the London Society for the Prevention of

Cruelties to Animals has waited on the French

Emperor with a memorial on the subject, par

ticularlyin relation to the Veterinary School a

Alfert.

at
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MONTHLY NUKSES.

The subject of Nurses and Nursing is just

now undergoing a thorough discussion among
both Medical and Secular Journals. Its im-

portance, is rather overrated. The energy and

philanthropy of Florence Nightingale, intro-

duced a new era in army nursing. The horrors

of the Crimean war were, doubtless, greatly

mitigated by the outgushing of woman's sym-

pathy, which exhibited itself, in her tender

attentions to the sick in that campaign. Most

truly has she been denominated an angel of

mercy, as with firm, light, elastic step, a steady,

quick hand, she glided among the sick or

wounded soldiers, ministering to the pressing

wants of each. What she was to the English

army, so doubtless, will, our own Miss Dix

prove to be to our own army. A new sphere is

thus opened for the exercise of that warm sym-

pathy, which woman only can exhibit, and

those delicate attentions which she only can

show ; and most nobly has she responded to the

call thus made, until more have volunteered

their services than the wants of the army

require, or there are places to fill.

But not every woman is qualified for the

station of nurse without some instruction.

There are but few Miss Nightingale's or Miss

Dix's in the world. Hence the necessity thus

made apparent for a thorough system of train-

ing, which, in voluntary associations for the

purpose all over the land, is now likely to be

given.

But it was not for the purpose of com-

menting upon a system of nursing for the

army that we commenced this article. We
had in view not so much the clash of arms,

and the sad results of conflict between opposing

armies of men, as another epoch in the history

of our race, when weak and helpless, the first

breath of life begins; when both the mother

and the new-born offspring need the tenderest

and most assiduous care ; and when, perhaps,

• he life of both depend upon the intelligence

and efficiency of the nurse. What physician,

of large obstetrical experience, has not known

instances, in which the saddest results, in sick-

ness and death, could be traced directly to igno-

rance of the simplest offices required of, or en-

trusted to the nurse ; offices which the nurse

only was at hand, or expectedsto perform. The

patient may fall in labor, and delivery take

place before the doctor can arrive. Here the

intelligent nurse will be able to save the life,

perhaps, of both mother and child. In the

hands of the ignorant both may perish. Or,

perhaps, as is not unfrequently the case, the

last efforts of the expulsive stage may be mis-

taken for a pressing call for defecation, and the

patient be permitted to sit upon the night

stool, and the child thus perish by suffocation,

as many no doubt have; or the child may be

born with the cord about its neck. The intelli-

gent nurse, in each of these conditions, will

understand precisely what is necessary to be

done, and apply the appropriate remedy at the

proper time. But the nurse needs some instruc-

tion. It is not a sufficient qualification that

she is herself a mother, that "she has gone

through with it all herself." Experience is a

good schoolmaster, but the vividness with

which the parturient pains are remembered,

does not always qualify the nurse for an unex-

pected emergency. Another kind of training-

is absolutely indispensable. It is not enough

that she should know how to wash and dress

the child. She ought to know something of

the elements of midwifery ; something of the

structure of her own system with reference to

the maternal function ; something of the acci-

dents and attendants of parturition ; something

of the peculiarities and dangers of child-bed
;

something of the functions of the new born

child, and of the appliances sometimes neces-

sary to strengthen its frail hold upon its new

existence. This necessary knowledge may be

acquired gradually, as the result of a long

experience, but it may be at the cost of life in

those first entrusted to her care.

For the army, trained nurses are required. No
applicant is now admitted to that important

station, unless she has undergone a previous

thorough education ; and this thorough train-

ing is acknowledged to be a public necessity
;

and rightly too. Those in whose hands are
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placed, in a sense, the "issues of life or death"

in the sick and the wounded, ought, by all

means, to be well instructed for their responsible

task.

If, then, such be the acknowledged require-

ment in army nurses—and we would elevate

the standard of qualifications here instead of

lowering it—is it of any less importance that

those who nurse the woman in child-bed, the

mother of future civilians, soldiers, statesmen

and kings, shall, also, be thoroughly qualified?

Here the delicate attentions of woman are, at

times, alone admissible. The safety of the

patient and her offspring depends, perhaps,

upon the proper performance of these very

attentions. Is not the requirement then the

more imperative, that the nurse shall have the

knowledge she is required to exercise? We
have our associations for the proper education

of army nurses. Why not, also, not only in

the city but in the country, the means of

instruction for those who would gladly qualify

themselves to become invaluable assistants, not

only to the accoucheur, but, also, to the woman
in child-bed.

Here, we are confident, is a branch of the

important department of nursing which has

been sadly overlooked and neglected. Under

the impulses of patriotism, or as the sponta-

neous outburst of woman's overflowing sympa-

thy, a board of army nurses has been organ-

ized, and thousands are enrolling themselves in

the list for this necessary service ; nay, vieing

with each other which shall do most to miti-

gate the horrors of war, by kind and tender

attentions to those who experience its dreadful

results. This is all well, but the other should

not be neglected. The voice of humanity

should be heard above all the din of battle, or

the promptings of patriotism, or the expecta-

tion of a high niche in the monument of Fame,

bidding woman to qualify herself, also, to be

the nurse of her own sex, in that most impor-

tant, trying, and interesting crisis in her his-

tory.

And here we would not be understood as

advocating the employment of females as

accoucheurs, (though, in many cases, the attend-

ance of the intelligent nurse may be all that is

required,) we only urge the importance of

their thorough training as nurses, thus enabling

them to become most valuable assistants to the

obstetric physician. As a nurse, thoroughly

qualified, her services will be appreciated, and

invaluable ; as accoucheur, the tender sympa-

thies of her nature may unfit her for proper

aud intelligent action when most required, and

her well intended efforts prove injurious rather

than beneficial.

CITY HYGIENE.

In these days, when the scorching rays of a

meridian sun are searching out the neglected

nooks and corners of our cities, converting

every cast-off vegetable, or animal fragment

into a pestiferous source of malaria, filling the

air with as many "stinks" as Coleridge counted

in Cologne, surely no one will question the

duty of medical men to direct public attention

to these fruitful sources of disease, and to urge

entire and most rigid cleanliness, as an impor-

tant means of preserving the public health.

As one of the arrangements in city life, seri-

ously annoying and decidedly offensive, we

refer to the carting away of refuse of all kinds

in the day time. Each house has a receptacle

for its offal, which in a very brief space of time

becomes offensive. From these receptacles,

these putrefactive materials are taken in broad

day light, carried upon the side-walk, to the

exceeding annoyance of pedestrians, and poured

into carts, often splashing their offensive con-

tents upon the passers by ; or allowed to sit

upon the curb, compelling the passer to give it

a wide berth, for fear of contamination, or

occasionally tipped into the gutter, until the

city cart shall come round in its daily tour.

Or, if possible, still worse, if the contents of the

receptacle be the refuse of the coal range, the

air is filled with the fine dust of the coal, and

the foot passenger is compelled to breathe an

atmosphere impregnated with it, besides re-

ceiving it upon his garments. Or, perhaps, one

of these coal -ash carts will fall in upon the city

railways, just in front of the car, and, aided by

a fresh breeze, in just the right direction, annoy

the passengers by filling the car with the dust.

And then, again, the surface of the streets

often alternates between a dust and a mud.

Without previous careful sweeping, and thor-
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ough removal of the mixture of dirt and filth

from them, water, from the hydrants, is lavishly

laid on. or the huge water cart is trundled about,

laying the dust indeed, but leaving the filthy

mass to putrify in the rays of the sun. Or, if

the street-sweeper has performed his duty, and

gathered the dirt and filth into stacks, it is

sometimes left to seethe and ferment, generate

and throw off its odors, during the whole day.

And then again, the drains, running as many

of them do, in an indentation of the side-walk,

and carrying along effete matters upon the

bosom of the discolored waters, to be drifted

away to a common sewer, if the force behind

be sufficient, or continued loflg enough to ac-

complish it, or to accumulate and rot, if there

be not, are they not fruitful sources of dis-

ease and death ? Frequently, as we have passed

along the side-walk, has the effluvia from these

drains almost cut off our breath, and compelled

us to hasten our footsteps.

These things ought not so to be. The city

carts should perform their labor in the night

time. The offal of the city should be collected

when there are no pedestrians to be annoyed

by it. The street sweepers and the dirt carts

should have their duty all nicely performed ere

the sun's rays light up the hill tops ; and when

the grateful sprinkler trundles along its slow

measured step, it should be to shed upon us the

grateful coolness of pure water upon a clean

pavement, and not to cause what is intended as

a blessing, to enter into the composition of a

noxious compound, pregnant with malaria and

death.

"If we are asked/ 7 says the Medical Times

and Gazette, " to define the peculiarities of Lon-

don air, they consist in the effluvia from the

uncleansed streets ; the effluvia from the dust-

bins in the areas of houses; the effluvia from

sewers and gully holes, and those hateful 'ven-

tilating' openings in the centre of the streets:

the effluvia from mews, stables, and cow

houses, and from the immense quantity of sul-

phurious gas burned."

One would almost imagine the Times to be

speaking of Philadelphia or New York, but it

is only describing the air of London. If, how-

ever, it should be taken as having any applica-

tion to either of these great centres of com-

merce and influence, it may be consoling to

quote further: "All these sources of impure

air are capable of mitigation," so that if city

officials do their duty faithfully, the air of both

these cities may be ceteris paribus, as fragrant as

the breath of morning.

EDITORIAL, NOTES AND COMMENTS.

THE PROPRIETY OF PROMPT OPERATIONS IN DE-

CIDED CASES OF STRANGULATED HERNIA.

The frequent occurrence of death after the

operation for strangulated hernia, when the du-

ration of the case prior to the operation has

been protracted, and the rarity of death when
the operation has been promptly performed, is

the experience of all surgeons. It is no uncom-
mon thing for practiftoners to allow the most

violent symptoms of strangulation, after re-

peated taxis has failed, to continue without a

resort to the operative procedure, until dissolu-

tion is imminent. The violence of the efforts,

particularly in recent cases of hernia, is also

exceedingly reprehensible, and tends much to

increase the mortality. We have in two in-

stances seen the contents of an omental hernia

disorganised and crushed into a pulpy oily

mass by rude and prolonged efforts at taxis. It

should be more generally comprehended by

practitioners that the operation for hernia, before

the strangulation has continued many hours,

and before manipulation has irritated the parts,

is almost entirely devoid of danger, and that if

the operation were performed within the first

twenty-four hours nearly all would recover. In

our own experience of sixteen operations for

strangulated hernia, those which were perform-

ed within fifty-six hours from the first active

symptoms of strangulation were successful.

Four cases which had exceeded that period were

fatal.

The statistics of the operations for strangu-

lated hernia during seven years at St. George's

Hospital, published in the London Medical

Times and Gazette, argue strongly in favor of

these views. The reporters of those statistics

make the following pertinent remarks:

"These facts tend to show that the mortality

in femoral hernia is due almost entirely to the

negligence of the patients, and, we regret to

have to add, to the ignorance and apathy or to

the folly of their medical attendants. At St.

George's Hospital, the rule is, and has been for

along period, to operate very early; and in
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femoral hernia, either not to attempt taxis at

all (should the stricture be very tight) until the

patient has been put under chloroform in readi-

ness for the operation, if necessary ; or, at any
rate, to confine the taxis to the most moderate
efforts. "Were patients generally aware of the
great danger of delay after the occurrence of

symptoms of strangulation, and were their

medical attendants to act as though they were
convinced of the risk of injury which the gut
runs by prolonged detention in the hernial sac,

and more particularly by the rough handling it

is too often subjected to, the mortality after

herniotomy would be reduced to a very low
figure. Unfortunately, we still frequently see

cases sent to an hospital after many days'
strangulation, in which medical men have
made daily and often prolonged attempts at re-

duction. The general rule in strangulated her-

nia, especially of the femoral variety, ought to

be—operate at once, after the first failure of the
ordinary methods for reduction. To this rule.

of course, exceptions must often be made, as in

inguinal herniae, where the symptoms are

slight. ; but in the femoral, and where the stric-

ture feels very tight, or in any class where the
vomiting is urgent or the symptoms of perito-

nitis clearly marked, it should be made abso-
lute."

affection, a retirement from cafes is often suffi-

cient to produce relief. Military officers, who
are garrisoned in small towns, and who spend

almost the whole day in coffee-houses, are said

to be the most frequent victims of the dys-

crasia.

The Paris correspondent of the London Med.

Times and Gazette, says, that Dr. De Saull has

recently brought to the notice of the profession

a dyscratic disorder which has not been de-

scribed, and which may be called "the dys-

crasia of coffee-house visitors." It is well

known that a considerable number of French-

men have their real home in cafes and estamL
nets, where they eat, sleep, gamble, and often

die. It is especially these habitues of the coffee-

houses that, and of course not occasional visi-

tors, who are liable to the disease. The tea

and coffee, with the conversation, produce an

abnormal excitement, but it is chiefly the air,

which is contaminated with tobacco smoke.

the production of the combustion of gas, and

the exhalations of carbonic acid and ammonia
by the visitors, which have the most pernicious

effect on the health. This is especially the

case during the cold season, when all ventila-

tion of the rooms in the coffee-houses is ne-

glected, and when the rooms are most crowded.

The prominent symptoms are said to be loss

of appetite, constipation, flatulence, withered

aspect of features, photophobia, loss of olfac-

tion, decrease of sexual power, loss of memory,
asthma, intermittent pulse, and numbness of

limbs.

During the early stages of this peculiar

A New Cause of Death.—The Lancet mentions

the sudden death of a young woman from con-

gestive apoplexy as caused by "Red, TapeLsm."

Her removal to the Sydney Infirmary had been

directed the day before, but was delayed by the

routine which had to be gone through.

It is not long since a beautiful young woman
and her babe both fell victims to the same dis-

ease, if so it may be called, in our own city.

She was the wife, of one of the soldiers who
has gone to the war, and day after day she

had made application to a city committee for

relief. Too modest or too weak and sickly to

press her own claims, with the pertinacity of

her more masculine associates in poverty, and

for want of a required formality, aid was with-

held, and soon the woman and child, no longer

haunted the avenue to the committee room. In

a short time she was found at a filthy place in

Dock street dying from hunger, her babe already

dead upon her breast. We gather these facts

from The Press of June 20.

The London Med. Times and Gazette, says,

that in reply to the circular of the Boston So-

ciety for Medical Improvement, Dr. Kidd has

sent to the Secretary the particulars of thirty-

six deaths from inhalation of sulphuric ether,

two from inhalation of nitric ether, and two

from amylene. Dr. Kidd agrees with M. Trous-

seau, that ether is one-third more safe than

chloroform as an anaesthetic.

We suppose that these thirty-six deaths re-

corded by Dr. Kidd, have all occurred in

Europe, where ether has been comparatively

but little used, and chloroform has been the

ordinary anaesthetic; and it seems remarkable

that in this country, where ether is the prevail-

ing anaesthetic, that there should have been

an entire immunity from mortality from it,

whereas the deaths from chloroform have been

verv numerous.

The London Lancet is about to publish a new

series of investigations relating to the adulte-

ration of articles of food and drink. It pub-

lished the results of a similar investigation

nearly eleven years since, which created a
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great sensation, and resulted in showing the

prevalence of a gigantic and almost universal

system of fraud, by which the community " were

robbed, starved, and poisoned with impunity."

We shall watch the progress of the investiga-

tion with interest.

The Dismissal of Pirogoff.—Professor Pirogoff,

the eminent Russian Surgeon, has been sum-
marily dismissed from his chair in the Univer-

sity of Kiev, simply because he proposed the

institution of a special tribunal to which the

Students of the University should be amenable,

independently of the civil police. This course,

the Lancet says, is the custom in that country

when a subordinate dares to. dissent from im-

perial orders, or to think for himself on mat-

ters of administration.

We stand corrected by our Boston correspond-

ent and by our cotemporary, the Boston Medi-

cal and Surgical Journal, in regard to the exist-

ence of such an institution as a " Medical Be-

nevolent Society." " The Massachusetts Medi-

cal Benevolent Society has been in existence

several years, and is at present in a flourishing

condition, having a long roll of members and a

rapidly increasing fund. 7 '

A writer in the Lancet inquires as to the truth

of the theory generally entertained, that, of

twin sisters, one or both is barren, and men-
tions a case in which such sterility existed.

We can refer the writer on the other hand,

to a. case of twins, both of which have borne

children, and these are by no means rare.

A Wine Glass Full every Five Miles.—Mrs.
Bromley in her agreeably written work, " Wo-
man's Wanderings in the Western World,"
time gives the composition of the remedy used
as a preventive against fever and ague, in the
West India Packet Service :

" A bottle ofsherry
in which such a quantity of quinine has been
infused, that it will demand a great deal of
courage, both moral and physical, to take the
prescribed quantity, which is a wine glass full

every five miles."

Gutta Percha.—The discoverer of this article,

the use of which is now becoming so common
w&s the late Dr. Montgomery, of England.
While travelling he observed the manifold uses

to uhw-h it was* applied among the Malays, and
tboUght it might be usefwllv employed for

splint-1 and Other surgical appliances. He col-

lected specimens of it for the Society of Arts,

for which he was awarded a gold medal.

NEWS AND MISCELLANY.

Massachusetts Medical Society.—The annual
meeting of this society, for 1861, was held at

Marlborough chapel, Boston, the President,

Dr. John Homans, in the chair. The atten-

dance was meagre. The papers presented were
one on zymbolic diseases, by Dr. E. Cutter, of
Middlesex, East District; and one on the relief

of pain by subcutaneous injections, by Dr. A.
Euppaner, which was not read, the author
being absent. Dr. Lincoln exhibited an enor-
mous tumor, recently taken from the abdomen
of a male patient under his care. Dr. Janes,
of Dorchester, offered a series of resolutions,

favoring the establishment of a Board of Health
of vital statistics by the legislature of the State.

The purposes of the Board are to have the
general oversight of the sanitary interests of

the Commonwealth ; the charge of the regis-

tration law of births, marriages, and deaths,

and prepare the annual report; also of the

State census, and make the decennial report;

also to have authority to visit all the public

medical and sanitary charitable institutions in

the Commonwealth and elsewhere, which re-

ceive patients for this State, and make a general

annual report of their condition to the legis-

lature. The resolutions were adopted. Dr.

Henry C. Perkins, of Newburyport, delivered

the annual address. The subject was the duty
of the Physician and Surgeon on the day of

battle or war. The officers of last year were
re-elected. Dr. Henry J. Bryden was chosen
anniversary chairman, and Dr. Henry I. Bow-
ditch to deliver the next annual address.

Count Cavour.—A special correspondent of the
London Lancet is anxious "to exonerate young
Italy from the imputation of parricide" in the

death of this distinguished man. Whilst ad-

mitting that " he was bled no doubt to death," he
says, ''it is probable that in all those six or

seven bleedings the whole quantity of blood

lost did not amount to thirty ounces," and that

an average bleeding at the hand of the

"solassatore," or licensed Italian phleboto-

mist, is a quantity varying from three to four

ounces." lie mentions also that " to within a
few hours of his death the Count was his own
physician," dictating his own treatment, which
"the young practitioner" in attendance " blind-

ly followed." But how do these facts " exone-

rate" the attending physicians ? Do they not

rather indicate the more certainty that the dis-

ease under which the Count labored, was one
in which " bleeding" was most decidedly contra-

indicated.

Surgeons Appointed.—The Governor of New
Jersey has appointed Dr. Grant surgeon, and
Dr. Oakley assistant-surgeon of the Second Re-
giment of that State ; Dr. Cox, surgeon, and
Dr. E. Livingston Welling, assistant surgeon of

the Third Regiment. The surgeon for the

First Regiment still remains an open question.
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From the Army Sanitary Commission.—Eev. Dr.

Bellows, President of the Commission, has re-

cently visited the Western camps. He has
seen twenty thousand troops, and inspected

twenty hospitals. At Cairo he found five

thousand Illinois troops, with two regiments at

Bird's Point, and several companies above
Cairo, on the west bank of the Ohio. The
health there is good, and only two hundred and
fifty men were in the hospital. The change to

the Ohio water has produced diarrhoea, but the

soldiers become used to it in a short time.

There are several large ice-houses there, which
are a source of much comfort. At Cairo a

large fortress will probably be erected. The
place is defended on three sides by a levee, re-

sisting the inundations of the two rivers. The
inclosed space will probably be filled up to the
embankments. It is neither damp, muddy, nor
unhealthy thereat present. It is said that the

malaria from the swamps does not produce
fever and ague on those living in the imme-
diate vicinity, but rather on persons living on
high lands at some distance. The medical
force at the camps was good, but there was a
want of female nurses. The camp police was
bad. There was carelessness in the use of

sinks, and room for improvement in the culi-

nary operations, and in establishing regular

hours for meals. The men are able-bodied,

well-conducted, comfortably clothed, properly

equipped, and contented ; have good barracks,

and are the best men from all professions and
trades of the West. They are all enlisted for

three years.

At Alton, Dr. Bellows found the camp well

situated and thoroughly drained. There are

four regiments here, all enlisted for three years.

The health is good. The water might be better,

but is not very bad.

At Camp Pope are encamped four regiments,

healthy, temperate, and well-disciplined.

In all the Western camps the men were of

excellent character. The chaplains were good,

earnest men. Some reforms are required and
will be made. Other camps, including those

in the vicinity of Washington, have been visited

by the commission, and on Wednesday last

they met at Washington to submit their reports

to the government.

The Foot and its Covering is the title of a book
recently published in London, the object of

which is to exhibit the usual faults in the con-

struction of shoes, which produce so much in-

convenience and suffering, and to illustrate, on
physiological grounds, the best form of foot-

gear.

A Large Spot on the Sun is said to be now
visible, by simply using a smoked glass, or by
the unaided eye near sunset. Its location is a

little to the right of the centre of the sun's

disc.

A Work on Placenta Prozvia, by Dr. Wm. Read,
of Boston, is announced as forthcoming.

Curiosities of the English Census.—The popula-
tion of England and Wales including the army,
navy and merchant seamen abroad and at home
has* increased from 18,054,170 to 20,223,746
during the period from 1851 to 1861. Excluding
the army and navy, the number of men is

9,758,852 ; of women 10,302.873. The positive

increase of population has been larger than
during any period of ten years during the cen-
tury. The relative increase, or increase per
cent, is less than from 1811 to 1821, when it

amounted to 16 per cent. For the ten years
preceding 1861 it was 12 per cent. The number
of inhabited houses has increased from 1,575,-

923 in 1801, to 3,745,463 in 1861. In five Eng-
lish and two Welsh counties the population has
decreased, but the number of inhabited houses
has increased. In nine English and five Welsh
counties the men outnumber the women. The
old central urban parishes all show a decrease.
We condense the foregoing from the Medical
Times and Gazette.

Prof. A. B. Palmer, of Michigan, says the
legislature of that State did not pass a law re-

quiring the establishment of a Chair ofHomeo-
pathy in the medical department of the State
University.

The Hospitals for the Army in the District of
Columbia have now been fully organized by the
War Department. The Nursing Department
is under the charge of Miss E. A. Powell, of
New York.

The semi-annual meeting of the College of Phy-
sicians and Surgeons of Lower Canada was heid
at Montreal on the 14th of May. The ques-
tion of abridging the term of medical studies

from four years to three years to those students

who had obtained the B. A. diploma from some
University, was introduced by a deputation from
McGill College, but was received with little

favor.

Second Vermont Regiment.—Surgeon H. N.
Ballou, Assistant-Surgeon, B. W. Carpenter.

The Burlington (Vermont) Free Press says :

—

" Drs. Ballou and Carpenter are well fitted by
character, experience, and standing as men,
and in their profession, for their responsible

posts, and the health of the regiment can be

committed to their care with entire confidence.

There will be no neglect of sick soldiers, from
the boosiness of the surgeons, while they retain

their posts, nor will the assistant be heard to

wish that he had under his care a regiment of

raw Irishmen, instead of " these volunteers, who
thought they must be treated like gentlemen."

The Vermont wing of the editorial corps of the

Reporter says amen to the above.

The annual commencement of the medical

department of the University of Vermont
occurred June 13th. Twenty candidates re-

ceived the degree of M. D. from the President,

Rev. Dr. Pease. This school maintains its

standing and reputation admirably, and has an

excellent Board of Instruction.



346 COMMUNICATIONS RECEIVED. Vol. VI. No. 15.

Kentucky Registration Report, 1859.—This re-

port, comprised in a pamphlet of 152 pages,

has just come to hand. The State Registrar, Dr.

S. M. Bemiss, remarks, that these returns have
been rendered with ordinary fullness and accu-

racy." Few counties are models of careful

statistical collection and preparation. From
this report we gather the following statistics.

The population of the State is :—Whites,

895,571, colored 226,591 : Births, during 1859,

white 20,806; males, 10,033, females, 9,733.

Colored—5,600 ; males, 2,881, females, 2,619.

Total, 26,406. Deaths—white, 7,521 ; males,

3,930, females, 3,591; Colored, 2,709—males
1,373, females, 1,336. Total, 10,230. Excess
of births over deaths we find put down at

15,273, but taking the figures, as previously

given, we make it 15,816. There were also

5,637 marriages in the same time. There was
one birth in 42.49 of the population ; one death
in 109.69 ; and one marriage in 157.07. The
natural rate of increase of population, as deter-

mined by the census of 1860, is 1.53. Of the

diseases which prevailed somewhat extensively

in the State, scarlatina is mentioned ; of which,
the proportional mortality was one in 1,293.

In one county the mortality was one in 195 of

the population. The deaths from consumption
were 949.

Serious Charges against a Surgeon.—The Bur-
lington (Vt.) Free Press publishes the affidavits

of two members of the First Vermont Regi-

ment, stating that the " treatment of members
of the regiment when sick, by Surgeon San-
born, was harsh and brutal, and that he was
often so intoxicated as to unfit him for the per-

formance of his duties." On one occasion he
was " so drunk as to be entirely incapacitated

to ascend a flight of stairs, where his services

were required by private Underwood, of the
Bradford company, and it was three hours be-

fore he was sufficiently over his drunken fit" to

be able to attend to his duty.

These charges, thus distinctly made, will no
doubt Ikj investigated, and the surgeon dismissed
from the service, if they are found true. Since
writing the above, we learn that the statements
are denied.

In the medical department of Georgetown
College, the following persons received the

S e of M.D. : Louis C. Hootee, Mo. : J. M.
Benckley, Ohio; Vv. W. Hays, Ind. ; A. R.
Barry, Md.; Charles McCormjck, D.C.; Charles
All;.'.. Va.; W. IT. Gardner, N. C. ; and J. It.

Porter. I). C. The honorary degree was con-

ferred on James M. Evans, of Wales. Public
ceremonies were dispensed with on the occasion.

[>-. ','',<!>/ Howard has lately received the ap-

pointment of Physician to the Lunatic Asylum
at St. Johns, C E. The British American Journal

regards it as a very unsuitable appointment, in-

asmuch as Dr. Howard has devoted (he last

fifteen years of his life to the specialties of eye
and ear surgery exclusively.

MARRIED.
Jackson—McCarty.—At Rockaway, N. J., on

the 25th inst., by Rev. Jos. F. Tuttle, Dr. John W.
Jackson and Frances McCarty.

Stokes—Stokes.—On the 20th inst., at Friends'

Meeting-house, in Stroudsburg, Pa., N. Newiin
Stokes, M. D., of Moorestowu, N. J., and Martha E.,

daughter of Stogdell Stokes, of Stroudsburg.

DIED.

Monroe.—In Belfast, Me., June 21, Dr. Hoilis

Monroe, aged 71 years.

Foote.—At the city of New Haven, on the even-
ing of the 12th inst., of Diphtheria, (the second
attack within three months,) Anna Eliza, eldest

child of Dr. Charles C. and Amelia L. Foote.

En£fo.ers to ©omspoittents.

Dr. A. M. S., Perm.—The publisher's clerk (who crtatnly

ought to be posted in prices.) misinformed us in regard to the

price of Gross' Military Surgery. We regret the error, but it

was not our own. The price of the work is 50 cents.

Dr. H. E. W., Mass.—Tour letter is dated North Fair. The
Reporter has been regularly sent to North HaTen. If that is

not your post-office address, please inform us We send the

numbers as requested.

Dr. C. H. S., Pa.—The vaccine has been sent as requested,

and circulars will be forwarded soon.

Communuatforrs 3ftmiftefr.

Massachusetts—J . G. White ; Dr. J. J.Wetherby, with encl. ; Dr.

J. S. Blake, with encl.; Dr. W. C. Crozier, with encl.; Dr.

Charles Cullis, with encl.: Dr. Thomas J. Stephens,, with encl. :

Dr. A. W. K. Newton, with encl.: Dr. George S. Jones, with

encl.; Dr. E. Woodbury, with encl.; Pr. J. C.Dorr; Dr. J. J.

Sullivan; Dr. J. A. Burpee, with end.: Dr. J. F. Wakefield,

with encl.; Dr. G. C. Lincoln, with end.; Dr. Charles H. Allen
;

Dr. E. Marston, with end.; Dr. W. W. Wellington; Dr. J. Har
low, with encl. ; Dr. John Butterworth, with end. ; Dr. J. B.

Taylor, with encl.; Dr. Joseph Jackson, with encl.; Dr. S. J.

Birmingham, with encl.; Dr. E. B. Moore, with end.; Dr. Ira

L. Moore, with end.; Dr Octavius King, with encl. ; Dr. H. B.

Hunton, with end.; Dr. C. Eastman, with encl.; Dr. G. B
Harriman, with encl.; Dr. C. H. Spring; Dr. T. S.Perkins,

with encl. ; Dr. P. K. Eidgeway, with encl. ; Dr. A. G. Halt, with

encl ; Dr. G. Pearson, with end.; Dr. M. Fuller, with end.; Dr.

M. Wyman; Dr. W. O. Johnson; Dr. J. F. G. Nichels, with

encl.; Dr. II. J. Bigelo%T, with end.; Dr H. Dupee: Dr. Wrn.

Osgood, with encl.; Dr. Stephen Salisbury, with end.; Dr. E. F.

Whiteman, with encl.; Dr. J. L. Simonds, wiih encl.; Dr.

Edee. Eaton, with encl.; Dr. J. W. Burroughs, With. encl.; Dr.

J. T. Talbot, with encl. ; Dr. George Russel, with encl. ; Homoeo-
pathic Dispensary, with encl. ; Dr. II. Steen ; Dr. A. Hobb.<, with

'encl.; Dr. S. K. Sheldon, with end.; Dr. J. G. W. Pike, with
end.; Dr. II. E. Warren. Pennsylvania—Dr. Wm. Corson, with

encl.; Dr. M. J. McKinnon; Dr. J. DreiUnbach, with end.; Dr.

Win. Yo<-s; Dr. C. II. Smith, with end. Indiana—Dr. F. T.

C.Grayeton, with encl. Kentucky—Dr. J. W. Fox; Dr. C. S.

Abell. New Yor/c—hr. W. l'>. Wood ; Dr. O. C. Gibos ; Dr. R. K.
Tnfhill ; Dr. R. R. Gregg ; Dr. L. Bauer, lihode Island—Dr. <.

W. Fronde, (2.) Iowa—Dr. D. Beach, witli encl. Illinois—Dr. S.

D. Fitch, with end. Connecticut—Dr. Leonard Bailey.

Office Payments—Dr. S. C. McCormick, Rev. Dr, R. Hamill

Naasua, Dr. John Beam, Dr. J. R. Earhart. Per bwaine : Drs.

Riehl, Hatfidd,. Miller, McMurray, Heston, Esohlcman, Howard.
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LETTER TO A YOUNG PHYSICIAN.
By PROF. JACKSON.

ANOTHER LETTER to a Young Physician, to which are ap-

pended some other Medical Papers,

By JAMES JACKSOjV, M.O.,
Professor Emeritus of the Theory and Practice of Medicine in Harvard

University.

CONTENTS —Letter on the Utility of Medicine. Note 1. John
Lowell. 2. Extract from Letter to Dr. Forbes. 3. Rebecca
Taylor. 4. Mr. Prescott.

MEMOIR OF THE SICKNESS AND DEATH OF GENERAL
WASHINGTON. In one volume, 12mo., price 80 cents.

Copies sent by mail, free of postage, upon receipt of price.
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ELIXIR
OF

EXTENT LEG,5Um
PHILADELPHIA.1*®

B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and

j

Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Pliilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,
|

combines every possible comfort and facility for Surgico-Artistic
operations.

The Proprietor will devote his personal attention to the Pro-
fession at this House, and construct the " PALMER LIMBS,''
(under the New Patents,) in unexampled perfection. TJwusands

j

of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty "First Prizes" won, over
all competition, in the principal cities of the world. , attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.
Pamphlets which contain the ISeiv Bides for Amputations,

and full information for persons in want of limbs, sent free to
applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,

PROPYLAMINE.

The New Remedy
FOU

RHEUMATISM

ap6

Surgeon-Artist,
1609 CHESTNUT ST., Pliilada.

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLEAACHAX.

No. 50 Xi-i-p". h Seventh Street, will be continued bv MRS
McCLESACHAN.

MB,. G. W. TAYLOR, who has had more than twenty years
experience in th;s branch of Mechanical Surgery, and who ha*

been engaged in this establishment for many years, will take

charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.
Physicians chd rtly on getting the"most approved
RADICAL CURE and other TRUSSES,

EEMALE SUPPORTERS,
SHOULD ER BR ACES,

ELASTIC STOCKINGS,
SPINAL APPARATUS

For weak and curved spines, and
INSTRUMENTS FOU ALL DEFORMITIES.

Private entrance for Ladies.

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all thete require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE. ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

J¥os. 103 and 105

NORTH SIXTH ST., ABOVE ARCH,
PHILADELPHIA.



ADVERTISEMENTS

HENRY A. GII^DE A,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References:—Dr F. Gurney Smith, Dr. John Neill, Dr. An-
drew Nebinger, Furnian Sheppard, Esq.. W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEIN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

POUCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

Lgg WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-
sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-
fore the public.

All letters, orders, etc., addressed to R. H.
BUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

4j£~ Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terui-i. 1886

D;
. KINNE'8 NEW TRUSS—Cheap, clean, durable, and
comfortable. Invaluable, especially for infants, for its

^.•anline.-s, a wot sponge bring siiibeient always to clean it

thoroughly. Need never be removed for bathing, as water will
rot injure it. One Tru-s will last a lifetime, and from the pecu-
liar properties of the material of the pad<. they are cooler, more

ible, and altogether better than the ivory, hard rubber,
» *ny other kind of pad.

Pamphlets, with full descriptions and illustrations, may be
by applying to KINNE & PHILLIPS,

628 182 Broadway, and 2 John street, New York.

FOR SALE, A DESIRABLE LOCATION.—A rare chance is

ottered fir a good Physician and Surgeon, in a village of
'wo thoupand five hundred inhabitants, and thickly-settled
immunity.

For particulars, &.-., address
T. LAWYER, M.D..

vg/tl Fultonvillo. Montgomery Co., New York.

J . M . M I G E O E>

,

MANUFACTURER OF

IEDICAI SADDLE BAGS, MEDICINE TRUNKS, kt

No. 37 South Eighth St., Second Story,
Entrance on JATXE ST., (formerly Lodge Alley,)

PHILADELPHIA.

Fiat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No.l, containing 12 1 oz. Ground Stop. Bottles and
12 y2 oz. "

No. 2, containing 10 1 oz. " " and
io y„ oz, " «

No. 3, containing 8 l" oz. " " and
8 1^ C,7.. « «

$9 50

8 50

7 50

$10 50
9 50
S 50

$10 50
9 50
8 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,
No. 5,

" 20 1 oz. « «
No. 6,

" 16 1 oz. " "

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles,
No. 8,

" 20 1 oz. « "

No. 9,
" 16 1 oz. « «

Flat Top Medicine Trunks, made of Russet Bridle Leather.

N
T
o. 1, containing 27 1 oz. Ground Stop. Bottles,
" " IS % oz.
" " 4 Pots, « " and
" " 1 Mortar, " « $19 00

No. 2, containing 21 1 oz. Ground Stop. Bottles,
" « 14 y, oz.
" " 4 Pots, " « and
" " 1 Mortar, « " $15 50

No. 3, containing 18 1 oz. Ground Stop. Bottle
" " 10 y, oz. " " and
" " 4 Pots, f* " $12 00

No. 4. containing 201%oz. Ground Stop. Bottles and
2 Pots, " "

$8 50
No. 5, containing 15 1 oz. Ground Stop. Bottles, $6 50

Pound Top Medicine Trunk, Made of Russet Bridle Leather.

No.l, containing 91%oz. Ground Stop. Bottles,
" " 18 1 oz. « "
'• " 18 y oz. " «
" " 4 Pots, " « and
" " 1 Mortar, " « $20 00

No. 2, containing 7 1 114 oz. Ground Sto\»- Bottles,
" " 14 1 oz.
" " 14 y2 or. " «
u " 4 Pots, " « and
<• "1 Mortar, « « $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
« " 14 1><oz. " « and
" 4 4 Pots, " « $13 00
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Osseous Tumors.

By Jas. E. G-arretsox, M.D.,

Of Philadelphia.

Diseases of the Mouth— Continued.

Tumors of the maxillary bones, like tumors

of other bones, and like tumors of the soft

parts, are benign and malignant, analogous and

heterologous.

The maxillary bones, because of this great

vascularity and exposure to sources of irritation,

are, perhaps, more disposed to enter on patho-

logical conditions than any other of the ossa

coporea.

Malignant tumors of these bones are only

local exhibitions of a pre-existing cachexia

—

diathesis determines diseased action, the result

of local injury.

The principal source of irritation to the max-

illary bones is found in diseased teeth.

Tumors of these bones, which may, with most

assurance, be looked upon as benign ; are, the

Encysted, the Common Inflammatory, and the

Exostosis.

Those, the character of which may be es-

teemed doubtful, if not always malignant, are:

the Osteosarcoma (fibro-plastic,) Osteo-cephalo-

ma, Osteo-carcinoma, Osteo-melanosis, and

Osteo-cancer.

Distinctive diagnostic signs, marking differ-

ences between benign and malignant growths,

are only appreciable, if indeed appreciable at

all, to the very experienced.

Certain general features, however, associate

with the two lesions, which may be studied

with much advantage.

Benign tumors are mostly referable to a

cause, and are apt to be in proportion to that

cause.

19

They are circumscribed by healthy structure.

Lymph in a greater or lesser state of organiza-

tion, infiltrates the neighboring tissue, marking

the line of demarkation.

They do not seem to have other than the

most innocent relation with adjoining organs,

so far as disturbance to function is concerned.

The removal of the cause is apt to remove
the effect.

In structure, benign tumors are homologous.

. They represent the structure of the body to

which they are allied. They do not entirely

defy constitutional treatment, but are more or

less amenable to it.

They are scarcely any other than a single

formative capacity.

Malignant tumors are, on the contrary, not

at all in proportion to a cause which may be

considered the provocative.

They are not healthly circumscribed, but

their elementary structures is most apt to be

found "infiltrated, inserted, or diffused, in the

interspaces and cavities of the tissues in which

they lie."

They are associated with a cachexia, which

is not unfequently more marked than the local

disorder. Thus, the vis vitae is not unfrequently

so prostrated, that the patient dies outright

from the systemic depression. A patient afflicted

with cancer has a color, which has not inaptly

been likened to a cold buckwheat cake. A can-

cerous tumor will be found to have affected,

markedly, all glands, the vessels running into

which have association with it.

The removal of any supposed cause, or the

removal of a cancerous tumor itself, will not

effect a cure.

In structure, these growths are heterologous
;

foreven if it be contended that, microscopically,

their minute histology implies only arrestation

of normal development ;
yet, I think, compari-

son cannot be carried to the varying character

of the primary granules, then, (if my pathology
347
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is not too old,) are not common to any growth,
j

except the malignant.

True cancer seems not amenable to any con-
\

stitutional treatment : there are the best of

reasons for judging, that all reports ot cases
J

cured hare origin in mistaken diagnosis.

Malignant tumors have—through the ca-

chexia—a. varying formative capacity, they

multiply and propagate themselves ; if one is

removed, a second comes to take its place
;

either appearing in the site of removal, or in

some other locality.

Benign Osteoids— Cystic Tumor of Paget.—From
Paget, through most surgical writers, mention

is made of a slow growing tumor of the jaw, a

distinctive pathognomic feature of which, is a

parchment-like crackle given on pressure.

These tumors are described as cystic, and are

the result of a pouching out, and consequent

attenuation of the outer lamina of the bone.

I suppose I have treated, altogether, six or

eight of these cases ; but I have to offer, the

singular experience, of not having met one of

these cysts, which I could make crackle under

pressure, or any other manipulation. Depend-

ing on this so insisted upon sign, I will recall

the trouble and annoyance, and I may add the

mortification my first case gave me.

These tumors, as I know them, are slow of

growth, being, perhaps, a year in gaining

the size of a common hickory nut.* They
are, to the touch, as unyielding as the

exostoses. The gum covering them is as

healthy and natural looking as that in any

part of the mouth. Sections of them not unfre-

quentiy exhibit septi of bone, which have sup-

ported the vault of the tumor, and which, of

course, when existing, would prevent any
yielding.

Case — Mrs. C , aged about twenty-one,

applied to me, some two years back, for treat-

ment of a tumor occupyiug the canine fossa of

the left superior maxillary bone. The growth

had been eighteen months in progress: was

about the size of a half walnut, perfectly solid

to the touch, painless, and entirely healthy

leaking : the greatest disquietude of the patient

mental, her mother having died from

bua of the rectum.

*Ttie raidfir wiD, perhaps, recall a similar cystic tumor, of

rarpkl growth, which I described in councetion with alveolar

A bony tumor, which sometimes gu'ns the size of a

at in a very few days. (This tumor I believe I am the

first to describe.)

Associated by marriage, and otherwise, with

the family of this lady, are some ten or twelve

physicians ; each of whom had, in turn, exam-

ined the tumor without coming to any satisfac-

tory conclusion concerning it, lam not able now
to recall, exactly, how this patient happened to

come under my care, but, at any rate, having

previously met with two or three precisely simi-

lar cases, I felt justified in pronouncing the

disease a common cystic tumor ; the solidity of

which was, not unlikely, attributable to the

existence of the septi alluded to.

A choice of operations was suggested to this

lady ; either, that the cyst should be cut from

the body of the bone, or that a crucial incision

should be made in it, and the cavity being

stuffed with medicated lint, thus obliterated.

Two or three weeks being spent in consulta-

tion with friends, the patient was finally sub-

mitted to my care, the latter operation being

the one decided on.

The crucial incisions were made : several

delicate septi of bone, which the cuts discovered,

were broken up. the cyst was injected for the

first three days with weak stimulating liquors.

No inflammation developing, tufts of cotton,

were saturated with tinct. of iodine, and the

cyst stuffed. In one week the cite of the cyst

was occupied by healthy granulations : in three

weeks the patient was entirely cured, and left

the city for her home in an adjoining State.

Case— . About nine months back, a German
woman applied to me with a cystic tumor, simi-

lar to the above ; it was certainly as unyielding

as solid bone. This tumor I treated by making
a crucial incision through the soft parts alone,

the flaps were dissected off, and the cyst being

exposed, was cut away with a chisel-shaped

instrument. The flaps fell naturally into the

cavity, and were left, even without a stitch. 60

take care of themselves. The cure was com-

plete in about a week.

The point I would impress, concerning the

diagnosis of these tumors, is, that the pathog-

nomic crackling, so invariably set down in the

books, is not always present : for, as I have

remarked, having treated some half dozen cases.

I have not yet felt, or heard it, consequently I

have the right, I think, to affirm that i:

a reliable sign.

There is, however, a tumor of the soft parts

of the jaw—cystic, but not osseous—which is

not to be confounded with t£e class just de-

scribed. Both tumors look, occasionally, pre-

cisely alike, but the latter yields under pi -
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as any tumor of a semi soft part would yield. I

M. Paget alludes to such a disease in his lee-
j

tures on Surgical Pathology, page 342-3. "A
|

woman/' he says, "thirty-eight years old, was
j

under my care in 1849, in whom, at first sight,

I could not but suppose something was distend-

ing the antrum, so closely was deformity of the

face due to such disease imitated. But the

swelling was soft and elastic, and projected

the thin mucous membrane of the gum of the

upper jaw, like a half empty sac. I cut into

this sac, and let out nearly an ounce of turbid,

brownish liquid, sparkling with crystals of cho-

lestearine. The posterior wall of the cyst

rested in a deep excavation on the surface of

the alveolar border of the upper jaw ; an adap-

tation of shape attained, I suppose, as the re-

sult of the long continued pressure of the cyst,

which had existed six years.

"

M. Paget also makes mention of a young

man under his care with a similar tumor, which,

he says, was the result of an injury to the gum
or alveolar border six months previously. In

neither of these cases, says he, could I find any

disease of the maxillary bone." Their origin,

so far as my experience goes, is in a diseased

tooth fang. I do not know what so close an

observer as ML. Paget means, when he says he

could find no disease of the bone. There ought

to be at best one little shot-like hole somewhere

about the surrounding osseous wall ; at any

rate, such is the history, as I have met with

them.

A succeeding case, which M. Paget mentions,

seems to prove that tumors are the same as I

refer to. "A lady," he says, "had a small

cyst of this kind which had existed twenty-

seven years, filling and discharging almost daily.

It had its origin in a blow, by which the two

median incisors were loosened." This history

is that of this particular history of chronic

alveolar abscess in every particular.

Last winter, a physician, from Kentucky,

applied to me for treatment of a tumor of the

lower jaw, which had existed for over two

years ; it had the feel of a fibroid body. This

gentleman, with the imaginative qualities

common to the practitioner, when he himself

becomes the patient, had succeeded in satisfy-

ing himself of the cancerous character of the

tumor. An incision through the growth demon-

strated it to be a cold alveolar abscess—in a

single week he was cured, for the treatment

* These cysts I have several times met with. They are, I

think I may affirm, cold abscesses.

required was, simply keeping patulous the in-

cision, and using a few stimulating injections.

In the Western Medical Journal, Vol. X., page
185 to 228, I find a learned article from the pen

of Prof. Gross, on "Excision of the Maxillary

Bone," in which he makes the following allu-

sion to the osteoid cysts.

"The sero-cystic tumor of the upper jaw is

uncommon, and, unfortunately, devoid of ma-
lignancy. Its usual site is the alveolar process,

where it has been known to attain the volume
of a hen's egg, and even of a large orange. It

is composed of a thin, semi-transparent, or

slightly opaque bag, occupied by a colorless, or

sanguineous fluid, or by a glazy, mucilaginous,

substance.. Sometimes, though rarely, there

are two such cysts, either closely connected

together, or separated by a kind of osseous sep-

tum. The bone around the tumor is expanded

into a thin, elastic, crackling, parchment-like

shell, and is easily penetrated by a sharp instru-

ment, the puncture giving vent to the charac-

teristic contents of the cyst. This, Professor G.

thinks, is the best diagnostic sign of the morbid
growth. The general health, he remarks. " re-

mains unaffected in the disease, which is always

tardy in its progress, and manifests no disposi-

tion to extend among the adjacent structures.

Where any doubt exists as to the real nature of

the case, he advises a resort to the exploring

needle, which, he says, will, usually, at once

dispel it.

Prof. G. thinks it is not often this tumor calls

for removal of the affected bone ; he gives it as

his experience, that in general it will suffice

to puncture it occasionally with a small trocar,

to evacuate its contents, the escape of which,

he says, he has found to be often followed by

the rapid contraction and final obliteration of

the sac. Where there is a strong tendency to

reaccumulation, he recommends that a large

opening should be made, and tincture of iodine

thrown in, to promote the object in view.

The cystic tumor of Paget is, I presume, the

same disease of the jaw to which the name
spina ventosa was originally applied—spina to

express pain resembling the pricking of thorns,

and ventrosa, to indicate that the tumor was

filled with wind. The term is not yet obselete,

but like epulis, is employed so freely that no

one now knows what it means.

Recapitulatory.—The cystic tumor of Paget

is an osseous cyst of the jaw, which forms just

beneath the outer plate of the alveolar, and has
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its cyst, as a result of the expansion and atten-

uation of the external lamina.

It is seen as a bulb on the alveolar face, is

commonly met with about the size of a half

hickory nut, the gum which covers it is per-

fectly natural in appearance. It may yield to

the touch, or it may not.

The most satisfactory, and withal perfectly

safe means of diagnosis, is to pass a keen scal-

pel or lancet into the growth; if it is the tumor

we describe, the knife will give to the touch the

sense of having passed through a bony wall

into a cyst.

Such tumors are treated in two ways : Either

by dissecting off from the wall the gum, and

chiseling away the cyst ; or by opening into the

cavity by free incisions, and stuffing with lint

—

this latter is much the easier operation, indeed,

it demands no special operative skill, only re-

quiring that the extent and character of the

inflammation, which it is the object to excite,

should be watched.

Exostosis and Inflammatory Tumors.—These

two classes of growths have such parallelism

that their description runs naturally into one

another.

The term exostosis, as the reader will recall,

is made out of the expressive roots f y, out of,

and ootzov, a bone, " an osseous tumor which

iorms at the surface of bones, or in their cavi-

ties. " The first is called exostosis—the latter

enostosis.

The following varieties have been enume-

rated: Eburnee exostosis; ivory exostosis

—

that which is ivory-like. Lamina exostosis

—

that which is made up of distinct fibres, or

layers. Spongy exostosis—that which is like

the spongy tissue of bone.

Inflammatory tumors of bone are those hav-

ing a marked origin, as the syphilitic, the scor-

butic, the tubercular.

An exostosis proper is strictly benign ; it is a

disease of exclusively local signification. It

is recognizable by its extreme slowness of

growth; the entire absence of pain—except

where it lias some peculiar relation—its free-

dom from surrounding disease. It is of bony

hardness, both to the touch and exploring

needle. It docs not tend to ulceration, and does

not, except mechanically, affect the parts even

most directly associated without it.

True exostosis has its origin in local irrita-

tion—perhaps always.

It is true that, reference is marie by authors

to an ossific diathesis, but as truly remarked by

Miller, "A skeleton so susceptible, is prone

rather to inflammation and its results: abscess,

ulcers, caries, and necrosis.

I recall a case to which my attention was
once directed by my warm and lamented

friend, the late Dr. Townsend, dentist. One of

the most generous and noble men I have ever

known—may his memory long remain green

—

where an exostosis was evidently the result of a

gold filling, which several years before had

been inserted into the cavity of a tooth, and

which slightly protruded from its neck.

Keflected periodontal inflammation is a com-

mon cause of maxillary exostosis, while it must

be admitted that cases occur where no primary

source of offence is discoverable.

About ten years ago I operated on a medical

gentleman for an exostosis situated just below

the orifice of the infra orbital foramen. He
could assign no cause for its occurrence.

Exostosis of the fangs of te*eth—exostosis

dentium—is quite a common disease, and which

goes farther than any argument with which I

am acquainted to prove an irritative origin of

the lesion.

The forms of exostosis occurring here, are

the osteo-dentinal and ocemental—and is, of

course, peculiar to the region.

While I have seen some two or three cases

where the crowns of teeth were enlarged, as if

from a species of exostosis, a hypertrophy, yet

these were so anomalous, that I may describe

the growth as associated exclusively with the

fangs, and even here it is mostly confined to

the apex, growing as a bulb about the end of

the root. Occasionally, however, the whole

root is involved, the deposit being quite regu-

larly diffused about it, or the mass may be

found as an irregular tubercle on the side of the

root.

The diagnosis of exostosis of teeth roots is not

always easy. The most frequent pathognomic

feature, however, is a sense of continued uneasi-

ness about the parts, not generally amounting

to pain, but serving as a constant reminder of

the existence of the tooth. The tooth itself

may, or may not be carious. Pressure, or the

stroke of an instrument does not, in ordinary

cases, either increase or diminish the soreness.

The sense of fullness about the parts is particu-

larly observed where the absorption of the

alveolar is not proportionally active with the

exostosis. In these latter cases a different set of

features are provoked.
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The pressure is sometimes such as to yield

the extremest symptoms of tic douloureux, and

patients have been treated weeks for such ner-

vous conditions, where the cause was in this

direction. Dr. Harris says the diagnosis (in a

case which he describes) was gotten by striking

the tooth in a certain direction, a sharp pain

shot through the jaw, exactly resembling the

former attacks.

One of the most remarkable cases of dental

exostosis on record is related by Mr. Fox. The

subject was a young lady, who, at the time she

sought the professional advice and aid of Mr.

Fox, had suffered so severely, and so long, that

the palpebral of one eye had been closed for

nearly two months, and the secretion of saliva

had for sometime been so copious that it flowed

from her mouth whenever it was opened. She

had tried every remedy which had been recom-

mended by the ablest professional advisers,

without realizing any permanent benefit, and

she was only relieved from her suffering by the

extraction of every one of her teeth.

Mr. S., of Baltimore, having suffered some-

time from extreme pain in the left superior

bicuspis, applied to a dentist in 1843 for the

purpose of having this tooth removed. In the

operation the root was fractured about three

sixteenths of an inch from its extremity, and

the upper part left in the socket, and in conse-

quence of which, he did not realize the relief he

had hoped to derive from the operation. The
pain continued, and at the expiration of twelve

months the gum over the upper part of the

alveolus become very much swollen, puffing out

the lip to the size of half a hen's egg. The
tumor after a few days was opened, and a large

quantity of dark colored, purulent, and very

fetid matter was discharged, which, for a short

time afforded him very considerable relief. The
tumor, however, soon reappeared, and was re-

moved some four or five times, by opening it,

and discharging the matter in about that num-
ber of months.

In the fall of 1845 he called on Br. Harris,

the eminent dental author, for the purpose of

obtaining his advice. The gum was swollen,

and the lip and cheek protruded as above de-

scribed. The tumor was again opened, and

about three tablespoonfuls of black matter,

resembling tar, escaped. Upon further ex-

amination the outer wall of the antrum, im-

mediately over the alveolus of the bicuspis

which had been fractured, was found de-

stroyed, leaving an opening large enough to ad-

mit the end of the forefinger. Believing that

the end of the root, which had been left in the

socket was the cause of the disturbance, Dr.

Harris urged its immediate removal, and to

accomplish this, it became necessary to cut

away the outer wall of the alveolus. The root

of the tooth, on its removal, was found to be

enlarged to the size of a large pea. The secre-

tion of purulent matter soon ceased, and in a

few weeks the patient was completely restored.

The following case is from Mr. Bell.

—

Mr. had for some months suffered severe

and frequent paroxysms of pain on the left side

of the face, apparently commencing in the se-

cond inferior bicuspis, and darting through the

lowerjaw to the ear, and upward to the temple.*

The pain resembled tic doloreux in the nature

of its attacks, but was evidently produced by a

local rather than a constitutional cause, from

the paroxysms occurring without the least pe-

riodical regularity, and from their being excited

by the application of heat to the teeth of that

part. On the most careful examination, says

Mr. Bell, I could not discover the least appear-

ance of caries in any of the teeth, and I there-

fore ordered leeches to be applied to the gum,
and aperient medicines, and abstinence from

all stimulating food. This plan was productive

of only temporary and partial relief, and in

about two days the pain was as severe as ever.

Finding that a smart blow on the second bicus-

pis produced a more painful sensation than on

any of the teeth, I determined on extracting it,

and found the extremity enlarged by a deposi-

tion of bone, giving to it a slightly bulbous
shape, but not larger than the tip of a small

quill. The removal of the tooth was followed

by immediate and entire relief.

Mr. Bell adds, that the newly-formed bone
was yellow and more transparent than the

original structure.

Many interesting specimens of exostosed teeth

roots may be seen in the Museum of the Phila-

delphia College of Dentistry.

—

To be continued.

* Neuralgic pains in the fifth pair are felt over the forehead,

in the lachryina gland, in the eye, the nostril, at the ear, on the

neck, in the maxillary bones, about the tip of the tongue, Ac.

—

This is explainable anatomically. The nerve rises from the

pons varoli, centres at a great ganglia by the ear, then divides

into three principal branches. The opthalmic, which passes

through the foramen lacerum, and is distributed to the forehead,

and by sub-division to the neighboring pai ts. The superior

maxillary branch passing from the cavity of the skull through

the foramen rotundum, distributed to the parts which names

it. The inferior maxillary, emerging through the oval foramen,

sub-dividing into the lingual branch, which »oe-< to the tongue,

and into a motor, which supplies the muscles of mastication.

The inferior maxillary nerve supplies the lower jaw and teeth.

Neuralgic trismus is explainable by the compound nature of the

nei've.



352 COMMUNICATIONS. Vol. VI. No. 16.

Water: its History, Characteristics, Hygi-
enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.
Of New York.

[Continuedfrom page 311.)

Steam, the brother of water, lived in the

bowels of the earth for centuries ere man dis-

covered its utility and mastered its power. So

great an agent; so hidden a virtue; so un-

accountable a force required the lapse of nine-

teen hundred years before the extent of its con-

duciveness in relieving labor was fully appre-

ciated.

What a vast field of discovery and experiment

exist between the simple Eolipyleof Hero,* over

a century before the Christian era, and the

latest inventions of Watt, Fulton, and Steven-

son !

Savory first successfully substituted steam

for the labor of animals. Newcomen first ap-

plied it to a more solid body. Watt made the

first steam engine. Fulton applied it first to

propelling vessels in water. Evans and Trevi-

thick first adapted it for locomotive on land."f

What mighty intellects; what determined

perseverance ; what sacrifice of time ; what loss

of life; what waste of powerful energies ; what
superhuman efforts did steam exact as equiva-

lents for submitting to be confined within the

narrow limits of a business life. From its birth

accustomed to mount up to the purest aether

and dwell amid the regions of a softer clime; it

could not yield to sordid views and work for

what would never reach to heaven. The cause

of its subjection found only in the gloomy
abodes of earthy dwellings—gold—was not suf-

ficient recompense for the gentle, cloud-like

form of its mist-like beauty, free as air and pure

as nature's own adopted child. And even now,

unlike wild animals that can be conquered and
completely broken in, never more resisting,

steam seeks every opportunity to escape ; and,

while working with an hundred horse power,

strives to burst her bonds, reach a purer atmos-

phere and leave all sublunary objects to a

feebler power. The discover)" of hidden wealth

hag brought renown upon the tinder and bene-

fitted much i lie country that possessed the mine;

the successful wars of mighty leaders have pro-

claimed their names as great— time-honored

; ri'iil arid Descriptive Aiieclok-s of Steam Engines, &c,
i j Robert Stuart, Leaden, W9fc

| Kenwick <>n theBteain Engine.

heroes that they are ; the appearance of a new
continent in 1492 A. D., rendered immortal the

name of Christopher Columbus; but the dis-

covery and application of steam—the soul of

water—has heaped blessings on mankind, and
taught us to revere the element water in all its

threefold beauty and importance.

In Therapeutics water must of necessity stand

more or less preeminent. In the first place

no remedy, be it ever so mild, can be swal-

lowed without the use of a liquid to assist

the muscles of deglutition in contracting on the

fluid and thus forcing it down. Where a solid

substance is administered, the act of swallow-

ing cannot be performed without the aid of the

salivary glands, with their apportioned duties,

of no small importance to the patient or the

man of healthy parts.

In viewing the phenomena of disease in all its

different forms, and diagnosticated in every

type, be it malignant or of a simple character,

we find that the treatment which the medical

man is enabled to prescribe is to be found prin-

cipally in the Pharmacopias, and on reading

closely the list of remedies, and comparing the

different methods adopted by the learned of va-

rious countries, one cannot help being struck

with this all-important fact, namely : The desire

of " washing away the disease" in one way or

another, as the case may demand, or the symp-

toms indicate. Thus we have diuretics to force

the kidneys to secrete more rapidly the urine,

and carry offmuch of the noxious materials of

the blood, whether it be the urea, or the dead

plasma, which, being used in the destruction of

blood discs, occasioned by musculary exertion,

is now to be eliminated by the malpighian

tufts. And here we find that on analyzing

urine, out of one thousand parts eight hundred

are water and the remaining one-fifth is made

of urea, uric acid, sulphates, phosphates, and

chlorides, in solution.

But should the kidneys be affected by dis-

ease ? Should acute nephritis set in, or the

sufferer be afflicted with Bright's disease in any

form, and the practitioner be consulted for

his medical advice ; as we know there exists a

marked sympathy between the urinary organs

and the lungs, and more particularly between

them and the skin, its action in summer taking,

to a great degree, the labor from the kidneys,

and persons, consequently, micturating less fre-

quently in the hot months than in winter, when

the little capillaries are closely contracted by

cold, the remedy at once recommended, sug-
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gesting the proper means for allowing the kid-

neys to rest in order to recover their normal

power, is a diaphoretic. By this means, and in

any congested state they tend, in inflammatory

diseases to allay irritation, produce a sudorific

effect, and literally sweat off the disease thereby,

in connection with the proper anti-phlogistic

measures of relieving the patient from the great

congestion necessary to inflammation, as in

pneumonitis, bronchitis, pleuritis and other

diseases of the thoracic organs.

Where there is active congestion, in the first

stages of inflammation, resulting from external

violence, the application of cold water dress-

ings causes the capillaries to contract power-

fully, forces back the rush of blood to the in-

jured part and the sufferer recovers rapidly.

But where these little tubules have been

stretched until their contractile power is lost,

and become, as it were, asthenic, then bathing

the wound or bruise with warm water, allays

pain by its more soothing influence and opens

the pores of the adjacent part, promoting exu-

dation where the blood vessels were in a state

of passive congestion. Schmucker (1712-1786)

based much of his treatment of wounds of the

head upon the judicious application of cold

water. Likewise Lombard, (1741-1811,) to-

gether with Percy, (1754-1825,) derived a great

deal of useful information from a miller, in the

Elsass, 1785, who assisted the surgeons in dress-

ing the wounds of the soldiers, in Strassburg,

with a solution of alum and water, which cir-

cumstances led Percy subsequently to assert that

if Sydenham " would not be a physician with-

out opium, he should not like to be a surgeon

without water."

Cold water dressings in surgery are esteemed

of great practical utility ; and, in many cases,

become indispensable to the surgeon while in

attendance upon the suffering. Though Hippo-

crates and Celsus were most energetic in be-

half of the use of cold water, the sentiment ap-

pears to have escaped notice and practical use

till Ambrosius Pare, (1509-1590,) discovered

anew its tonic properties, while searching for

the Italian balsamic oil, which, at one time,

wrought such marvellous cures in the healing

of wounds and sluggish sores. Soon after this

Jaubert and Martel (1600) maintained its won-

derful power in alleviating pain. In France,

Chirac and Lamorier (1730) proclaimed its vir-

tues ; and, in Italy, Sancassani, (1659-1737,)

Benevoli, (1685-1756,) and Caldini, (1724-

1813,") announced their belief in the stimulating

and medicinal properties of certain qualities

and quantities of water.

Freezing an extremity with ice and salt, at

once deadens sensation by benumbing the

nerves, rendered by irritation and consequent

tendency of blood to the part, which distends

the vessels, and thereby presses upon their thin,

attenuated fibres, much more susceptible to

pain ; and the removal of a splinter from be-

neath the nail may be effected without the

knowledge of the patient. Water-beds, in cases

of fracture, or where paralysis has destroyed

the power of motion, render the sufferer more
comfortable at the time, and prevent, to a

great degree, those most incurable of all trou-

bles affecting the sick and enfeebled, namely,

bed-sores, which, in too many cases, proclaim

the rapid decline of the patient toward the

grave. As slight as it may appear, and as com-

mon to the person of cleanly habits, frequent

ablutions of the body remove the susceptibility

to disease, and promote a greater amount of su-

perficial circulation, which renders the man of

health better able to cast off any offensive gas

that may either have been generated in the

system or received by inspiration into the lungs.

In Dr. Leigh's History of Lancashire, men-
tion is made of some chalybeate waters, which
he asserts to have found more efficacious in the

treatment of " leprous distempers, scorbutic

atrophy, the rickets, and scorbutic rheuma-

tism," than any known medicine in his day.

And Dr. Floyer remarks, in his " Fourth Let-

ter," &c, "If cold baths are proper forthe scurvy

and consumption, then they are useful in the

several species and complications of them with

other diseases."

Were persons to preserve a scrupulous clean-

liness of habit, and follow more faithfully than

is their wont, the simple laws of common-sense

hygiene, doctors' fees would be materially les-

sened, and that inability on the part of the suf-

ferer to throw off the disease would no longer

be an additional cause of prostration, which

not unfrequently terminates in typhus.

When it is remembered that twent}T-eight

miles, and upward, of pores carry off much of

the impurities of the blood to the surface of the

body, where, if not properly removed by a free

use of water, they must remain deposited, and

close up their little outlets, it may readily be

seen how indispensable it is for man to remove,

'by frequent cleansing, all that may serve to ar-

rest the progress of this effort of nature to free

itself of any morbific tendencies.
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"We are indebted to Lavoisier and Seguin for

some valuable data relating to the quantity of

vapor excreted from the surface of the body and

exhaled from the lungs. After many careful

and elaborate experiments, Seguin especially

ascertained that the maximum amount ofpulmo-

monary and cutaneous exhalation, in twenty-

four hours, amounted to five pounds; the mini-

mum, owing to one or more special causes, one

pound, eleven ounces, and four drachms, (xlii.

1790.) Valentin, by exact measurement, dis-

covered that a person, in a normal state of

health, who consumed each day forty thousand

grains of food and drink, exhaled from his skin

and lungs some three and a half pounds. By
making due allowance for the weight of the car-

bonic acid, and deducting all that may come
from the respiration, two and a half pounds are

found to be the diurnal exhalation of the skin.

Much of this transudes, if we adopt Krause's
" estimate of about eight square inches for the

total evaporating surface of the sudoriforous

glands/' Hence we cannot fail to see the ur-

gent necessity of removing, as soon as may be,

the accumulation of any foreign material that,

by its presence, prevents a free transpiration,

etc., in future.

Most of the diseases the physician is called

upon to treat, in a slightly modified form, be-

gin with inflammation in the first stage of con-

gestion and the consequent symptoms that en-

sue. As the disease advances, either lymph or

serum is cast out through the distended vessels;

and, lastly, absorption or some temporary ef-

fort of the organ, affected, to free itself from the

foreign matter, ends the case.

As for example, let the pleura be taken as a

type of inflammatory action. The first cause

of pain is that occasioned by the dryness of the

two .surfaces in the congested state. The fric-

tion sound that the auscultator hears so dis-

tinctly, is caused by the movement of the sides

of the pleura at each inspiration and expira-

tion. And now, in pleuritis, the normal amount
of fluid (composed chiefly of water !) that so

beautifully lubricates the surfaces, has disap-

peared, and this unusual attrition of parts

brings about that peculiar shooting sensation

iii respiration which is so distressing to the pa-

tient and at once demands speedy relief. In

the second stage, the serum of the blood is ef-

fused into the sack formed by the two mem-
branes, and fchue compressing the lung of the

affected side throws double duty upon the

healthy lung, and not unfrequently brings on,

by this additional labor, emphyzema—at times

producing death by apncea, or by displacing

the heart, and, consequently, accelerating the

pulse, syncope terminates the life of the already-

exhausted patient. The serum contains, as its

principal ingredient, water, and, if not removed
by absorption, increased by the judicious ad-

ministerings of antimony, Dover's powder, ni-

trate of potash, acetate of potash, or any of the

diuretics or diaphoretics, this serum, with more
or less lymph, which may have exuded through

the little capillaries, will degenerate into pus :

and empycemia may call for paracentesis tho-

racis to lessen the complication and save life,

which is rapidly declining under hectic symp-

toms of an aggravated character. It is curious

to the thoughtful that this disease, rendered

dangerous by the excess of fluid effused into the

pleural sack, is also caused, in a great measure,

by the prompt use of such remedies as shall

promote a free diaphoresis and continued se-

cretion of the kidneys, and likewise by the

moderate use of hydra-gogue cathartics.

Thus also with the brain, encephalitis pre-

sents an unfavorable prognosis from the fear of

effusion,which may terminate in hydrocephalus,

and, by the constant pressure upon the brain,

produce death in a more or less speedy manner.

Diseases of the heart, apart from ausculta-

tion, are recognized by the appearance of ana-

sarca ; and so invariably are the two associated

that an able practitioner of this city said, that

" tight boots at night" may be considered as

one of the certain proofs of cardiac trouble.

And not unfrequently is the patient " drowned

in his own fluids" ere the valves of the heart

have ceased to perform their functions, disor-

dered by atheromatous deposits or hypertrophy,

occasioning dilatation and consequent regurgi-

tation. Chronic disease of the kidneys may be

diagnosed, together with other symptoms, by

the presence of dropsy, oedema of the inferior

papebral sinus, being an additional proof of the

existence of renal disorder.

And when that largest of all organs in man,

so much abused by him in his excesses of en-

joyment and epicurian mode of living, is dis-

eased, one of the strongest signs of cirrhosis,

after palpation has revealed the decrease of

size, and nobby feel of its surface, is ascites, re-

sulting from the chronic congestion of the liver
;

consequent engorgement of the portal vein,

and likewise tension of the mesenteric veins. The

capillaries cannot resist the increased amount

of pressure from within, and serum is effused

—
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the liquor sanguinis being the watery composi-

tion in blood.

Curious moral is it indeed, when man seeks to

live beyond his capacity and overtaxes what hae

been provided for moderate enjoyment, neglect-

ing the much revered precept, " Mq8sv 'Aycw"

of Aristotle, to gratify a pampered and de-

praved appetite ; when he passes hours at the

sumptuous repast, and partakes too freely

of alcoholic stimulants, till the brain reels

from the excess of carbon in the blood ; his

last desire before consciousness vanishes, is to

satisfy a parching thirst; and now he pushes

aside the rich o'erflowing goblet, crimson, a

proper type of another victim slain for Bacchus,

and seeks the cool, unequaled water, to refresh

his burning throat and inflamed imagination.

This is but the result of intemperance so well

described below

:

* "Of all the evils darkening here below

Thy hand, intemperance, works the direst woe !

Could all the gathered tears attest thy might,

Oh what a sea would welter on the sight!

Could all the moans be heard from thy career,

What a wild sound would peal upon the ear

!

Could all thy victims march in dread array,

Across the world would stretch their blackening way.

Thine, the poor drunkard, reveling in his shame

;

Thine, the j oung bride that bears his blighted name."

Such are the poet's sentiments! He lives a

drunkard and dies of dropsy. The result a

hob-nailed liver. In metaphor, each nail re-

sulting from a separate debauch, and signifi-

cantly typical of his driving with each succes-

sive drink a nail into his future coffin lid.

In apoplexy, where the effusion of blood into

the encephalon renders the life of the patient

of doubtful issue, the application of bags or

bladders of ice to the head, lessens the dull,

heavy pressure, and serves to drive out the

blood through the smaller vessels from the

centre of thought. Acute gastritis is oftener

allayed by swallowing small pieces of ice, than

by administering the multifarious decoctions

and much abused opiates, which only deaden

consciousness and relax the system, but can-

not reach the inflamed stomach as readily.

This, the latest treatment, applied to cases of a

similar character, dates as far back as the time

of Themison, a disciple of Asclepiades (50 a.

chr.) who was accustomed to reduce all treat-

ment to the principle of contraction and relaxa-

tion, and whose follower and admirer, Eude-

mus, strongly advised cold clysters as a remedy
for the alleviation of gastralgia.

19*
Alfred 13. Street,

Celsus (23 p. chr.) advocates the use of water

as a bath, affusion, or even in the capacity of a

beverage, for almost every disease of the ali-

mentary canal, and, what is most curious, even

when the patient is afflicted with that most
agonizing of diseases, hydrophobia.

The strong prejudice against the use of cold

drinks, and especially that of cold water in

fevers, or when the usual dose of mercury has

been given, is greatly removed by the more en-

lightened and a wider experience in philoso-

phical
t
investigations and practical truths, de-

duced from facts of a most interesting character.

It is found pleasing to the taste, cooling iu

its effects, and productive of a freer diaphoresis.

And the moderate sponging of the body after a

long and protracted illness, with warm water

and soap, promotes a more healthful and cer-

tain circulation, which takes off, as it were, an
oppressive load from the system. This was

urged by Ehazes, (923), whose boldness of con-

ception was only equaled by his originality of

thought. In phthisical persons, where tuber-

cles have filled up portions of the lungs, and
percussion reveals a marked dullness near the

apices, a free use of the sponge bath greatly

assists the breathing, which has for its imme-
diate object the aeration of the blood ; and if

any of the onus can be removed by the skin,

acting in connection with the pulmonary appa-

ratus, much benefit is derived, and life is posi-

tively prolonged.

Even the Emperor Augustus, following the

advice of the learned Antonius Musa, aban-

doned the enfeebling " fur-lined apartments,"

which he had occupied from a fear of ap-

proaching phthisis, and, by a judicious use of

water, braced his system, and recovered tone.

To this same Musa was the susceptible Horace
indebted for much refreshment after many a

night's "three times three," by the stimulating

influence of a cool bath. I would not have it

thought that I entertain any of the views of

those over-enthusiastic so called " hydrepa-

thists." Such is not the case. It is only my
object to trace out the uses, history, and inte-

resting details connected with the character-

istics of water, that lead me to enter into the

opinions of the past and present practitioners,

as regards the purity and indispensible quali-

ties of all that may pertain to it.

Among the many diseases to which man is

heir may be enumerated hydrocele, hydatids,

hydro-thorax, hydro-cephalus, hydro-pneumo-

thorax, and many others that terminate in
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dropsical effusion. Hydrophobia is one of a

special character, no affliction surpassing in its

evil consequences and present agony, this dread-

ful, spasmodic horror of water, whose very

presence throws the strongest man into imme-

diate convulsions ; and which has for centuries

baffled the closest investigations of the learned,

and overcome the most powerful constitutions

of the healthy and energetic. Ovarian dropsy

is a disease not unfrequently met with in prac-

tice ; and though absorption may carry off

some of this extra, watery fluid ; and other

remedies temporarily free the sufferer' water

still accumulates, and at length assumes an

unchecked sway. Gradually it pervades the

entire system, crawls up the intestinal canal,

disturbs the respiration, deranges the stomach,

and death follows as victor.

How exquisite is the provision of nature !

How indicative of a Higher Power is the "Bag
of "Waters," in which the infant yet unborn is

carried, protected from the sudden blow of acci-

dent or outward violence. How utterly indis

pensable for foetal life : how impossible for

parent or child otherwise to go on till the

proper time of parturition.

As a proof of the importance of preserving

the waters as long as may be, during the first

stage of labor I quote the following :

"Si la texture des membranes est lache. leur

rupture des le commencement du travail.

Chez quelques femmes, les eaux s'ecoulent

avant quelles aient ete averties par des douleurs,

des effort contractiles de la matrice. Dans
quelques cas, on a vu le travail tarder huit a

neuf jours a se declarer."*

When that all important period has arrived,

and nature calls for a commencement on the

part of some one, how responsive to this appeal

and how gentle is the persuasive,, wedge-like

pressure brought to bear upon the os, dilating

the cervix by its gravity, and at the same time

i-ritating the nerves distributed to that part;

thereby summoning the uterus to contract

with all powerful efforts and give forth what
had lain concealed for nine long months of

gradual, placental life. All who have attempted

. -r-iori in iiial-picseiitation, or when the ex-

haustion of the parturient female calls for im-

i diate delivery, can testify to the incalculable

benefit and incomparable assistance to be de-

rived from the "Bag of Waters." By this

means, with great rapidity and moderate fa-

cility, the child may be turned, the uterus being

*Dictionaire dc9 sciences medicates.

kept back for the time by the distended sack

filled with the miconium. But how impossible

and vain are the attempts of the ablest accou-

cheur, who, attended by no unnatural obstruc-

tion, endeavors to manipulate, when the arm
becomes paralysed by the almost incredibly

powerful contractions of the womb ; so that at

times it becomes the duty of the assistant to

deliver first the doctor, and then the foetus.

The empyric cannot fully appreciate the won-
derful assistance of this bag, but the man of

experience preserves it till the last moment, and
well might the child born with a " caul'' be es-

teemed most fortunate.

lUHcal Snruius.

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Regular Meeting of June 25, 1861.

Daniel Ayres, M.D., President.

INJURY OF THE FRONTAL BONE, FOLLOWED BY EPI-
LEPTIFORM SYMPTOMS TREPHINJNG COMPLETE:
RECOVERY REMARKS AND DEDUCTIONS.

Dr. Daniel Ayres exhibited to the Society a little

boy, nine years of age, and stated that be desired

to complete and make some comments upon the his-

tory of an interesting case, which would be i*ecog-

nized by those gentlemen who had attended the

service of the Brooklyn Medical and Surgical In-

stitute.

In the early part of August last, this lad received

a blow from a stone which inflicted a lacerated

wound over the right frontal eminence. His imme-

diate symptoms were those of concussion, followed

by vomiting and headache, from which he soon re-

covered, whilst the wound, after suppurating, healed

by granulation, leaving a marked cicatrix, elevated

by the permanent thickening and induration of sub-

jacent tissues. In the month of October following,

and shortly after the wound had closed, the atten-

tion of his family was attracted by the marked

change which had taken place in the boy's disposi-

tion and character.

Hitherto he had been peculiarly mild, gentle, and
tractable, but gradually became irritable, peevish,

morose, and occasionally showed great violence of

temper upon the slightest provocation, and a dispo-

sition to cry frequently. These paroxysms of ex-

citement were soon accompanied by vertigo and
headache, with increased disturbance of his general
health. Whilst standing, at such time, he would
reel and stagger, occasionally loosing all conscious-

ness, and falling down, his countenance becoming
very palid, but no spasm or frothing at the mouth
were noticed. During the intervals, his demeanor
and aspect were mopish and sluggish ; his appetite

capricious, and bowels persistingly torpid ; Ixis gait
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was unsteady, with a tendency to trip and drag,

rather than raise, the left inferior extremity.

The boy had been very properly removed from
school, and submitted to judicious and appropriate

medical treatment by his attending physician, Dr.

Culien ; but no control was apparently gained over

the symptoms, which became steadily more aggra-

vated up to the ensuing February, when he was ad-

mitted to the Institute.

A careful inquiry into his condition and history

at that time, seemed to justify the suspicion that

the original injury inflicted upon the skull, if not

accompanied with fracture of the internal table,

had, at least, given rise to serious consecutive

changes within, and this suspicion was strengthened

by the permanent and decided elevation over the

seat of injury. Although unable to define the

precise character of this lesion, all were of the opi-

nion that the increasing severity of the symptoms
justified an attempt to relieve them by what ap-

peared to be the only rational procedure, viz., the

application of the trephine. Perhaps we were
more than usually urged to this conclusion by the

unfortunate termination of a case of recent occur-

rence in this city, almost identical in its causes and
manifestations, in which the post-mortem examina-

tion (kindly furnished by Dr. John Cooper, who
witnessed it,) revealed a depressed stellated fracture

of the internal table, which had gradually superin-

duced disease of the membranes, and fatal pressure

on the brain.

An operation was accordingly performed on the

9th of February last, by dissecting up a quadran-

gular flap of integuments, including the cicatrix in

its centre. The conical trephine (recently brought

again to the notice of the profession by Dr. Gait,)

was applied, and most satisfactorily fulfilled all the

advantages claimed for it. For, notwithstanding

the youth of the subject, and the unequal thickness

of the button of bone, (from one-sixteenth to one-

eighth of an inch thick,) it was quickly removed,
in the crown of the trephine, without injury to the

dura-mater from the teeth of the instrument.

Whatever, therefore, may be urged on the score of

originality, Dr. Ayres was confident that no sur-

geon could employ this valuable contrivance without
duly app'reciating the sagacity of Dr. Gait.

After the operation the flap was secured by a su-

ture at each of its inferior angles, thus forming a

valvular cover over the opening in the skull, at once
excluding external agents, giving vent to exuda-
tions, and favoring rapid union. Cold water dress-

ing alone was applied, and the case progressed

satisfactorily until the third day, when a violent

convulsion attacked the left side of the body, ac-

companied with smart fever, headache, vomiting,

and delirium. Mild purgation, with steady cold

to the head, mitigated these symptoms ; but the

convulsion was repeated on the next day, and then

extended to the whole ujuscular system. Croton oil

with sub. mur. hyd., were now administered, until

copious alvine results were obtained, and all unto-

ward symptoms speedily disappeared. It was dis-

covered, on inquiry, that he had been allowed full

diet through mistake of the nurse, and this impor-
tant point was sedulously watched and restricted

during the subsequent treatment.

At the end of the third week the wound was en-

tirely closed, and no recurrence of the epileptic
symptoms has taken place up to the present time,
whilst the patient has entirely regained his former
gentle disposition, and, with a good appetite, has
wonderfully improved in flesh, strength, and gene-
ral appearance.

Dr. Ayres remarked, that whilst we had before
us an undoubted case of recovery from a disease,
too often beyond control, following an operation
justly considered too serious and uncertain in its

results to merit trial, except as a dernier resort, it

had stimulated reflection, and given rise to certain
conclusions, which, to his mind, constituted the
chief features of interest about the case. To recur
to the condition of the button of bone removed, it had
been found, in all respects, perfectly normal. The
parts beneath were equally without indications of
previous injury, or existing disease. How, then,
are we to reconcile this total absence of the sus-
pected, or indeed of any cause, adequate to the pro-
duction of such morbid phenomena, with the entire
success of an operation which revealed nothing,
and which, failing in its proposed object, was appa-
rently useless, if not inapplicable?

This result might be classed in the chapter of ac-
cidents, if we had not already too many cases, suffi-

ciently parallel, to justify us in seeking for a ra-

tional sequence between the operation and the
cause of disease.

Again, the removal of pressure from the brain,

by favoring its power of expansion, or, perhaps,
allowing some modification of its circulation, has
been adduced to account for this dissipation of the
epileptic symptoms ; but it should not be forgotten
that these advantages are seriously curtailed by the
tense and unyielding dura-mater when left unin-
jured. Besides, it will be recollected, that this pa-
tient suffered his worst epileptic seizures after the
bone had been removed. No rational explanation
of this paradox occurred to my mind until recently,

and I am indebted for it to the experiments of
Brown-Sequard. The importance placed by that
distinguished physiologist upon what is known as
"the epileptic aura," and the paramount necessity
of patiently and repeatedly searching until the spot
is found whence it starts, or seems to take its ori-

gin, seemed very applicable to this case ; and, from
its traumatic origin, very easy, when we came to

direct the attention of the patient upon his feelings,

for he distinctly recollected that he always felt

pain and unpleasant sensations in the vicinity of the
cicatrix just preceding the vertigo.

Then, again, Brown Sequard has obtained remark-
able results from cauterizing this sensitive spot,

whereby we may infer, that the morbidly sensitive

nervous filaments are either destroyed, and cut off

from their cerebro-spinal connections, or, at least,

so modified in their function, that the chain of

morbid phenomena is temporarily, and occasionally,

permanently broken.

Is it not, therefore, probable that, to the free dis-

section of the flap, including the periosteum and
cicatrix, we are indebted for the real cause of re-

lief in this and similar cases? Is not this proba-
bility augmented, when we find paroxysms superve-

ning, more severe than on any previous occasion,

just at that time when the wound was swollen and
about to suppurate; when, in fact, local irritation
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was at its maximum, and the irritation of undigest-

ed food in the alimentary canal was superadded?
We think the sequence is complete, and the de-

duction logical, that, in all such cases, before haz-

arding the serious operation of trephining, the su

perficial tissues which have been the subject of in-

jury should be freely separated from the parts be-

neath and around, by subcutaneous division. This

plan failing, a portion, sufficient to include all the

injured nerves, should be freely dissected out, and
its place supplied by sliding together the contigu-
ous tissues, or by a patch transposed from neigh-

boring parts.

Dr. Lewis A. Sayre stated that nearly a year had
elapsed since he performed a similar operation upon
an adult, on account of epilepsy following a blow
received many years previously on the occipital

region, and immediately over the longitudinal sinus.

The case had resisted all medical treatment, and he
was a confirmed epileptic up to the time of opera-

tion. Although the disease had not since returned,

yet he had been very much disappointed at the time,

and had ever since been at a loss to account for the

relief thus obtained, inasmuch as the portion of

skull removed by the trephine was found absolutely

free from exostosis or any other morbid change.

He considered the explanations offered by Dr. Ayres
as highly probable, and calculated to render our

treatment of these cases equally successful, without
danger to the patient.

Dr. Andrew Otterson remarked that the relation

of these cases brought to his recollection the case of

a sailor who suffered from epilepsy following an in-

jury, upon whom Dr. Buck operated several years

ago. When the bone was removed no disease was
found, yet the patieot recovered, and he learned, on
inquiry a long time afterwards, that no return of

the epileptic attacks had taken place.

EDITORIAL DEPARTMENT.

PERISCOPE.

Weekly Summary of Medical Journalism.
By 0. C. Gibbs, M.D.,

Of Frewsburg, N. Y.

ERYSIPELAS FOLLOWING VACCINATION.

Tii the American Medical Times for June 22d.

Dr. J. Lewie .Smith has an article upon Infan-

tile Erysipelas, in which allusion is made to a

form of erysipelas following vaccination. Re-

ferring to several cases, the following remarks i

are made

:

" In another instance, a well-known physi-

cian of this city vaccinated three children—one

bis own, will) the same virus, being careful to

have tin; lancet clean. On the seventh day after

vaccination, these children were all taken with

erysipelas, his own dying. .Another physician

informed me that lie, not long since, vaccinated
with the seab two children in I family,

with all the precautions that he had ever nsed.
and both were soon after taken with severe and
pretty extensive attacks of erysipelas, extend-
ing from the point of vaccination, the vaccine

disease not appearing. Such cases render it pro-

bable that the vaccine virus may sometimes
contain a latent deleterious property which may
give rise to erysipelas."

We have alluded to this subject for the pur-
pose of making a few practical remarks upon a
subject of vital importance. Less than two
years ago, the citizens of Westford, Mass., were
excited upon the subject of small-pox, and, in-

stead of consulting the physician of their vi-

cinity, they raised a subscription and sent to a
virus pedlar, in Boston, for vaccine matter. All
the persons vaccinated with the virus suffered

terribly with phlegmonous erysipelas, and quite

a number died ! About the same time, in San
Francisco, a gentleman consulted a physician,
requesting him to vaccinate his two children.

Unwisely particular, he would not let the phy-
sician use matter of his own selection, but in-

sisted on his using that wmich he had provided.

The children were vaccinated, unhealthy sores,

three inches in diameter, formed, and for thirty

days the patients vacillated between life and
death, but finally recovered. Most of all, in

none of these cases was protection secured
against small-pox, for, in all probability, the
vaccine disease did not occur at all. The cause
of these unfortunate results is readily explaina-
ble, and might very easily have been avoided.
The first scab of a vaccine sore is alone good,
reliable or safe. If this is. rubbed or scratched
off, at about the period of its maturity, no other
specifc one will form. It is true, the sore may
inflame

;
pus, healthy or unhealthy, may ooze

out, dry down, and form a scab. But, instead of
being vaccine virus, it is dried "pus, and, if un-
healthy, it may develop all the terrible conse-

quences of a poisonous dissection wound.
Hence the importance of all vaccinations be-

ing performed by a physician, from matter
saved by himself or by his special directions.

Every pains should be taken to procure posi-

tively specific lymph, and not dried, unhealthy
pus, for purposes of vaccination.

CHLORATE OF POTASH IN SMALL-POX.

In the American Medical Times for June 22d,

Dr. J. T. Eead, of Ohio, has an article upon the

above-mentioned remedy in variola. In the

suppurative stage of small-pox, dyspnoea is a

very common and troublesome symptom. Dr.

Eead says that, under the action of the chlo-

rate of potash, this symptom is greatly, and
often entirely, relieved. He says:—"The re-

sult of the previous cases induced me to adopt
the remedy in all the subsequent ones—six-

teen. In the latter number, there were some
as well-developed cases of the confluent form
as in the former. They appeared equally se-

vere, and one. perhaps, even severer than ar;y
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of the former ones. Yet in no instance did

they suffer or complain of symptoms of suffo-

cation. What to attribute it to other than the

remedy— chlorate of potash freely used—

I

know not." Of the sixteen cases, none died.

Less than half a century ago, the chlorate, of

potash found many warm admirers. It was used
in a great variety of diseases, and consumption
was among the number. It fell into neglect,

and its use was mostly confined to cases of sto-

matitis and mercurial ptyalism. Lately it has
found favor and advocates in a great variety of

diseases. It is too much to expect that it will

hold its present ground, and accomplish all its

friends claim for it. It is probable, however,
that it will never fall again into entire neglect,

but will find its proper place and importance in

the materia medica, and that place and import-
ance steadilv held and maintained.

PUS CORPUSCLES IX THE AIR.

The Boston Medical and Surgical Journal for

June 20th, contains a paper by Dr. Throph,

translated from the German, upon the subject

of pus corpuscles in the air. The doctor at-

tended several cases of acute conjunctival blen-

norrhcea, and, fully aware of its contagious nature

under certain circumstances, he took every pre-

caution to prevent the contact of pus with his

own eyes, and also gave cautions to the sisters

of charity, who acted as nurses. All suffered

more or less, though no contact with pus had
been had, save through the medium of the at-

mosphere. An attempt was now made to prove
that the air was really the medium for the
transmission of pus. The experiment con-
sisted in " driving a certain quantity of air

across a glass plate moistened with glycerine,

upon which the particles of dust and microsco-
pic forms remain fixed," and thus were readily

examined by the microscope. The apartment
was thoroughly ventilated, and then the air

examined, "pus corpuscles were detected in the at-

rnosphere by the very first transmission through the

appamtus."
"We consider this an important discovery, and

destined to have an influence in the study of
epidemic and endemic diseases. Cannot the
real source of autumnal or malarial fevers be
thus discovered ?

Bearing upon the above, we may observe
that M. Honzian, of Paris, has sent in a paper
to the Academy of Sciences, in which the capa-
city of atmospheric air, as a vehicle of mias-
matic influence, is discussed. He says :

—" If
pieces of litmus paper of the same size be ex-
posed to the air on the same day and at the
same hour, in a spot sheltered from rain as well
as from the solar rays, it will be found that, in

the country, these bits of paper will have lost

their color entirely at the end of three or four
days ; whereas, in a town hard by they will

have undergone little or no change.' But, at the

same time, it was observed that, though the
discoloring or bleaching power of air is stronger
in the open country than in a town, the power
of converting the blue tint of litmus into red
is much greater in a town than in the country.
In general, the evidence of an acid condition of
the air, as manifested by this change of color,

may be obtained forty-eight hours after ex-
posure." . . . "At Eouen, it was noticed that
blue litmus is discolored much more completely
at the top of the cathedral than at a distance
of six yards from its base."

"VVe abstract the above from the London La,n-

cet for July. We think that the abnormal and
varying conditions of the atmosphere, as causa-
tive of disease, require to be studied anew, and
it is hopeful that the harvest in this new and
difficult field may well repay the adventurous,
scientific, and industrious laborer.

MOXSEL S SALT IX EPISTAXIS.

The editor of the Pacific Medical Journal, Da-
vid Wooster, M.D., reports a case of alarming

epistaxis promptly and permanently controlled

by the application of Monsel's salt. The pa-

tient had been bleeding for nineteen hours, seemed
perfectly exsanguined, with a pulse at 130. The
nostrils wer^e cleared from clots, and the salt,

applied in substance ; the arrest of the hemor-
rhage was prompt and permanent. The appli-
cation was repeated as a matter of safety. Dr.
Worcester says :

" We have yet to record the
first instance of a failure to arrest this and
after bleedings when this remedy is rightly ap-
plied, and is at the same time properly pre-

pared/'

MORBUS COXARIUS.

In the American Medical Times for June 29th,

Dr. L. A. Sayre has a clinical lecture upon
morbus coxarius and its treatment. In regard

to its origin and cause, he makes the following

remarks

:

"I believe that many have attributed the

source of this disease to a strumous origin,

simply from the appearance of the patient, whose
emaciated spangemic condition is regarded as

the cause when it is in reality the result of the

disease. I have seen children of perfectly

healthy constitutions, in whom the disease

arose from an evident traumatic cause, so re-

duced, in the course of a few months, by the

pain and sleeplessness attending the disease, as

to present, in a very marked degree, appear-

ances which strongly simulate the strumous
cachexia." .... "What I wish to establish

is this : that, although the disease, in different,

individuals, arises from very different causes,

yet it never arises in any, individualfrom a purely idio-

pathic or constitutional cause."

Would Dr. Sayre say that constitutional
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causes nc\'cr give rise to local inflammation or

to local disease of any kind?
Our readers are. doubtless, well aware that

one of the most important indications of treat-

ment in this disease, particularly in the first

stages, is to counteract the natural contraction

of the muscles.- and thus take off pressure from
the diseased surfaces, and to secure immobility
of the joint, and thus prevent friction. This

indication fulfilled, and pain.which is severe and
protracted in this disease, is at once removed.

For a few years past, this has been accom-
plished by the use of splints. He who attempts

to treat a case of morbus eoxarius. from the

beginning, without the use of splints, certainly

does not do his duty to his patient. There are

now. at least, three splints before the profes-

sion for the accomplishment of the objects

mentioned.
Dr. H. O. Davis, of New York. was. perhaps.

the first to construct and apply a splint in this

disease. Dr. L. A. Sayre. also of New York.
devised a slightly different one. We believe it

is claimed to be only a modification oi Dr. Da-
vis', and yet it is claimed to be a decided im-
provement.

Prof. E. Andrews, of Chicago, has also do-

vised a splint for this disease, which differs from
the two just mentioned in several particulars.

Both of the others are applied to the outside of

the thigh. If there be an opening, it is generally

upon the external face of the limb, in a position

to be chafed by the splint, and the latter and its

padding to be soiled by the discharges. Ante-
rior to suppuration or to an operation, this ob-

jection does not hold. Dr. Andrews" splint ap-

: the inside of the limb. In Sayre's and
Davis' splints, the body is supported by a peri-

neal band : in Dr. Andrews', the top of the

splint is of crutch-form, presses against the
perineum, and thus supports the body. In the
latter, the bottom is firmly fastened to the sole

of the shoe, and extension is very ingeniously
made by a screw working in a tube. Dr. An-
drews says, after careful examination, he pre-

ters his splint. It certainly has the advantage
in simplicity, and its cost (an imp

is only about one-third of that of the

others ; but, really, we do not see how he se-

cures immobility of the hip joint. Will the

asor tell us if he regards this as non-
tial? If so, certainly a great convenience is

gained in sitting down and getting up.

Dr. Sayre lias just made a modification of

his own splint, which, in some cases, he re-

great improvement. He says of it,

" The principle of extension and counter-
ion embraced in it is identical with

that of tb( i\ splint, with this im-
provement, that the extension is made from
the knee instead of below it, leavii i

motion of the knee-joint entirely free. This is

ject, and I now
anient in every instance where

however, in

which it cannot be used, as for instance in a

very young child whose thigh is too short to

afford sufficient surface for the attachment of

adhesive plaster: nor can it be used in a case
where fistulous openings are so numerous, and
so situated as to present the same obstacle. In
these cases the original long splint is em-
ployed,'-' This last meets our ideas of the re-

quirements of these cases better than either of

the other-. We confess, however, that a trial

of each might change our opinion.

We wish to make a remark here: Dr. An-
drews' splint and opinions in regard to it. have
been nearly a year before the profession. Since
that several essays have been published and
lectures delivered by N,ew York authors and
teachers, and. as yet. no allusion has ever been
made to h\ If physicians of Eastern cities are

to exclude the opinions of physicians of Western
cities, what have the thousands of us who live

in the country to hope for. who. perhaps, are

laboring equally zealously in the service and
for the advancement of our noble profession.

REMOVAL OF THE CARPAL AX'D METACARPAL

BOXES.

In the Boston Medical and Surgical Jvm

June 27th, Prof. E. S. Cooper, of San Fran-

cisco, reports a case of successful removal oi

all the carpal, and parts of all the metacarpal

bones, accompanied with remarks, from which

we are disposed to make a quotation or two.

He says, "Excepting among practititioners of

San Francisco, it is rare that surgeons attempt

the cure of a patient laboring under disease of

the tarsal, carpal, metatarsal, or metacarpal

bones, without either removing all the bone-

that are diseased or amputating the limb."

We copy the remarks entire. '* The method
of keeping the wound open, as pursued in this

case, is in accordance with my universal cus-

tom in the after treatment of surgical wounds
made in operating upon the bones. Though in

this case there was no exfoliation of bone dur-

ing the convalescence, this is a frequent occur-

rence, and for this reason no such wounds
should be made to heal otherwise than by gra-

nulations; because, if we promote healing by

first intention on the outside, and exfoliation

should occur, it will be a source of great

it not constitutional irritation, provided the ex-

foliated bone be confined within the limb. By
keeping the wound open, however, and causing

it to heal entirely by granulation, the detached

bone, if any exists, will find an easy egress.
•• The second consideration is that ot keeping

lint in the wound and a roller tightly around
the limb, the granulating surface as well as the

adjacent parts, thus becoming so consolidated

;ts to prevent the accumulation of purulent mat-

ter in any of the neigh boring parts, the condi-

c$t to be feared after these operations.''
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We should Lave observed that, in the case

reported, the carpal bones were removed with

the chisel, and portions of the metacarpal were

removed with a heavy pair of bone forceps.

Prof. Cooper's method of treating wounds of

the joints differs somewhat from that usually

directed in the books. He fears not the effects

of air even in the knee-joints, and in severe

wounds, or after operations on that joint, he

dresses open, with lint and bandage, and thus

heals by granulation. A few weeks since we were

called to a case of severe wound of the knee-

joint. The wound was made with an axe, which
just touched the patella on the inner side, and
entered the joint freely, wounding both thefe-

Uiur and tibia. The wound was oblique—pass-

ing from within outward and downward. Xo
physician was called at the time, it was care-

lessly dressed, and the patient was for a time

about on crutches. We saw it ten days after

the accident—the joint was much swollen, and
the opposite surfaces of the cut were gaping,

and at least two and a half inches asunder.

The discharge of synovial fluid, or the secre-

tions of the joint cavity, was quite profuse. We
dressed with adhesive strip and roller, and the

wound healed without untoward symptoms, by
a slow process of granulations and cicatriza-

tion. The constitution suffered far less than
we expected.

EMETICS.

In Dr. Ware's sixth lecture on General The-

rapeutics, to be found in the Boston Medical

and Surgical Journal, for June 27th, we notice

the following remark :
" I am satisfied that, as

a consequence of the growing reluctance among
physicians to the administration of the more

active remedies, emetics are less commonly pre-

scribed than would be useful, and that they

might be more frequently employed than is

now customary, for the removal of many
symptoms not positively dangerous, but which
produce much discomfort, and sensibly protract

recovery."
Dr. Ware, however, is no advocate of the in-

discriminate use of emetics, and would not ad-

minister them without clear indications. It is

probable that their use, especially in children,

requires more caution than any other class of

remedies. Certain are we that in the hands of

irregulars, we have seen several deaths directly

traceable to emetics, an observation we have
never made in regard to any other class of

medicines.

o

TITRATE OF POTASH IN THE CURE OF INTERMIT-
TENT FEVER.

Dr. Amos Sawyer, of Hillsboro', Ills., gives

his experience in the use of this article in the

cure of intermittent fever, even where quinine

[
had failed. His formulae for its administration

is as follows

:

R. Pottassae nitrat., gr. x.

Spr. vini gallici-vel. aquae, § ss.

S.—M.—Take immediately.

And he adds: "In my opinion no prepara-
tion is equal to it : for it possesses antiperio-

dic properties completely, and may be adminis-

j

tered, when the stomach would not tolerate
i quinine. I deem it a specific in ague ; for I

I
have never failed to arrest the paroxysm, if un-
complicated. You will also find that the pa-

tients are less liable to relapse than in those

! cases cured by quinine. In the cold stage, if

j

administered in a full dose, and the patient be

!
placed in bed and covered with blankets, he

I will in a few minutes experience considerable

j

heat, which will be followed by copious perspi-

ration, and every unpleasant feeling will

vanish. It is seldom the patient will expe-

j

rience a second attack. Where it is more agree-

able to the patient, the powder may be placed
on the tongue and permitted slowly to dissolve.

"I shall not attempt to explain the action of

I
this medicine on the system in the cure ofague,

I but will leave that to older heads than mine to

I determine ; still, we do know that after it is

I
taken into the stomach and becomes absorbed,

|
it has the chemical effect of changing the dark-
colored venous blood, to arterial, or at least it

changes its color. It also acts on the kidneys

as a stimulant producing diuresis, as well as

diaphoresis ; and in this manner may rid the

system of the poison that causes the ague
;

provided that poison is produced ' by the reten-

tion of materials destined for excretion.' This
medicine more closely resembles nature's mode
of curing this same disease than any other ; as
she cures by copious diaphoresis as well as
diuresis, or in other words by elimination."

AMENORRHEA CONNECTED WITH AN UNDERSIZED

UTERUS.

Dr. Simpson, in a " Lecture on Amenorrhcea

;

its Local Treatment," published in the Medical

Times and Gazette, gives the history of a case

and its treatment as follows

:

"The patient was the sister of a doctor, and
had been under the care of various medical
men at different times, had from puberty suf-

fered from amenorrhcea and its attendant evils,

more especially from asthma, recurring every
month, and lasting for several days, and inter-

fering sadly with her health and happiness.
She had never once menstruated regularly, the
uterus being slightly undersized. She had taken
quantities of medicine of every possible kind,

had been repeatedly leeched, and had been sub-

jected to many different local applications,

sometimes with some little relief to her symp-
toms, but never with any result at all approach-
ing to a cure. Believing that in such a case all
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hope of radical relief was vain, except through
measures directed towards the uterus itself, I

persevered for a time in the application of ni-

trate of silver to the lining membrane of its

cavity, in the manner I have described to you :

and the operation was always attended with

more complete and lasting relief than the pa-

tient had ever before experienced. This treat-

ment was for several months persevered in :

but, both she and I having become tired at last

of imperfect and transient results, I had re-

course to the introduction of a small metalic
pessary into the uterine cavity. In the case of

the lady of whom I now speak, the introduction

of this instrument was followed by the speedy
relief of all her more urgent symptoms, and
particularly of her monthly fit of asthma, and
after she had worn it for some weeks she was
equally astonished and delighted to find, at the
recurrence of her next period, a free menstrual
discharge, instead of the dreaded apnoea with
which she had been so long afflicted. She con-
tinued to wear it for ten or twelve months, until

her health became so far restored that she was
able to go to a ball,—a kind of amusement in

which she had never before been qualified to

indulge. When the discharge appeared to have
become fairly established, the instrument was
at last removed; and for some months the pa-
tient continued to menstruate regularly and to

enjoy good general health. On the recurrence
of cold weather, however, the uterus again
mailed to perform its function, and instead of
having the proper menstrual discharge, she
was attacked with one of her old fits of asthma.
At her own suggestion and urgent solicitation I

again introduced the galvanic pessary ; and she
wore it for about three years altogether, with-
out ever experiencing from it any kind of incon-
venience. The uterus during that time per-
formed its functions painlessly and regularly:
the secondary symptoms were all kept in abey-
ance ; and it was only at length finally removed
when the uterus was found to be equal to the
performance of its functions without the pre-
sence of any irritant in its interior. The same
good effects, which were here produced, I have
seen resulting from the use of the intra-uterine
bougie or pessary in various similar cases.

DEATn FROM HYDATIDS IX TnE BRAIN*.

An inquest was held at the Walsall AVork-

. on an inmate of the workhouse, twenty
of age, who was found dead in bed on

Sunday morning last. <>n her admission she

complained of a pain in her head, and was
treated for it by the medical officer. On Satur-

day night she went to bed as u-ual, but just be-

fore eleven o'clock -die complained of her head,

and said she felt as if .-he should go mad. In

.> few minutes, however, she appeared to get
omposed, and to fall asleep. On the following
morning, about six o'clock, she was found to be

dead in bed, but was quite warm. Dr. Burton
stated that on opening the head of deceased, he
found the veins distended with dark-colored
blood. There were no signs of recent inflamma-
tion, but in the ventricles a quantity of san-
guineous matter was found, and the brain was
softened in places. In the tuber annulare, where
the brain and the spinal marrow join, were four

hydatid sacs or cysticerci cellulosa. These con-
ditions, he considered, were sufficient to account
for the suddenness of the death of the deceased.
He had ascertained from her brother that she
had had convulsions a week or two before
coming into the workhouse, and he had further

ascertained that it was not uncommon for her
to eat sausages. The hydatid sac, he had no
doubt, was composed of the egg of the tape-

worm, the worm having been, doubtless, taken
into the body in the process of eating sausages
not properly cooked, composed of measled pork.
The eggs of the worm thus taken into the body
found their way into the various organs, the
liver, the head, eyes and brain, and the young
worm again forced its way wheresoever it could
gain most nourishment. In the present instance,

the hydatid sac, pressing upon the brain at the
particular point named, caused death. The
jury returned a verdict of "Died of disease of

the brain."

REVIEWS AND BOOK NOTICES.

A Practical Treatise ox Military Surgery.
By Frank Hastings Hamilton, M.D., late

Surgeon New York State Artillery ; Profes-

sor of Military Surgery, and Diseases and
Accidents incident to Bones in the Bellevue

Medical College ; Surgeon to Bellevue Hos-
pital, etc. New York: Bailliere Brothers.
1861,' p. 232. Price.

The peaceful career of the republic for a long

period has caused but little attention to be

given to military matters. The policy of the

nation has been one of peace, and an unpa-

ralelled course of prosperity has been its

reward. Yet this material prosperity, under

the influence of a liberal government, seemed
not to be appreciated by a portion of our citi-

zens. The great struggle and the sacrifices by

which the independence of the country was

first achieved, has been forgotten by a sectional

portion of the community.
The continuance of this happy and prosper-

ous state has been too much taken for granted.

While happy at home, and free from entangling

alliances abroad, we thought little that the

demon of discord could be entertained by any
portion of our citizens, and our security be

menaced at home. In all this, we have been

taught the lesson which other nations have

been obliged in sorrow to learn, and can only

look forward to a period still very distant, wh -n

" swords shall be beaten into ploughshares and
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spears into pruning hooks, and nations shall

not learn war any more."
"While war was unexpected, and while un-

prepared for war, a short period has shown how
great are our resources for rapidly raising men,
money, and materials for its vigorous prosecu-

tion. Within two months, the largest army
which ever gathered on the continent has been
set in the field. In this short period, the State

medical boards have been organized, and a

great amount of medical paraphernalia essen-

tial to a campaign has been prepared.

The medical profession in this country have
given little attention to military surgery. The
medical records of the war of independence, and
that of 1812, were few, and of little value. The
war with Mexico was not of a very gigantic

character, and it has not left much impress in

a surgical way. The traumatic surgery, too,

of some of the most modern implements of war,
is practically unknown to us.

The production of this excellent work on
military surgery, in anticipation of the present

war, before the first battle had been fought, is

one of the evidences of the national and loyal

military spirit. The author is a thoroughly
practical surgeon, and already distinguished as

a writer. His work on fractures and disloca-

tions is one of the classics of surgical literature,

and the announcement of the authorship of

this work is received with a pre-conception in

its favor. It is no sensation book, brought out
for an ephemeral flourish in these excited

times, but one which was really needed, and
which will serve as a basis for further literature

of the kind that the present war will develop.
The introduction, showing the status of mili-

tary surgeons and military surgery, is exceed-
ingly interesting. The remarks on the exami-
nation of recruits are full and judicious. Such
instruction should be disseminated among all

the volunteer surgeons. The officers of regi-

ments have already been frequently annoyed
by the number of men who have been enlisted,

and who now encumber the hospitals, or are
seeking a discharge on account of physical in-

capacity. The general hygiene of troops, the
greatest responsibility of the army surgeon,
forms an important chapter. The accommo-
dation of troops in barracks, tents, etc., is given
due consideration. The hygiene of military
hospitals, which have almost universally been
pest-houses, and which have been by expe-
rienced military authority called the •'graves
of the army," is considered in an impressive
chapter. The directions for necessary prepa-
rations for the field are given in detail. The
hygienic management of troops on the march,
and the means of conveyance of sick and
wounded soldiers, are matters about which our
volunteer surgeons will be inexperienced, and
for humanity's sake, we advise them to give
attention to the chapters on these subjects.

The chapter on gunshot wounds is full, but
it is evidently a subject on which the author,

like most other American surgeons, has not
had much experience. He remarks oddly, that
the missiles which produce gunshot wounds are

"projected by the elastic power of gunpowder."
The assertion that smooth round balls, espe-

cially when the speed of their progress has
been considerably arrested, revolve constantly
upon the axis is certainly an error. This revo-

lution on the- axis of projection is peculiar to

j
the rifle ball, and really decreases as its force

becomes nearly spent. The deflection of balls

from a straight line after having entered the
body, the author attributes to this rotary mo-
tion of the ball on its axis, whereas the very
object and influence of the rotation is to pre-

vent deviation from the line of flight. Projec-

tiles from smooth bored barrels, which do not
revolve, are much more liable to glance off

than the rifle ball.

The ATunckausen-like stories of balls making
the circuit of the body and then escaping, are

repeated. Among these is the case related by
Hennen, in which '"a ball struck the pomum
adami and was found lying in the orifice of

entrance, having gone completely around the

neck." We would as readily believe that a
man could be shot in the mouth, and that the
ball after traversing the course of the alimen-
tary canal escaped and rebounded again into

the mouth. Some experiments of gunshot
wounds on the cadaver, made a number of

years ago, using for the purpose a large pistol,

illustrated to us the frequent deviation of balls

from the line of projection, but no instance,

whether thrown with full force or nearly spent,

was the deviation of the ball very great, and
certainly never so great as to partially return,

as it is sometimes said to, on its course.

The remarks on the treatment of wounds are

judicious. On the subject of wounds of the
bladder, a drainage of urine by the catheter is

insisted on. The propriety of sometimes
speedily accomplishing a very thorough drain-

age by perineal incision, is not alluded to. The
observations of Larrey and others show that

wounds of the bladder, even when its peritoneal
covering is involved, are not always attended
with an extravasation of urine. The tissues

close around the wound in the coats of the
organ so that extravasation may not take
place, and if very free drainage be kept up, no
subsequent extravasation will occur.
The rules on the subject of amputation are

fully up with modern conservative practice,

and the same may be said of the advice relative

to the treatment of wounds of joints.

Dr. Hamilton advises the use of anaesthetics,

preferring ether to chloroform, on account of

its safety and its less liability, as he believes,

to prevent union of wounds.
The chapters on hospital gangrene, dysen-

tery, and scurvy, are of great practical value,

and should concern the military surgeon as

much as the more attractive subjects of trau-

matic surgerv.
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Summary of Medical Science. Edited by
vVat.ter S. Wells, M.D. Part. 1. Charles

T. Evans, 532 Broadway, N. Y. April, 1861.
"^2 per annum, in advance.

The object of this work is to present to the

profession a semi-annual digest of the essen-

tially practical articles embraced in the princi-

pal European and American Medical Journals,

together with contributions from eminent Sur-

geons and Physicians. The attempt to make
an intelligent abstract, properly conveying the

idea entertained by the author, is always a diffi-

cult one, but in the volume before us the editor

has shown conclusively his ability in that di-

rection. We regret that he should have con-

fined himself so exclusively to European jour-

nals, and trust that in his next number he will

give equal prominence to the many important
contributions to medical science which are

constantly issuing from the American press.

By so doing his " summary" will commend
itself as invaluable to the profession.

A Treatise on the Practice of Medicine. By
Edwin R. Maxson, M.D., formerly Lecturer

on the Institutes and Practice of Medicine in

the Geneva Medical College. Pp.705. Phi-

ladelphia: Lindsay & Blakiston. 1861. Price

$4,00.

In these perilous times it seems almost an
act of fool-hardiness to issue a new book from
the press, and the book itself must have some
rare excellencies, and be uncommonly merito-

rious, in order to meet with that favor with
which authors delight to have their labors re-

ceived. Yet here we have a new work upon
the practice of medicine, hardly claiming to

throw any new light upon medical science or

practice, but rather to concentrate that which
already exists, and to present in a clear, con-

cise, intelligible form, the human system in

health as the standard; then the deviations for

that standard in disease ; the symptoms, diag-

nosis, nature, anatomical characters, causes,

pathology and prognosis of each peculiar morbid
condition, and finally the indications of treat-

ment derived from these pathological condi-

tions. The author evidently intended his work
to be practical rather than purely scientifical;

to be the companion of the busy practitioner

who has but little time to devote to study, and
desires results, rather than the long and tedious
processes by which they are sometimes reached,
and who regards more what is new and sug-
gestive in the application of remedies, than
speculations in pathology, or the causes which
produce disoa.se. Regarding it in this light Dr.
Maxson's work is timely and appropriate, and
will no doubt bo huilcd with dolight by the
large Dumber of practitioners whose necessi-

ties, aa to t imo and economy, compel them to

discard more elaborate works, in ifcsarrarige-

liicut it Taries little from that of the standard
works; in style it lacks the polish which the

" several years" of its incubation ought to have
given it, and yet the directness and indepen-
dence with which the author advances his

views, without stopping to say or inquire whe-
ther they agree or disagree with his cotempo-
raries, is a feature of the work which will com-
mend itself favorably.

THE MEDICAL AND SURGICAL REPORTER.

Li. C. Bittler, !>1. P., Assistant Editor.

PHILADELPHIA, SATURDAY, JULY 20, 1861.

MEDICAL LOCOMOTION.
The customs of physicians, as to their means

of locomotion in their daily professional tours,

have varied through different ages as much as

some professional opinions. Like some profes-

sional- theories, too, they have gone through

their cycle and again returned to favor. It

may be supposed that doctors, in the earliest

ages, were peripatetic in their habits, and

within the last few years, in this city at least,

the profession seems to be again reverting to

the habit of journeying much on foot. But

with the frequent dispensing with carriages

has appeared an innovation which has, to some

extent, taken their place, and, between which

and walking at intervals, the practitioner is

enabled to make his daily visits.

There is no class of persons by whom our

system of city railways is more appreciated for

the comfort and convenience rendered, than

the medical profession. All points of the city

are accessible by railway cars, and the inter-

section at the street crossings of lines running

at right angles through the entire length of

the city, enables the practitioner to follow his

devious way without much toil or loss of time.

This method of progression has had a great

influence, not only in alleviating the toils of

medical peripatetics among those who have

habitually walked, but in discontinuing, to a

great extent, the practice of riding in carriages.

A very large number of physicians in active

practice now accomplish their rounds between

the easy alternation of walking and car-riding.

In resuming the practice of walking, the

profession is reverting to the custom of a dis-

tant time. The practice of carrying a cane,
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which, when mounted with a golden head,

became a professional badge, originated proba-

bly in the general habit of walking by city

physicians.

In rural practice, doctors in early times, from

necessity, rode on horseback, and for a long

period, previously to the reign of Charles II.,

it was the custom of physicians in London to

ride on horseback, sitting sideways on the sad-

dle, after the manner of ladies. The illustrious

Harvey is pictured as "riding on horseback,

with a foot-cloth, to visit his patients ; his man
following on foot, as the fashion then was, was

very decent, now quite discontinued." But,

previously to that period, in the year 1563, Dr.

Langton, it is said, "rid in a car with a gown

of damask, lined with velvet, and a coat of

velvet, and a cap of the same." At a later

period, the last century, Jenner is pictured as

riding on horseback, "dressed in a blue coat

and yellow buttons, buckskins, well-polished

jockey boots, with handsome silver spurs, and

a smart whip with a silver handle."

From the following account which the great

Sydenham gives of his own professional habits,

about the year 1670, it is evident that he was

much given to riding in his carriage, using it

twice a day: "In the morning, when I rise, I

drink a dish or two of tea, and then ride in my
coach till noon ; when I return I refresh myself

with any sort of meat, of easy digestion, that

I like; I drink somewhat more than a pint of

Canary wine immediately after dinner every

day, to promote the digestion of food in my
stomach, and drive the gout from my bowels.

When I have dined, I betake myself to my
coach again, and, when my business will per-

mit, I ride into the country two or three miles

for good air. A draught of small beer is to me
instead of a supper, and I take another draught

when I am in bed and about to compose myself

to sleep."

The pomp and circumstance of the doctor

of those times is quaintly told by Washington

Irving, in one of his most graphic pictures.

The consequential air of the doctor of the

"good" (?) "old times," contrasts strongly with

the more unassuming habits of the practition-

er of "these degenerate" (?) "days." Irving

thus starts off the doctor, with bustle and

parade, from his own door:—"His wall-eyed

horse stood stamping and whisking off the flies,

for full an hour before the house; then the

doctor's saddle-bags would be brought out and

adjusted ; then, after a little while, his cloak

would be rolled up and strapped to the saddle
;

his umbrella would be buckled to the cloak;

while, in the mean time, a group of ragged

boys, that observant class of beings, would

gather before the door. At length, the doctor

would issue forth, in a pair of jack-boots that

reached above his knees, and a cocked hat,

flapped down in front. As he was a short, fat

man, he took some time to mount into the

saddle, and, when there, he took some time to

have the saddle and stirrups properly adjusted,

enjoying the wonder of the urchin crowd."

For half a century the gig or "chair" was

the favorite professional vehicle, and yellow

was the favorite color. Fifty years ago, this

simple form of carriage was in almost universal

use by the profession in this city. Dr. Rush is

alluded to by his biographer, Dr. Jackson, as

"riding in a plain vehicle, with two wheels

and one horse. In this open carriage we saw

him facing the storms the last winter of his life."

After the " one-horse shay" had for years almost

disappeared from our streets, it has been some-

what recently revived, and is again in favor.

We are, thus far, more favored in Philadel-

phia with city railways than any other city;

almost all streets which traverse the city having

railway tracks in them. The level nature of

the surface, on which the city is built, much

facilitates the running of railway cars, and the

vast extent of the ground covered renders such

rapid and cheap means of conveyance indis-

pensible to the necessities and convenience of

the masses. The passenger railways has be-

come a characteristic of Philadelphia. There

are about two hundred miles of railway track

within the city.

The subject of a yearly commutation ticket,

to be issued to physicians, which would pass

its holder over all of the railway lines, was,

two years ago, agitated, but failed for want of

interest in the matter. Since that time, the

railways have vastly increased in number and

extent, and the subject is now worthy of an

earnest reconsideration.
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EDITORIAL. NOTES AND COMMENTS.

The Dental Register of the West is discussing

the importance of the appointment of Dentists

for the army. It believes " that the teeth of

those in our armies should receive more atten-

tion than heretofore. By neglect they may
frequently become diseased, and that at an

early period of camp life." The Register is

" fully convinced" that the services of good,

efficient dentists are needed in the army. The
great difficulty will be to convince the authori-

ties that they are needed, and ere that is ac-

complished, we fear that the war will be entire-

ly over, and the soldiers all dispersed among
their kindred, where the enterprising dentist

will find " subjects" without encountering the

dangers and privations of camp life.

The Journal of the Franklin Institute gives some
statistics of the meteorology of Philadelphia

for the month of May, which are interesting

and deserve a place in our columns. The mean
temperature of the month was 59.38°, nearly 5°

low that of May last year. The highest range

of the thermometer was 83° on the 27th. The
26th was the warmest day, its mean tempera-

ture being 73.7°. The coldest day was the 3d,

40°; the lowest, 36°, was reached on the 2d.

The amount of rain which fell during the

month was 6,240 in. The atmospheric pressure

was greatest (30,132 in.) on the morning of the

31st, and least (29,096 in.) on the afternoon of

the 27th : the average range for the month
was 0.156 of an inch. The spring just closed

was the coldest of the last three. The last ice

of the season was found on the 22d of March,

and the last snow fell April 17.

The Sanitary Committee are pursuing their

labors with vigor, and they find that the nume-
rous complaints which reached the public ear,

through the volunteers, in regard to their ra-

tions, have a real existence, and that they are

in some instances nearly insufferable. The
sick are yet worse off. The only additional

rations issued to them from the medical depart-

ment are " tea, white sugar, tamarinds, spices,

arrow root, sago, corn starch, and liquors;"

and these are the only rations allowed or pro-

vided for by the government in the hospital.

The Sanitary Committee urge the addition of

"dissected hash; 8041 p made of beef and vege-

tables, sufeb as is aged in the Arctic Expedi-

tious, dried tomatoes and apples, concentrated

milk put up in sealed cans, (that preserved in

sugar, and of the consistency of syrup, being

preferable to other kinds,) preserved eggs and
fruits, chocolate, and portable egg-nogg." These

delicacies, so important in certain cases of

disease, or to sustain nature, sinking under sup-

purating wounds, the volunteer soldier is com-
pelled to look to his friends at home to furnish.

No provision is made, or can be made by

government under the present military code, to

supply them. Hence, one reason why the com-
mission ask for donations and subscriptions

from the benevolent, and hence the urgency

with which they make their appeal for contri-

bution of these articles to the hospital depart-

ment. At their late meeting at Washington

the leading questions discussed and acted on,

wT ere

:

1st. The payment of soldiers' wages by allot-

ments, or by treasury orders, for the benefit of
their families and themselves. 2d. The condition

and wants of the army in and near Washing-
ton : and a like report from the encampments
at Fortress Monroe, and a similar report from
the Western encampments, visited by the Presi-

dent. 3d. Measures for improving the camp
police and regimental hygiene. 4th. Special

reports from various inspecting agents of the
Commission. 5th. Improvement in the soldiers'

rations and regimental censure. 6th. The
diminution or prevention of intemperance in the

army. 7th. The establishment of competent
cooks in every regiment. 8th. Nursing and the

better care of the sick and wounded. An ab-

stract of the several reports were ordered to be
published in document form. They are in press

and will soon be furnished to the public.

A concise manual of advice to military offi-

cers, respecting camp police, and military

hygiene is to be published immediately. A
depot has been opened for the reception and

distribution of clothing and delicacies for the

sick volunteers, and the committee express their

determination to follow up their enquiries with

such efforts as may be necessary to secure an

effectual reformation of the defects and evils

with which they meet.

An Academy of Medicine was instituted at St.

Paul, Minnesota, in March, 1860, and is now
in possession of two spacious rooms, suitably

furnished and well lighted with gas ; has a
superior microscope, an analytical chemical
apparatus, and an electrical machine. A me-
dical library has also been commenced. The
cash receipts of the first year were $620.72; ex-

penditures, $462.93 ; leaving $367.00 in ^the

Treasury. The Academy has adopted the Code
of Ethics of the American Medical Association*

Dr. Wharton is the Secretary.
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Tlie Weather—The Departure of the Second
Begiiaeiit fox* the War—Meeting of the Ob-
steti'ical Society- Interesting Cases report-
ed hy Dr.CottingaudDr.Walter Channing—
A New Anaesthetic—The Sew Hospital—Dr.
Martin and Fortress Monroe.

Boston, July 11. 1861.

The weather, for the week past, has been

truly worthy of being called the " heated term."

It has had its effect, physically, upon our citi-

zens, driving those who had not already found

a place of sojourn by the sea-side, pell mell, to

cooler localities than could be found in city

houses. To-day we feel the effect of yesterday's

shower in a slight degree ; but the state of the

atmosphere is very suggestive of the dog-days

to come. The sensation of the week has been

the departure of the Second Regiment, Col.

Gordon, for the seat of hostilities. Xo regi-

ment has left the State in so complete condi-

tion for efficiency in every department : and,

in this connection, I may say, without invidi-

ous criticism, that, under the care of the sur-

geon, Dr. L. M. Sargent. Jr., the men are sure

to be well attended under all circumstances.
Dr. Sargent carries with him the respect and
esteem of the whole profession, and their cor-

dial good wishes for his success and safe return.

The meeting of the Obstetrical Society was
held on July 6th. A number of papers were
read. Dr. Cotting reported a case of vesico-

vaginal fistula spontaneously cured. In al-

luding to the features of the case, he took occa-

sion to recall the cases which he had seen un-
der the charge of Dr. George Hayward, of this

city, and gave a short account of Dr. H.'s method
of operating. So much has been put forth by sub-

sequent operators and writers upon this subject,

that a fair share of the honor of the operation
has hardly been rendered Dr. H. If we com-
pare the relative condition of the knowledge of
the profession with regard to such operations
then and now. we shall be better able to appre-
ciate the originality of Dr. Hayward's steps in

operating. The paper is published in the Bos-
ton Medical and Surgical Journal, and may be
read with interest by all. It certainly seems
proper and right that the claims of a member
of the profession, who has contributed so much
to add to its dignity and increase its usefulness,

as has Dr. Hayward, should be recognized and
cheerfully accorded.
A case was mentioned by the president, (Dr.

Walter Channing.) which he saw in consulta-

tion, where the slough came away covered, as
in the case of a foreign body in the bladder,

with a thick, calcareous coating. A paper was
also read by the president on " concealed, acci-

dental, uterine hemorrhage near the close of
pregnancy." The prominent facts were, first,

the exceedingly small number of cases which
were to be found on record or could be sought
out; second, the occurrence of the accident at

the end of pregnancy only ; third, the cases re-

ported afforded no evidence whether it is better,

when this accident is suspected, to proceed to

deliver, or let the case go on naturally. Xone
of the members of the Society present ha'd seen
a case which they were certain was of this na-
ture. One gentleman had been called to two, in

which the symptoms were such as to lead to a
belief that they were cases of concealed hemor-
rhage ; but no post mortem was permitted, and
it was only a matter of conjecture. Quite an
interesting discussion took place relative to the
frequency of albumen in the urine of pregnant
women, and its connection with an edematous
condition of the surface. The cases reported,
in which the urine had been tested, showed that
there may be albumen in the urine without ana-
sarca, and vice versa. In some of the cases it

suddenly made its appearance some days after

delivery. Dr. Cotting reported a case in which
there were repeated and severe convulsions, with
the usual bloated and edematous condition for

some time previously. This case did perfectly
well. The labor was quite short in duration,
and natural ; the only treatment followed was
gentle purges of castor-oil. On the fourth day,
no albumen was to be found in the urine ; and
by the sixth her condition was comfortable.
There had been no opportunity of testing the
urine before labor.

A new anaesthetic has been brought to the
notice of the profession. For the present, it is

called Kerosoline, and it is found in the distilla-

tion of the Kerosine oil, from the Albert coal.

It comes among the first products of the dis-

tillation, and in quite large quantities. It is not
unpleasant either in taste or smell, and is ef-

fective and speedy enough in its operation.
Prof. H. J. Bigelow has been testing its value
for anaesthetic purposes ; and at the last meet-
ing of the Medical Improvement Society it was
exhibited. If it proves to unite the speedy and
complete effect of chloroform with harmless-
ness in exhibiting it, it will be a welcome addi-
tion to our list.

Since my last letter, I have received more
perfect information in relation to our new hos-
pital, which enables me to modify my remark
as to the cost of the structure. It is proposed, at

first, to build the isolated pavilions, thus incur-

ring an expense of about $20,000 only for each,
and on their completion, when all the adjacent
buildings are occupied, then to put up the
centre, which finishes the whole, and completes
it both architecturally and for the purposes of

the hospital. I am the more desirous to make
this modification, as I should regret, deeply.

if I should seem to have thrown doubt upon an
enterprise which, for so long a time delayed, at

last appears to bid fair to be commenced. An
article has been going the rounds of the papers
ia relation to the employment of Dr. Martin,
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of our neighboring city of Roxbury, in the

vaccination and care of the troops at Fortress

Monroe, so far as they may be affected with

variola. In justice to the medical staff of the

State, who have had the supervision of this

matter, it should be said that the troops from
Massachusetts at Fortress Monroe, were sent

at a moment's warning, and with only the pre-

paration that the emergency of the case al-

lowed. There was no time for vaccination or

anything of the sort, and being mostly from
the country, where vaccination is not looked

after so sharply as in the city, there were, doubt-

less, numbers who had never been protected

from small-pox. But, since then, this matter

has been most carefully and thoroughly at-

tended to, and every necessary step taken to

insure all the protection that medical aid can
give. This should be said in simple justice to

the gentlemen who have had the matter in

charge, and who have been blamed for careless-

ness in a matter in which, in reality, they have
been most careful and pains-taking.

Trimoukt.

NEWS AND MISCELLANY.

Dr. Edwin M. Snow, City Registrar, of Provi-

dence, E. I., sends us the necrological register

of that city for June. Total number of deaths
during the month, 69; of which, from con-

sumption, 14, pneumonia, 5. Fourteen were
under one year of age, and 11 between 30

and 40.

Mr. Joseph Laidley met with a violent death

a few days since at Richmond, Virginia. He
was a distinguished Chemist and Pharmaceutist,

and was at the time of his death making some
experiments with detonating materials, with a

view to supply the deficiency of the southern

army in percussion caps, we believe. He was
well known in this city, having been educated
here.

We notice the death of A. B. Sands, of the

firm of A. B. & D. Sands, of New York city,

long and favorably known as Druggists and
Pharmaceutists.

Dr. Frorriep, well known as Professor at Jena
and Berlin, and a large contributor to medical
periodical literature has just died at Weimar,
of apoplexy.

Dr. Bouleille, Sanitary Commissioner to the

Egyptian Government at Suez, died suddenly at

.short time ago. He was held hi so high estimation

that the Europeans of Suez have had a tomb-
stone erected to his memory.

The Dublin Medical Press announces the death

ol Dr. Kingsley, of Eoscrea, Ireland, and says

'•one of the worthiest of the worthy has passed

from among us, and I he medical men of Ire-

land have sustained a loss not easily to be

repaired.
,; He was distinguished Cor his ac-

tivity and zeal in everything relating to the
honor and welfare of his profession, and was
the beneficent founder of the Royal Medical
Benevolent Fuucl Society of Ireland.

Dr. Piggs of Cortland County, N. Y., was lately

tried before the Supreme Court, for alleged
malpractice. The suit was brought by Ansel
Grinnel, a wealthy farmer of Onondaga County,
claiming damages to the amount of $5,000, on
account of a false joint following the treatment
of a fractured arm. The trial began on Mon-
day morning, and closed late Thursday after-

noon, when the jury gave a verdict of " no
cause of action." The verdict gave great satis-

faction to the Dr.'s numerous friends.

Dr. Podet, late Chief Surgeon of the Antiqua-
ille, at Lyons, France, recommends the solution

of the perchloride of iron as a specific for the
virus of hydrophobia, if applied within two
hours from the infliction of the bite. It destroys

the virus, as he has determined from actual

experiment.

Dr. J. F. White, of Cincinnati, Ohio, has been
appointed Surgeon in one of the Kentucky re-

giments.

Dr. Frederick Robie, of Fordham, Me., has
been appointed a Paymaster in the regular

Army of the United States.

At the regular meeting of the Guardians of

the Poor for this city, on Monday last, Dr. T.

Sturdivant was elected Out-door Physician in

the First Poor District, and the old Medical
Board was re-elected. The agent reported the

census of the Alms-house for the week ending
July 13, at 2,734, an increase of 521 over the

same week last year.

The total number of deaths in New York
city, for the week ending July 13, was 505, an
increase of 172 over the week previous, and 123

over the corresponding week last year. The
bulk of the mortality was among children,

numbering 399. The total number of deaths in

Philadelphia for the same time was 406 ; adults

108, children 298.

English Census.—The European correspondent

of the Presbyterian Banner gives some interesting

items of the English census, which may not be

uninteresting to our readers. He says :

"The agricultural towns are, for the most

part, stunted and decaying, the manufacturing

population is increasing, and the agricultural

diminishing. Cambridgeshire loses 3,500 in

this way, and Lancashire has gained, besides

its own natural increase an immigration of

143,313 persons. The population of London is

now 2,803,034; ten years ago it was 2,362,236,

exhibiting an increase of 440,798 ; the greater

portion of which is due to natural increase ; the

proportion of it represented by immigration

being only 164,591, against 273,177 excess of

births over deaths. The healthiness of London
is thus apparent. This arises partly from im-
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proved drainage, and partly from the fact that

the central districts of the metropolis have
steadily become more and more places of busi-

ness, and less and less places of residence. Of
provincial cities and towns, Liverpool is fore-

most, the population being 443,871, as against

375,445 ten vears aso. Next stands Manches-
ter, with 357,694; then Leeds, 207,153; then
Sheffield, 185,107; Bristol, 154,073. "This cen-

sus has a strong political suggestiveness. Num-
bers, wealth, and intellectual activity, must
more and more govern the country, and the

tables show what changes are to be made in

the distribution of representation, in order to

correspond with the distribution of those three

great elements of power."

Dr. D. W. Maull, of Georgetown, Del., has
received the appointment of Captain in Com-
pany G., 1st Eegiment Delaware Volunteers,

now stationed at Perryville, Md.

The Ladies of Philadelphia are most assuredly

deserving of great credit for their active exer-

tions in furnishing necessary articles for the

comfort and protection of the volunteers in the

army. The remark sometimes made, that if

you want any enterprise accomplished enlist

the ladies in it, has in this case proved emi-
nently true.

We find the result of their beneficient exer-

tions to July 1st in one of the daily papers,

which we copy :

"To the Military Hospital in Moyamensing
the Association has furnished 25 iron bedsteads,

30 mattrasses, 150 pillows, 152 sheets, 252 pil-

low cases, 500 towels, 50 pairs of blankets, 50
bed-spreads, 136 hospital shirts, 6 bleached
muslin shirts, 7 red flannel shirts, 16 wrappers,
cooking utensils, baskets, tubs, brushes, chairs,

castile soap, &c, besides $325 50 in money, a
donation from the First Presbyterian Church.
To the Military Hospital at Chambersburg,

under the care of Doctor Throop, since removed
to Hagerstown, the Society has furnished 80
sheets, 70 pairs drawers, 50 hospital shirts, 4
double wrappers, 30 bed-spreads, 50 pillow

cases, 12 pairs of slippers, 17 pairs of stockings,

36 towels, 6 sick-cups, a package of dietetic

articles, a box of lint and bandages, and.a bun-
dle of half-worn clothing.

To the hospital at Camp Curtin, near Harris-

burg, they have furnished 27 shirts and 6 sick-

cups.

To Camp Washington, near Easton, they

have sent 27 shirts and 6 sick-cups.

To soldiers mustered into service, they have
supplied 4146 flannel shirts, grey and red; 911
pairs drawers, 454 flannel bands, 2,000 have-
locks, 48 pairs stockings, 36 pocket handker-
chies, a lot of castile soap, 150 towels, 5,000

bags, each containing a pin-cushion, needles,

buttons and thread ; 300 combs, 4,000 copies

Sunday School Times, and over 50,000 pages of

tracts and religious books, besides three small
libraries to companies.

From the proceedings of the Senate on Wed-
nesday, we observe that a bill has been intro-

duced into the Senate to increase the medical
corps of the navy. We hope that the bill will

pass.

Clifton Hall Asylum for the Insane.—At a meet-
ing of several members of the medical profession
of Philadelphia, held, by invitation, on Satur-
day, 13th inst., at Clifton Hall, the private
Asylum instituted and superintended by Dr.
Given, they were so much pleased with the
ample and convenient arrangements, and the
attractive and healthful location, that they
determined to give a formal expression to their
sense of the great value of the undertaking of
Dr. Given, and of the gratifying success which
has, thus far, attended his management in

establishing and conducting it.

Dr. John B. Biddle, having been called to

the chair, and Dr. E. Hartshorne appointed
secretary, the following preamble and resolu-

tions were unanimously adopted, and ordered
to be printed in such a manner as might be
deemed best :

—

Whereas, we, in common with many of our
medical associates, are fully convinced of the
importance of a private establishment for the
treatment of mental disorders, and have long-

felt the want in our city of just such a one as
we here see around us.

Resolved, That we have watched the progress
of Dr. Given's enterprise with very great in-

terest, and now take much pleasure in con-
gratulating him and the whole community
upon its successful inauguration and promising-
condition, as evinced by the appearance of the
house and grounds, and by the favorable re-

sults of the last year's operations, exhibited in

the Annual Report.
Resolved, That in expressing our unqualified

approval of properly conducted private asy-
lums, we are gratified to be able to recommend
Clifton Hall, as combining all the requisites

for the safe and efficient treatment of patients
suffering from mental disorders, and therefore
commending itself to the attention and active

interest of the medical profession.

Resolved, That we tender our cordial thanks
to Dr. Given for the handsome manner in which
he has enabled us to become acquainted, by
personal observation, with the material advan-
tages of Clifton Hall as a desirable retreat for

the insane, as well as for the social opportunity
which he has so pleasantly afforded us of
uniting in a tribute to the intelligent philan-

thopy, which is evidently the ruling spirit of

his excellent establishment.

Parseesfor Army Surgeons.—The Parsees resi-

dent in London, Liverpool, and Manchester,
have petitioned the House of Commons of Eng-
land, against the exclusion of any of their num-
ber, by reason of race or creed, from officiarini:

as army surgeons, provided they are qualified to

discharge the duties. The testimony of Dr.

Walsh e, Mr. D. O. Edwards, Drs. Jenner,
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G-arod, Harley, and Williamson, of Manches-
ter, is in favor of their capacity to serve in any
climate, and the Times and Gazette suggests that

the opposition to the Parsees as surgeons, is

"an indication of the feeling which we English

denounce when exhibited by the Anglo-Ameri-
cans towards the Africans."

Mr. Jas. M. Sanderson, of the New York Hotel,

is appointed superintendent of the culinary de-

partment of the army, under the direction of

the sanitary commissariat.

National Dental Hospital.—A hospital to pro-

vide gratuitous and efficient aid to the poor in

diseases of the teeth, and to include means of

instruction to students preparing for dental

practice as members of the College of Dentists,

has just been established at London, England.
It is not designed to interfere with the one
already in existence, which is metropolitan

merely ; but to receive subscriptions and pa-

tients from all parts of the world.

Amid the abundance of hospitals, public and
private, with which Philadelphia abounds, we
marvel that there is no Dental Hospital.

At the July commencement of the University

of Pennsylvania, the degree of Doctor of Medi-
cine was conferred on R. R. Murphy and Henry
Essig.

A Healthy City.—Dr. Thomas M. Logan, of

Sacramento, Cal., sends us the monthly Me-
teorological and Necrological Report of that

city, for May, 1861. The average range of the
thermometer for the month was 27 degrees, the

highest 77, the lowest 50. The number of

deaths during the month was 22, of which eight

were of consumption. Only two were under 10
years of age, and only one over 60. The average
of deaths in May, is precisely the average of the
last eleven years. The report says the health
of the city is fully as good as usual at the
present time.

Medical Hospital at Richmond, Va.—This hos-
pital is just now completed at an expense of

$20,000, and is open for thereception of patients.

It is provided with every convenience necessary
for the comfort and successful treatment of the
sick, who are all under the immediate care of

the Professors of the Medical College. Attend-
rgeons, Drs. Gibson, Peticolas, and Well-

ford. Attending Physicians, Drs. Tucker, Con-
\v;iv, and McCaw. Resident Physician, Dr.

h II. White.

The follovnng statement, from the Cairo Camp
r, shows the amount of sickness at that

|

place to be quite large. Since the 27th of

April, 772 soldiers have entered the army hos-

pital, and have been treated for the following

viz:—Diarrhoea, L03; bilious fever,

27; rheumatism, 7 ;
pneumonia, 9; fever and

,19; dysentery, U6 ;
gun-shot wounds, 3;

pleuropneumonia, II; intermittent fever, 17;
miscellaneous, 401.

Egypt as a Hygienic Resort.—A volume just
issued of Medical Observations on the Climate
of Egypt, the Medical Times and Gazette says, re-

commends a visit to the Nile in phthisis, bron-
chitis, asthma, and renal disorders, as the early
stage of Bright's disease.

The use of living animals for physiological
experiments and practice in operations at the

!
Veterinary Schools in Paris, France, has been
prohibited by an order issued by the Minister
of Agriculture and Commerce.

Qnsbms to &orrcs?onQ-tTtt5.

Drs. S. S. <£ R. S. W, Pa.—Propylamine is obtained by dis-

tillation with caustic potash, lrom various sources. For medi-

cal purposes it is better to employ herring pickle in its prepara-

tion. The chloride is the most desirable form for its administra-

tion. The following is the formula used :

K.—Propylamine Chloridi, - - - gr. xxxvi.

Sacchari Pulv., drachm i j.

Aq. Mentha? Pip., - - - - f. oz. vj. M.
ft. solntio.

S. Dose.—A tablespoonful every two hours.

Each tablespoonful represents three grains of the chloride.

It is handsomely put up in 6 oz. bottles, and sold at $7 per doz.,

or in crystals at $7 per ounce.

Dr. C. L. S., Wisconsin.—We should be pleased to receive the

account of the case you mention.

4®=* It is not often we indulge in poetry, but the following

morceau has such "irrepressible" claims to our notice that we
publii-h it

:

MEDICAL HIGHWAYMEN".
Some late advertisers of patented pills,

By way of pursuading the public to try,

Bid all who are cursed with corporeal ills,

To "take them and live, or refuse them and die! "

God help us!—says Timon—and must we defend

Our persons and pockets with pistol or knife ?

One can easily see what the rascals intend

'Tis the highwayman's cry, "your purse or your life .'
"

Errata.—In our last number, page 340. fourth line from top

of first column, read " not " instead of '• rather." " Its import-

ance is not overrated."

4sg=- We have on hand a quantity of pure Yaccine Virus,

which we furnish to subscribers to the Reporter gratis, on the

receipt of a sufficient amount of stamps to prepay the postage,

on one condition only, namely, that they return us, at least, as

much pure matter as we send them. To those who are not sub-

scribers we will furnish the virus at the usual rates.

(^ommuui-catioiis 3£tmfbc&.

Connecticut—Dr. S. L. Chase, Dr. 0. S. Ilickok, Dr. 0. P. Ly-

man, Dr. A. J. Douglas, Dr. S. Parmela. Kentucky—Dr. C. S.

Abell. Massachusetts—"Trimount," Dr. Ch. Cullis, Dr. C. Bur-

nett Smith. Maryland—Dr. S. M. Harvy, with encl. ; Dr. D.

W. Maul. New Hampshire— H. B. Cross. Neiv Jersey—Dr. J

B.Irwin. New York—Dr. Louis Bauer, (2); Dr. John Swin-

burne; Dr. J. A. Monell, with encl. Dr. W. Patrick; Ohio—Dr.

N. B. Tyler, with encl.; Dr. J. F. White, Dr. L. Barnes, Dr. Ed-

ward Hottenstein, Dr. E. Baltz. Pennsylvania—Dr. Hiram
Nichols, Dr C. P. Herrington, Drs. S. S. & R. S. Wallace, Dr. J.

B. Longshore; Dr D. Merritt, Dr. J. P. Engleman, with encl.';

Dr. A. M. Heistand, with encl. Rhode Island—Dr. 8. W. Fran-
cis, Dr. W. 1!. Hopkins. Wisconsin—Dr. C. L. Stoddard.

Office Payments—Per Mr. Swainc : Drs. Sproul, Walton. Kin-
kelin.
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[Continuedfrom page 356.)

In Anatomy.—The auxiliary part borne by

water in the formation of gastric juice, 1.72

per cent, only being solid matter, is as neces-

sary as it is beautiful. A moderate amount

of common salt, chloride of sodium, held in

solution, forms hydro-chloric acid, which,

uniting with lactid acid and pepsin, as allies

of varied talents, forms a mysterious com-

pound that can dissolve, for man in his

omniferous capacity, any healthy product of

the vegetable kingdom, and render nutritious

animal food either of a non-nitrogenized or his-

togenitic character. In this semi-digested stage,

the fluid fuel, aided by its mobile power, passes

on to the chylopoietic viscera, where the process

is carried on by the pancreas, duodenal glands,

and useful follicles, till the thoracic duct distrib-

utes the liquid sustenance, with a curved beauty,

to the greedy heart. "Were it not then for the

presence of water, whose representatives far

exceed in numbers the other ingredients, a

wasting marasmus would terminate life and

render futile the use of any condiments.

Prof. French's analysis of the pancreatic

fluid of the ass, alone will serve to show the

excess of water as an agent of vital import-

ance :

Water, 986.40
Solids, - - - - - - 13.60

Fat, - 0.26

Carried forward, ... 0.26

20

Brought forward, -

Alcohol-extracts, -

Water-extract, albuminous,
f chlorides,

Alkaline, < phosphates, -

| sulphates,

Carbonate and phosphate of lime and
magnesia, -

0.26

0.15

3.09

8.90

1.20

1.000.00— 13.60

If a ligature be placed around the pancreatic

duct, according to the enlightened experience of

M. Bernard, no oleaginous material will be

digested, and the presence of any opalescent

chyle cannot be found in the lacteals.

Though the water, in the gastric juice, is

essentially useful, too free an indulgence in

cooling drinks, and particularly ice, after din-

ner, is of serious import as delaying digestion.

Dr. Beaumont, who has devoted so much time

to this subject, found that, if only a gill of

water, at 50° temperature, were introduced into

the stomach after food had been eaten, it low-

ered the temperature some 30°, and required

nearly half an hour to regain the normal heat

which had been lost.

Dr. A. Combe expresses it as his opinion that

the reason fluid diet is not preferred by dyspep-

tics, is because the watery portion is absorbed

too freely, and that which is left is in " too-

concentrated a state to excite the healthy action

of the stomach."
Lehman, also, found that it required about

twenty parts of gastric juice, in a healthy state,

to produce the desired effect on one part of albu-

men.
All these facts go to prove that nature is the

best director of affairs, and that the closer we
pay attention to her wonderful operations the

better will be our lot on earth— the more
pleasing our sojourn amid perplexing fancies

and false theories.

As another instance of the immense quantity

of water in that all-important chemical agent,

chyle, the analysis of Dr. G. O. Rees* of both

* Medical Gazette, Jan. 1, 1841.
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the fluids obtained from the lacteals and lym-

phatic vessels of a donkey, seven hours after a

good meal, will indicate the comparative ratio :

Chyle. Lymph.

Water, 90.237 96.536

Albuminous matter, (coagula-

ble by heat,) - - - 3.516 1.200

Fibrinous matter, (spontane-

ously coagulable,) - - 0.370 0.120

Animal extractive matter, so-

luble in water and alcohol, - 0.332 0.240

Animal extractive matter, so-

luble in water only, - - 1.233 1.319

Fatty matter, - - - 3.601 a trace.

Salts—alkaline chloride, sul-

phate and carbonate, with

traces of alkaline phosphate,

oxide of iron, - - - 0.711 0.585

1.000 1.000

Chevreul, by means of a series of careful ex-

periments, ascertained that about two-thirds of

the entire weight of the body could be evapo-

rated "by complete desiccation.'
7 * By com-

parative measurements, it has been discovered

that 75 per cent, of muscle is water ;f while in

the brain it is from 80 to 84 per cent.

In Prof. Allen Thomson's " Outlines of Phy-

siology," there is much of importance that per-

tains to this subject. The following table not

only indicates the amount of water in the fluids,

but gives accurate measurement of the exact

proportion in the " solid tissues :"

Per centage of solid matter. Specific gravity-

Bone, - - - - 80 to 90 1200 to 1600
Hair, - 60 1300
Cuticle, ... 50 1200
Nerve, ... 43 1100
Skin, - - - - 30 to 40 1100
Fibrous texture, - - 30 to 35 1080 to 1090
Artery, - - - 25 to 30 1070
Cartilage,

)

Muscle, V - - 23 to 28 1055 to 1060
Glands, j

Blood, - - - 20 to 23 1050 to 1055
Wall of intestine, - 18 1040 to 1050
Brain, - - - 16 to 20 1030 to 1045

Fat, --- - 942

That wonderful mobility of the human form,

the distensibility of the skin and the rapidity of

motion on the part of the superficial muscles,

are, one and all, due to the presence of a vast

amount of water.

M. Edwards maintains that, though the

subject has been disputed for years, he enter-

* Anatomie Gener&l, par P. A. Beclard, 3 ieiue edit., 1851,.

p. 53.

f Carpenter's Physiology.

tains the belief that water is absorbed through

the skin as well as exuded. Both Dr. Madden
and M. Berthald, by means of baths, taken

by themselves with the greatest care, ascer-

tained that water was absorbed even through

the epidermis. This must be the case ; for,

not unfrequently, by placing an emaciated vic-

tim of dysphagia in a bath of milk and water,

life has been sustained for many hours, if not

days, and that distressing lassitude resulting

from thirst has vanished before its soothing in-

fluences. This thirst is due to a " dispropor-

tionately small quantity of water in the blood."*

Blood, the vital fluid of the human organiza-

tion, is composed of such a vast variety of

subtle agents and important ingredients that

the following cannot fail to prove of interest

to those who seek to learn the part sustained

by water in its constitution. It is made up

from the many analyses of Denis, Deanu, Si-

mon, Nasse, Lehmann, Becquerel, Rodier, and

G-avarret, and is esteemed by many the most

complete.

In 1,000 parts of blood we find

:

Water, ------ 784.

Albumen, - 70.

Fibrin e, 2.2

Red corpuscles, -

Giobuline, 123.5

Hasmatine, - - 7.5

Fatty matters

:

Cholosterine, - - - 0.08
'

Cerebrine, - 0.4

Seroline. -
_

-
#

- 0.02
1.3

Oleic and murgasic acids,

Volatile and odorous fatty acids,

Fat containing phosphorus,

Inorganic salts :

Chloride of sodium, - - - - 3.6

Chloride of potassium, - 0.36

Tribasic phosphate of soda, 0.2

Carbonate of soda, - - - - 0.84

Sulphate of soda, - 0.28

Phosphates of lime and magnesia, - 0.25

Oxyde and phosphate of iron, 0.5

Extractive matter, with salivary mat-

ter, urea, biliary coloring matter,

gases and accidental .substances, 5.47

1000.

We find water in the arteries after death.

When all else has left the tubes of existence, it

still follows the veins unwilling to resign to

* Kirk and Paget's Physiology.
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other elements its own accustomed round of

duty.

Were it not for a free exudation through the

multifarious pores of the skin, it would be im-

possible for man to venture, as has often been

done by the enthusiastic learned, into ovens at

a temperature of some 600°. A molten mass

of iron may flow with impunity over the hand

of the ''founder" obedient to the laws of

" spheroidal heat," thus shielding man by the

moisture on the surface of the body, and be-

coming the safety valve, as it were, of what

might bring about an instantaneous death, or

subject the victim to prolonged, unceasing

misery.

The tubules on the surface of the skin were

evidently appreciated by the learned of many
centuries gone by. Herodotus (117) on account

of the neglect paid to cold baths in Rome,
strongly advises swimming in the sea, by means

of which all impurities may be washed from

the body, external. Soramus (100) deemed the

distressing symptoms, which arise from a pro-

longed attack of asthma, as intimately con-

nected with a want of free circulation on the

surface of the body, and accordingly suggests

the use of cold water. Avicenna (1036) the

" Prince of physicians," among the Arabs, does

not altogether approve of the indiscriminate

use of cold water, but premises much of his

advice by stating that it depends essentially

upon circumstances. While Ishakben Solei-

man (940) agrees with Hippocrates in prefer-

ring, as a general use, spring-water modified

by locality and influenced by surrounding

agencies.

Not even in Salerno, where the students of

medicine imbibed the knowledge of therapeu-

tics, and at the time when Charlemagne in-

dulged in the rare, regal accomplishment of

swimming, could either example or precept

induce the majority of the " 'ot, TtoVkoC to prac-

tice ablution of their persons. In some coun-

tries, the absence of perspiration, after great

exercise, renders the inhabitant more suscep-

tible to disease, and less able to enjoy that

purity of a cleansed skin which is so conducive

to perfect health. This is particularly the case

in Mexico, where even undue exercise is not

able to bring about transpiration sufficiently to

free the kidneys from overwork. The 28 miles

of pores seem, as it were, to remain indifferent

to sanitary laws, and like the "discontented

pendulum," forget their part.

In a most interesting and instructive paper,

read before the New York Academy of Medi-

cine, by the author, Dr. J. C. Dalton, on " the

rapidity and extent of the physical and chemi-

cal changes of the body," the amount of air,

fluids, &c, which are "absorbed, discharged,

secreted and re-absorbed in the human body in

24 hours," may be seen in the following table,

avoirdupois, in pounds and decimals.

Absorbed.

Oxygen, -

Water,

Solid organic matter,

Starch,

Dis:habged.

1.019 Carbonic acid. - - 1.535

4.275 Aqueous vapor, - 0.44 ">

0.340 Perspiration, - - 1.965

0.590 Water nfthe Urine, 2.020

Fat, .... 0.220 Urea a id salts.

Salts, - - - 0.056 Feces,

0.150

0.385

Total, 6.500 Total. 6.500

One cannot read the above without feeling

amazed at the vast amount of water which
forms the link, and assists most of the import-

ant actions of the organs of vital power.

Secreted axd Re-absorbed.

Saliva,

Gastric juice, -

Bile,

Pancreatic juice,

Lymph and chyle,

Total

grs. ;yS.

20.164 2.880

98.000 14.000

16.940 2.420

2.500 0Jj51

44.100 6.300

951.

In the disposition of the sub-arachnoid fluid

who can deny the wonderful convenience and
adaptability of this water-bed for that most

I
sensitive of all organs, the brain? And coming

in due course of time, the idea is worthy of

S contemplation, for water seems the common
multiple of all the senses. Without it, the

nerves of each locality refuse to act. and signals

of distress or emotions of pleasure fail to be

communicated to the sensorium. It is most
gratifying, while treating of so fascinating a

subject, to be able to testify to this one fact,

interesting, curious, astonishing, namely, that

the five senses are indebted to water for their

action and delicate truthfulness to nature's re-

quirements. We have seen that vision cannot

exist without the aid of the three lenses to con-

trol the rays, act with convexity, thereby col-

lecting what might be refracted and softening

what is transmitted to the susceptible retina,

acting like a chromatic telescope.-" The aque-

ous humor assists in supplying a proper medium
in which the contraction and expansion of the

iris may take place, and thereby control the

quantity of light to be admitted.

* Bell on the head. Bridgewater Treatise.
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The vitreous humor, which is filled with " a

watery, pellucid fluid/' forms nearly four-fifths

of the entire globe of the eve, and materially

assists in keeping the crystalline lens at a pro-

ber distance from the retina. Wharton Jones,

and Lawrence, seem fully to appreciate their

utility ; and Todd and Bowman devote consi-

derable time to the discussion of their respec-

tive merits. Arnold enlarges on the subject,

and Briicke is enamored of this beautiful pro-

vision of nature. "Were it not, then, for a pro-

per quantity of this transparent fluid, of what

use would the retina become? How superflu-

ous and unnecessary would be the membran a

Jacobi, and unnoticed the nerve-fibres of the

retina so much admired, so profoundly investi-

gated by Valentin, Bidder, Krause, and Han-

nouer. Then, for all intents and purposes, the

"vellow spot of Saemmering" might become

green ; the choroid be destitute of pigment, and

the many useful and scientific experiments of

V^heatstone become of no avail, or cease to

rave existence.

The nose, as Paley says with much truth, is

Indispensable for the suckling babe. Without

its free means of inhalation, the imbibition of

its mother's milk would be an impossibility.

Not only does it act as a guard against what is

offensive to the lungs, palate, and digestive

apparatus, but is employed by man as a pleas-

ing source of exquisite enjoyment. In the

Eastern countries, more especially, do the in-

habitants cultivate the sense of smell for the

purpose of appreciating, through the nerves of

sensitive organization, the most delicate grada-

tions of tinted odors, and suggestive extracts

from the flower-beds of nature. This has led

re the beautiful simile

—

" La beaute sans vertu est une fleur sans perfum."

The little fibres that furnish signals at the ap-

j
roach of matter wafted to them by the gentle

7 phyr's breeze, invisible to all else save the

penetrating microscope, are furnished with a

r iid, whose special seat of action is the schnei-

l.-rean membrane, easiest of inflammation,

soonest lost in sickness. Create, by cold, or

( :her means, an increase of the mucus, and at

r.nce the sense of smell will vanish, while all

the other faculties of man are engaged in active

duty on the citadel of thought. Though " tit II-

lation" is the satisfactory result of copious

- uff-taking, the termination of this sad and
< .incntly wrong indulgence is a total loss of

a had been bestowed at {birth for useful pur-

poses, not serious excess. Far be it from me to

decry the comfort of a good " habana !

"

Sublime tobacco! which from east to west

Cheers the tar's labor or the Turkman's rest;

Which on the Moslem's ottoman divides

His hours, and rivals opium and his brides

;

Magnificent in Stambonl. but less grand,

Though not less loved in Wapping on the Strand;

Divine in hookas, glorious in a pipe,

When tipp'd with amber, mellow, rich, and ripe

;

Like other charmers, wooing the caress

More dazzlingly when daring in full dress;

Tet thy true lovers more admire by far

Thy naked beauties—Give me a cigar! *

Many a profound scholar and practical deducer,

many an astute mind entertains the same feel-

ings.

With regard to the sense of smell, it will be

necessary to enter more minutely into the dis-

tribution of the first pair of olfactory nerves.

Susceptible as is the nose of any creature to

odors of different character, it does not follow

that pain is a consequence of contact with for-

eign bodies. Magendie. by experiment, found

that, though the olfactory nerves of a dog were

laid bare and pricked, the slightest evidence of

pain could not be discovered. When we know
that volatile bodies, by chemical action, mate-

rially affect the sense of smell, and that "cold,

heat, itching, tickling, pain, and the sensation

of tension and pressure in the nostrils," trans

mit to the mind of man the signals of danger,"

or the approach of what is gratifying, we look

with eagerness for a clue to this mystery, and

seek to ascertain even the least of those, subtle

agents, by means of which another sense is

born, and freedom from so many ills may be

enjoyed with a luxurious impunity. The odor

of all fishy substances is contained in watery

vapor, and what is of signal importance is. that

all odors must be dissolved in the mucus of the

nose before they can affect the nerves of smell,

either by chemical action or as foreign sub-

stances. Unless they enter through the nos-

trils, nothing can be distinguished as to quality.

This has been tried by Deschamps and Richer-

and. who endeavored to inject vapor, heavily

impregnated with strong odor, into the antrum

and frontal sinus of different patients, but with

no signal success. The fiat, from the hands of

eminent physiologists, and men of the mental

calibre of a Culierier or a Maignault, has gone

forth and resolves itself into the foHowing sen-

tentious and expressive fact, namely:

"When the Schneideran membrane is dry,

the sense of smell is lost."

* The Island, Canto II.—Byron.
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Though this sense is essentially the charac-

teristic of animals as means of avoiding dan-

ger or pursuing their prey, man, nevertheless,

by a studied cultivation of this delicate organ

can substitute the nose for the ear, at the ap-

proach of friends, and, at times, determine the

presence of any particular person, though de-

void of sight, and especially if dark cloth be

worn by the individual.

(To be continued.,)

Osseous Tumors.

By Jas. E. Garretson, M.D.,

Of Philadelphia.

Diseases of the Mouth— Continued.

Enostitis, when associated with the pulp of

teeth, (more correctly speaking, " Innodular

calcification,") is about the most painful and

most obscure of all affections of the human
body.

I will illustrate it with a single case.

During the last session of the University, a

student in the medical department applied to

me, suffering with neuralgia, so severe as to

have entirely incapacitated him for study for a

period of some three weeks. During this time

he had tried all the ordinary remedies which

had suggested themselves, without finding the

slightest relief. The pain varied between the

tuberosity of the superior maxillary and the

ear. The teeth, about the tuberosity, were as

sound and healthy looking as any I have ever

seen ; there was, apparently, no local lesion,

while, on the other hand, the physique of the

gentleman was not at all of the neuralgic type.

I was perfectly at sea with the case, until after

a day or two there came to my mind an in-

stance of innodular calcification of the dental

pulp. I had once seen, at that time, the only

case, where the patient had suffered in about a

like manner. Now, I did not judge, of course,

that of a certainty I had differentially discover-

ed the source of trouble, but, still, I felt so well

satisfied that I requested and obtained the con-

sent of the patient to be allowed to drill into

the pulp chamber of the wisdom tooth of the

painful tuberosity. The result was the finding

of the pulp filled with osseous granules—gran-

ules of osteo-dentine. The extraction of the

tooth was followed by the immediate cessation

of all pain, and the gentleman was able to go
from my office direct to lectures.

I do not know how to tell my readers any-

thing about the diagnosis of this innodular cal-

cification of the dental pulp ; it must be differ-

ential. I think that now I should be able,

personally, always to recognize the condition,

but I will be excused for saying that the ability

to diagnose it, must result from an understand-

ing of all the various modifications of dental

diseases. A diagnosis can be only differential.

In the venereal or scorbutic exostosis, or in-

flammatory tumors, the features of the common
disease become merged into the history of the

cachexia, of which the tumor is only the repre-

sentative. The growth is rapid, is painful, is

influenced by slight causes, and is more or less

amenable to constitutional treatment.
Scrofulous and scorbutic tumors differ from

the venereal in being more loose and spongy in

structure, and, in consequence, more apt to run

into abscess, being possessed, as it were, of the

elements for their own destruction.
In these forms of maxillary disease, the lesion

is commonly heralded by deep-seated, dull

pains, which precede by some time the visible

enlargement of the part. After the tumefactive

process once fairly sets in, it goes on, if un-

com batted, until the parietes of the bone are

completely disparted. Associated with this

enlargement of the bone, is an unhealthy con-

dition of the soft parts, the gums become pallid

and are, of course, more or less attenuated, the

paleness being the result of this attenuation.

As the disease advances, the centre of the

turner softens, while the character of the pains

change, becoming sharp and throbbing. As
pus forms, sinuses are created, and thus ulcera-

tions occur on the face of the tumor.
The treatment of inflammatory tumors, of

these and similar type, is to be conducted in

consideration of their two-fold requirements.

The systemic influences are to be corrected

;

while, locally, I think I am justified in suggest-

ing that, as a rule, they will succumb to the

treatment commonly directed against similar

ulcerations of the soft parts. I have great

confidence in the use of tents and stimulating

injections.

There is a simple tumefaction of the maxilla

which should not be mistaken for exostosis.

It is to be distinguished by the greater rapidity

of the swelling, and by the greater soreness

attendant on it. In ordinary exostosis of the

jaw bones, the solidity of the teeth are un-

affected. In this tumefactive condition, they

are quickly loosened. They are also loosened

in the exostosis of syphilis and scurvy, and

scrofula, but not so rapidly.

Cases illustrative of the difference between

exostosis and simple swelling of the jaw.
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Case 1.—A laborer, aged twenty-four, applied

to M. Jourdain for professional attention. For

some years he had suffered from the effects of

diseased fangs, but the relief afforded by the

spontaneous discharge of purulent matter allay-

ed his fears. The tumor, however, increased
;

the extraction of the fangs was advised and
performed, but the swelling continued. A
mercurial course was recommended, to which

the patient was unwilling to submit ; he there-

fore sought my advice, and consented, after

being convinced of the character of his disease,

to the performance of the operation, which his

case demands.

The operation done in this case, by Jourdain,

is just such a one as any surgeon would do,

—

namely, chiseling away the mass and healing

up the wound made.

Case 2.—A pensioner of the college of Louis

the Great, had an alveolar abscess of the right

lower jaw, from a carious molar. Eelief was
obtained after the discharge of the contained

pus, but the recurrence of the disease rendered

extraction advisable. From the extreme swel-

ling of the bone, exostosis was suspected, and
M. Misa, the faihily physician, called M. Jour-

dain, in consultation upon the case. I found
the osseous tumor, says this surgeon, yielding,

and pressure gave pain over the affected tooth.

I therefore pronounced it to be simple infiltra-

tion, and not exostosis. A perfect cure was
affected by the removal of the tooth.

Case 3.—A person applied to M. Jourdain,
who had been for three years under fruitless

treatment for supposed fistula near the curva-
ture of the right coronoid process. The bone
was an inch thick between its laminae, as far

a3 the first molar, presenting a considerable
prominence externally, between the angle of

the jaw and that tooth. The molar teeth had
been removed. The bone yielded under pres-

sure, giving evidence of a contained fluid, and
the investing gum was hard and insensible.

The patient was subject, especially in damp
and chilly weather, to severe and painful

swelling of the face, which confined him to the

house, and often to his bed, for many days.

I advised, says M. Jourdain, and with the

consent of the patient, performed the separa-

tion and removal not only of the gum, but of

tfte whole tumor, embracing all the bone that
"i- in any way softened. A large quantity of

fluid, of the color of wine escaped. Dry dress-

ings were applied, and in forty-eight hours

removed. Three several applications of mer-

curial water removed the asperities of bone and
fungous granulations. An aromatic and heal-

ing gargle was used at each dressing. Under
this treatment, the wound progressed slowly

and surely towards a cure, and in six months
was well. There remained, however, a slight

permanent enlargement of the bone, and a sus-

ceptibility to the influence of atmospheric

changes.

In the monograph of Prof. Gross, (from

which I previously quoted,) is related the fol-

lowing interesting case. The source of irrita-

tion it will be perceived was a supernumerary

tooth.

" Miss C, aged twenty-one, of Frankfort,

Kentucky, came under my observation in June,

1840, for an enlargement of the left upper jaw
bone, which she first noticed about two years

and a half previously ; it occupied the alveolar

process, was free from pain and discoloration,

and produced no appreciable prominence on

the corresponding side of the face until eighteen

months ago. About six months after the tumor
first attracted attention, the first bicuspis be-

came loose, and was extracted by a dentist;

the operation was followed by considerable

hemorrhage, but this soon ceased, and the parts

healed in a short time. After this, the tumor
increased a little more rapidly, and by degrees

the second bicuspid became loose ; but, as it

did not ache, it was not removed.

At the time of Miss C.'s visit, the tumor was
about the volume of a large hickory nut, and

seemed to be formed mainly at the expense of

the outer surface of the alveolar process; it

was hard and inelastic, devoid of pain or sore-

ness, and unaccompanied by any disease of the

gum. The general health was, and in fact,

always had been excellent.

As the tumor was making steady, though

slow progress, and was productive of some de-

formity of the lip, as well as of great mental

disquietude. I determined at once to remove

it. In describing the operation, Dr. G. says,

" as the internal lamella of the bone was found

perfectly sound, it was, of course, permitted to

remain, especially when it was ascertained that

the whole trouble had been caused by the pre-

sence of a tooth, apparently a cuspid, a little

smaller than natural, but well formed, with the

crown reversed, or directed upward toward the

antrum of Highmore."

Before closing this present paper, I must

direct attention to certain inflammatory tumors
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of the peri-maxillary parts, with the existence

of which it will not be amiss to be familiar,

since it may serve, sometime, to guard against

error, particularly as a diagnosis of swelling of

the bone as it relates to necrosis, is concerned.

I will illustrate the lesion, as illustrations

are generally more instructive, and certainly

are more interesting than dry detail.

In 1858, a mother brought to me her little

girl, suffering from an inflammatory swelling
'

of all the left lower portion of the face. The
condition had existed over two months, and the

parts had become quite indurated. I at once

inferred that the case was one so frequently

met with of alveolar abscess. Close examina-

tion of the mouth, however, quickly undeceived
!

me, the teeth were in perfect condition. The
observation discovered to me, however, that

the immediate peri-maxillary parts were swol-

len and turgid, not as in the abscess, but as

found in specific ostitis. I directed sudden and
sharp occlusion of the jaws, but no painful im-

pression was made upon the bone. I ques-

tioned her as to the character of the pain, but

it was neither that of ostitis or periostitis. I

placed this child under antiphlogistic and sor-

befacient treatment, when she immediately

began to improve. The features of the case

was similar, so far as appearances were con-

cerned, to ostitis, but the rapidity of the case

satisfied me that the trouble was alone in the

soft parts.

Case 4.—(Chabert.) A soldier came to the

hospital with a hard tumor extending from the

right angle of the jaw along its base to the car-

tilage of the larynx. It had commenced five

or six days before, with febrile excitement, for

which he had been bled. It was indolent, and
without redness

;
poultices were applied twice

daily, and on the second day the tumor became
elevated and inflamed, impeding in a measure

the action of the throat. It was now lanced

just below the middle of right jaw, and dis-

charged a small quantity of blood and pus, was

treated with dressings of dry lint, and a small

pledget dipped in a healing solution was laid

between the lips of the wounds. The patient

was purged, and the hard tumor which con-

tinued after all discharge had ceased, was dis-

sipated by the use of resinous plaster.

Case 5.—(Hilden.) A female applied to me
for the relief of a tumor near the left articula-

tion of the jaw. After purging and venesec-

tion, I destroyed the tumor with escharotics

;

and then as the motion of the jaw impeded the

healing of the ulcer, I lessened the extent of

this motion by placing a forked piece of wood
between the teeth on either side, and directed

the patient to live on broths and other liquid

nourishment. By these means a cure was soon

effected.

I just now recall a case occurring in the

practice of Dr. C. of this city, which I had the

pleasure of seeing with that gentleman in con-

sultation, where a peri-maxillary tumor was so

osseous in appearance and to the touch, as

might well, I think, have deceived almost any-

one.

The case was that of a lady some twenty-five

years of age in which the jaws had been locked

for quite a number of weeks, while the angle of

the jaw seemed converted into a solid tumor.

A fistula opened about the middle of the cheek,

and discharged constantly blood and pus. This

trouble was not the result of any appreciable

dental difficulty, and had it not yielded readily

to the treatment adopted, I should have in-

ferred the existence of a dental tumor—the

cause of which I would have supposed to be a

supernumerary tooth—or otherwise, I should

have esteemed it necrosis, with a torturous

sinus.

Instance upon instance of such extra osseous

tumors are given by M. Jourdain, from the

practice of his cotemporaries. Such tumors

are generally easily distinguished from the os-

seous, but not unfrequently, so intimately are

they associated with the direct coverings of the

bone that their origin is rendered very obscure.

{To be continued.)

Report of Fifteen Cases of Suicidal Death
by Cutting Carotid Arteries.

By Johx Swixburxe, M.D.,

Of Albany, N. Y.

The question is often asked, Why are the

surroundings so diversified in suicides by cutting

throats ? In answering this question it will be-

come necessary to examine the subject a little

more in detail. In so doing I shall divide the

mode and manner of death into those which

involve

:

1st. The arteries, (one or both.)

2d. Those which involve the veins and some

minor arteries, with or without involving the

trachea.

3d. I will anahze the causes of death of such
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other circumstances as govern the flow of

blood.

1st. In Suicides by Cutting Carotids.—The ap-

pearances are uniform so far as the amount of

blood lost, while the direction of the spirting

or flow of blood will be modified by the posi-

tion of the body while the cutting is being

done. When any large artery, such as a femoral

and carotid, one or both is cut, death takes place

inevitably from hemorrhage. This is the law of na-

ture which applies invariably to the human sub-

ject, the exception is where the artery is secured

by ligatures. Fainting does not prevent the flow

of blood from continuing until life is extinct.

Instance the invariable uniform amount of

blood which flows after decapitation and in

slaughtering of animals. I have collected

about one hundred cases of suicides and at-

tempted suicides by throat-cutting ; in which a

very small per centage of them have succeeded

in cutting the carotids ; many of them presented

most frightful cuts and even a succession of

cuts, which would seem to involve all the im-

portant vessels, but which (when examined by
a careful surgeon or physician) were found not

to involve the large arteries. Some of these were
six and even eight inches in length, and still

the wound did not prove fatal. These cuts are

mostly in the line of the inferior maxilary, and
some of them opening into the pharynx or

trachea.

With reference to those which involve the

carotids, I shall deem it of sufficient interest to

the profession to give a concise and detailed de-

scription of such by themselves, inasmuch as

there are no articles devoted to this subject. The
few cases which might happen to have been
subjects of medico legal inquiry, are not suffi-

cient to elucidate the many points in this in-

quiry—while the others which only involve

the veins and trachea, I' will divide into

1st. Such as die from asphyxia induced by
insufflation or running of blood into trachea.

2d. Such as die from syncope.

3d. Such as die from the excessive loss of

blood.

4th. Such as die from introduction of air in

the veins.

In all these forms of cutting, where veins

only are involved, the blood runs out as ob-

servers say. It is this form of cutting which
enables the suicide so to arrange the surround-

ings that there shall be no soiling of adjacent

objects. Instance sitting on the side of the bed

and leaning over the wash-dish ; sitting on a

privy seat and catching the blood in a spittoon
;

kneeling in a large chest or dry goods box, and
leaning the head over and allowing the blood

to flow into the dirt in the cellar. I find the

greater number of suicides make more than

one attempt—some make two, three, four, and

even five efforts—and still sometimes fail to

complete the work. I find one suicide taking

two razors and a rope, fearing the first might

fail. In fact I find few cases where there was
not more that one attempt made at cutting, or

in other words few make an incision sufficiently

deep at the first attempt to sever the arteries

or destroy life. It is that class of suicides,

where the carotids are cut, to which I wish to

to call especial attention.

In all these cases where the suicide was
standing or sitting, and the room a small one,

we find that the furniture, room, an clothes

of patient, walls, and in 'some instances, the

ceilings were covered with blood, while where

the room was large, the jets of blood assumed

a parabalon, and blooded the ground or floor

for severel feet around the spot, leaving a pool

of blood where the cutting was done. (See

case 4.)

On the contrary, if the cutting is done while

on the knees and elbows, the jet strikes the

floor near the head, and little blood is found

on the person of deceased. (See case No. .)

In every case of throat-cutting, whether arte-

ries or veins were severed, the instrument used,

whether razor or knife, was covered with blood,

the same is true of the hand and wrist, while, if

they were in the sitting or standing position,

their clothes were saturated with blood.

In no case have I found a female cutting

more than one carotid, while the large majori-

ty of suicides by throat-cutting were males.

In every instance where any observations

were made, the wound was found dry a short

time after the cutting, and there was found no

oozing of fluid-blood from the cut vessels.

The eyes and mouth, so far as note was made
of the fact, were open.

The tongue was never bitten or laterally

chewed, so far as any note was made of the

fact.

Convulsive movements of the limbs, the same

as is observed in animals slaughtered, were not

uniform, from the fact, perhaps, that many of

these cases occurred in the standing position,

and many of them stood until they had bled

out.

In none of the cases can I find that the soft
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parts (including trachea) were positively divided

at one stroke of a butcher's knife or a razor,

and in none can I find that the cervical bones

had been cut into at 'all.

In no instance did the suicide lay on the

back while the cutting was being done.

Sitting, standing, or kneeling was the univer-

sal position according to my observations.

In suicide by cutting of carotids, the external

appearance and examinations by post mortem
evidence, were entire exsanguination including

the lungs ; suicidal cuts in the line of the inferior

maxillary and above the os hyoides, are more
easily made, and inasmuch as they open into

the fauces, are of necessity longer, deeper and

more frightful in appearance, but no more de-

structive to life.

Case No. 1.—For the following very interest-

ing cases I am indebted to Barent P. Staats, of

this city. The subject, a male, aged forty,

weighed one hundred and sixty pounds, quite

muscular. The room eight by twelve, and ten

feet high, contained bed, chairs, etc. While
sitting on side of bed cut his throat with a

razor, (am not positive with which hand the

cutting was done) slid off and fell upon the

floor. The cut was in a curvilinear direction,

and in a line with inferior maxillary and above

the thyroid cartilage, cutting more on the

right than on the left side ; one carotid cut,

pharynx opened, wound about five inches. As
he lay on the floor, the razor, which was covered

with blood, fell from his hand ; the ceiling,

and sides of the room, the bed and body
clothes, face and hands were covered with

blood. The floor contained a large coagelum
of blood in which he lay. He could not have
lost less than sixteen to twenty-four pounds of

blood ; bound up the wound some two hours

afterwards, and found no blood oozing from
the vessels ; in fact the cut was dry, and the

body was virtually bled out. The face, body,

and lips were very pallid, ashy, and quite ex-

sanguined. He had much convulsive action of

inferior extremities. I saw him before he was
dead.

Case 2.—For the following exceedingly in-

teresting case, I am indebted to D. S. Young,

M.D., of Cincinnati, Ohio. The subject, a Ger-

man male, aged forty; weight, one hundred and
sixty ; muscular; with a butcher's knife, sixteen

inches long and much niched, cut, haggled,

and mutilated his throat (while standing) very

much, making several distinct efforts, cutting
20*

off all the soft parts, including both carotids,

both jugulars, trachea, esophagus, etc., clown to

the bone. He was standing when the cutting

was done, head thrown back, and retained the

knife within the grasp until he fell, which was
forward and partly on his face. The room was

a cellar, attached to a pork-packing establish-

ment, about ten by twelve, by seven feet high.

The blood spirted all over the ceiling and sides

of the room. His clothes were saturated with

blood ; his head, face, hands, and knife were

covered with blood. The body seemed entirely

exsanguined ; face, lips, and body were as white

as alabaster. One hour after, no blood oozing

from the cut vessels ; the cut vessels seemed
dry. From the quantity of clotted blood on

the floor, walls, and person, I judged that

there was not less than sixteen to twenty pounds

of blood lost.

Case 3.—The following case is one of especial

interest, from the amount of blood lost and the

distance that he walked after the cutting was
done. It occurred under the observation of

Dr. Willard, of Berne, Albany county, New
York. The subject, a male, aged forty, weight

one hundred and fifty pounds, full habits. He
went to a garret with a rope and razor; with the

razor he cut his throat, while standing about

four feet from garret stairs. From this point,

he descended two pairs of stairs, walked the

whole length of lower hall, (about thirty feet,)

out back door ; walked outside three or four

steps, leaned against side of house for a moment,
and finally sagged down, like one in a faint.

Here was found a large pool of blood ; and
when taken up he had bled out. After some
little time, body was carried into the hall, when
it was not even emitting blood enough to stain

the carpets. The first dash of blood struck

the side of the halls, stairs, and stairway ; the

stairs and sides, and the whole track from the

garret to where the body lay was spattered and

thoroughly bedaubed with blood; in fact, the

halls and stairs were drenched with blood ; the

blood running like a penstock, by jerks. His

wife stood in front door and saw him coming-

down the second flight of stairs. Her screams

brought others to her assistance. Front of

body, hands, and cloths were covered with

blood, also the razor, (which was retained in

the grasp of right hand until he fell at the

back door,) hands and face were covered with

blood.

The cut was just below the thyroid cartilage,

and severing a piece of the same, was Ia,rge,
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live to six inches, commencing on left side of

neck, back of sterno-cleido mastoid muscle,

cutting through all the soft tissues of that

side, including trachea; esophagus cut partly

through ; the carotids on right side not cut

entirely off, on left side entirely cut off; the

vertebrae not cut. I saw the body soon after

the accident, and sewed up the wound some

four hours after. There was no blood oozing

from the wounded vessels ; it hardly soiled the

ringers, but left a fleshy smell on them. The

amount of blood, of course, is speculative; the

quantity was very large, more than I supposed

was contained in any person.

Case 4.—For a very full and concise history

of the following very interesting case, I am
indebted to Dr. Walter Boothe. of Boonville,

Oneida county, New York, of which the follow-

ing is an abstract :

—

D. S., aged sixty, weight one hundred and

sixty, of nervo-sanguine temperament; for some

time he had been somewhat despondent and

gloomy. He was standing near the railroad

track, and just as the train passed out of the

depot, he drew a razor from his pocket, threw

back his head, and made an incision, severing

all the superficial structures and jugular veins.

The blood flowed moderately ; seeing persons

approaching, he made a second desperate cut,

and so exactly in the course of the first one,

that no appearance of two incisions was visible

on examination. The incision commenced on

the left side, two inches below the lobe of the

left ear, extending across the neck, in a curvi-

linear direction, above the thyroid cartilage,

opening into the pharynx, cutting all the soft

tissues in front of the vertebrae* but not cutting

into its covering, and terminating one and a
half inches below the lobe of the right ear.

The right carotid was entirely severed ; the left

one, nearly. The blood spirted laterally and
in front four to five feet, in a parabolic stream,

covering the clothes in front of his person very

much with blood, as was also his right hand
and the razor covered with blood. Not more
than ten minutes supervened from the first

to the time of death, which took place

with only slight tremors. The eyes and mouth
were open ; tongue not bitten. .Since the re-

ceipt of the doctor's communication, I received

information from a reliable source that the

loss of blood was very large, sixteen to twenty

pounds, and that the blood flew in jets for at

sight feet laterally and in front, and at an

angle of forty-five degrees from the body, cover-

ing the board walk and ground with blood

;

also a large pool of blood where he stood. Not
less than sixteen to twenty pounds of blood

was lost, judging from the appearances and
clots on the ground.

It will be seen that the greater number stand

while the cutting is being done. In the fifteen

reported cases of carotid cutting, nine were

standing, three kneeling, and three sitting on

side of bed. This is about the rates of posi-

tions in the hundred cases, while these three

are the only positions in which any attempt

has been made at cutting. The per centage of

those who cut the carotids to all who attempt

self-destruction by this mode, is about one in

about twenty to thirty.

Case 5.—For the following case, I am indebt-

ed to Dr. P. P. Staats, of this city. The subject,

a male, aged forty, rather corpulent, weight

one hundred and fifty, cut his throat (while

standing) with a razor ; he soon fell on his

back. The cutting was done with right hand

and above the thyroid cartilage, cutting through

carotid, trachea, and ail the soft structures, but

not involving the vertebrae.

The blood spirted six to eight feet from where

he stood, leaving a large pool of blood on the

floor. The amount of blood, of course, was

very large ; 1 think twelve to sixteen pounds,

from the fact that the body was left exsanguined.

and also the condition of the floor and his

clothes, which were saturated with blood.

—Dr. C. P. Staats.—T. 0., aged 25,

weight 140 lbs., muscular.

Position.—Cutting done while kneeling, and

his face imbedded, and fell down on face ; this

was in a straw loft, and straw about five feet

in thickness ; cutting done with right hand.

which, with the right arm were covered with

blood.

Wound.—-commenced at angle of left jaw, and

made three distinct cuts : first, one cut was in

the carotidian direction of chin at five inches,

mostly on left side ; second, below mostly or.

left side, and four inches just below the first

and mostly a skin cut; third cut commencing

at the angle of the first cut, and extending

obliquely downward across the thyroid carti-

lage, (but not into it,) severing the carotid on

the left side.

Blood.—Chin, neck, and breast were covered

with blood, right hand, (inside and out,) wrist

and sleeve, (five inches from hand,) were co-

vered with clotted blood—razor left in wound.



July 27, 1861. COMMUNICATIONS. 381

and dropped out when lie was lifted up. The

blood stained this five feet of straw, also two

floors and two ceilings and floors; and on this

lower floor, at least one pint of blood was found.

I judged there to have been at least three gal-

lons of blood lost, from the condition of the

stairs, floor, ceilings, &c.

Face was blueish white, lips like marble,

tongue contracted and shrivelled, and not

bruised or bitten.

Eyes and mouth open,—Sewed wound about an

hour after cut ; it was covered with dry clotted

blood, and no oozing divided vessels.

The straw which was close about his neck

prevented the blood from spirting. Breast and

clothes on front of body were saturated with

blood to the inferior portion of sternum, and

his shirt rolled down some distance below his

neck.

Face looked ghastly, and not like one asleep.

The razor was niched.

Case 7.—For the following case I am indebted

to Dr. Burton, of Troy, N. Y. The subject, a

female, aged 30, weight 120. She was stand-

ing in front of a mantle looking-glass, when
she cut her throat with a razor, and soon fell

on her left side.

The cut was made by the right hand, and

cut commenced on the left side, cutting the

sterno-cleido mastoid muscle together with

nearly all the soft parts of the left side of the

neck, also the carotid, and through the trachea

below thyroid cartilage ; the blood spirted out

in jets over mantle, glass, etc., saturating the

same ; ail the clothes on the left side of the

body were saturated with blood, and bloodying

neck, breast, hand, and razor, most thoroughly,

and leaving a large mass of blood on the floor

;

at least 12 lbs. of blood was lost ; mouth and

eyes open, tongue not bitten; when the wound
was sewed up, the edges were dry, and of

course no oozing of blood from the vessels cut

;

an examination, post-mortem, revealed entire

emptiness of the circulating system.

Case 8.—For the following interesting case, I

am indebted to Br. Thorn, of the Marshall In-

firmary, Troy, N. Y. The subject, a male, aet.

50, full habit of body. The room was about

12 by 20 feet, and contained a bed, chairs, and
looking glass, near which he was standing,

when the cutting was done ; from this position

he staggered about nine feet, and fell on the

bed. The cut was mostly on the left side,

commencing just behind the angle of the jaw,

cutting on a line with it to and through tra-

chea, and severing the carotid. The instru-

ment, a razor, was held in the right hand, and
was not retained in the grasp. The blood jetted

several feet, and struck the wall, which was
spattered with blood, while the bed where
body lay, and body clothes were saturated with

blood—the right hand, arm, face, and razor

were covered with blood; the quantity of blood

on the floor, walls, bed, furniture, and body
clothes, of course, was speculative, but was
very large, as the body was exsanguined, and
the edges of the wound dry, no oozing of blood

from the cut vessels.

Case 9.—For the following exceedingly inter-

esting case, I am indebted to Dr. Benjamin E.

Bushnell, of Little Falls, Herkimer Co., N. Y.
Suicide, a male, set. 55, weight 150, lean, and
but little muscle.

Position.—When first seen, he was on his

knees and resting on his left elbow, head near

the floor; he had then only lost about one-half

pint of blood ; when I arrived, he lay on his

left side, with the left side of his head in a pool

of blood, and gasped once or twice. I found

that he had made two cuts, one across the

thyroid cartilage, very slight ; the second com-
menced under the left ear, and extended ob-

liquely downwards and forwards across the

thyroid cartilage, cutting jugular vein, carotid

artery, but not the trachea. The right hand
was covered with blood, little on the clothing,

as from position of the body the blood poured
directly on the floor ; two razors were found

near by, one directly in front, and a little to

the right, covered with blood, the other nor.

bloody. With regard to the quantity of blood

lost, it is difficult to say how much, as it was a

loose floor, and the blood ran freely through it,

but from appearances, should say there was a
large amount lost. He evidently died of he-

morrhage. Upon examination of the abdo-

minal cavity, the blood-vessels were empty.

The examination of the wound was made a few

minutes after death, and there was very little

oozing from its vessels at the time.

S. N. Sherman, M. D., of Ogdensburgh, N.

Y., now member of Congress and Surgeon of

the Thirty-Fourth Eegiment of New York State

volunteers, sends me the report of the five fol-

lowing cases, which I have read with interest.

Case 1.—Male, age forty-five, weight one

hundred and seventy pounds ; while standing
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with head turned to the right, made two dis-

tinct efforts to cut his throat with a butcher's

knife.

First cut extending through the skin, cellular

tissue from the angle of the left inferior maxil-

lary downwards across the neck, not so far on

right side as left.

Second cut was on the right side, between

thyro cricoid cartilage, and made by a back

hand movement, severing the trachea, both

carotids, and most of the soft parts of the right

lateral position of the neck, and extending

about six inches in length, and nearly square

across the neck. The blood spirted all over the

ceiling, (9 feet high,) and about eight feet in

every direction, covering his hands, face, etc.,

completely, and saturating the clothing on the

body, loosing not less than sixteen to twenty-

four lbs. of blood. The knife, (sixteen inches

in length,) lay on the floor, and covered with

blood. The face, lips, etc., (after being washed,)

Avere ashy pale. He remained standing for

some seconds after the cutting, then fell forward

on his face, when active, convulsive efforts su-

pervened, lasting some seconds. The tongue

was not bitten ; sewed up wound within an hour,

and there was not enough mosture to soil a

spunge, no blood oozing from divided vessels.

Case 2.—A female, aged thirty-five, weight

one hundred and ten pounds ; was sitting on

side of bed ; cut throat, commencing posterior

to the mastoid muscles of left side, just below

the lower lobe of ear, extending in a curvilinear

direction, on a line with the lower jaw, termi-

nating one and a half inches lower on the right

than on the left side, severing the left carotid,

and opening into the fauces above the thyroid

cartilage, but not the cervical bones. She slip-

ped off the edge of the bed to the floor, and lay

partly on her face, which rested across the right

arm. The blood spirted about ten feet in every

direction, saturating her clothes, andthecarpet

on the floor was saturated with blood; a large

pool of clotted blood, in which she lay im-

mersed, not less thai) sixteen to twenty-four

lbs. ;
her hands, (ace, and razor, were covered

with blood. Razor had evidently slipped out

.,1' the right hand as she lay on the floor, and

the eyes and mouth were open, and tongue not

. The clothes; of her
| erson were some-

what disarranged, as if convulsions had super-

vened. No blood oozing from divided vessels,

i .;r was there any blood moisture at the wound

one hour after the cut was sewed up.

Case 3.— Male, aged thirty-six, weight
one hundred and eighty ; while standing in

front of looking-glass, (in a room about ten by
ten, and eight feet ceiling,) with his head
thrown backwards, cut his throat with a razor.

Cut commenced on left side, extending across

the neck in a line with the chin, cutting both
carotids into fauces, etc. The blood spirted

over the glass, ceiling, sides of the room, table,

chair, face, head and hands, (right and left.)

He ran round the room, leaving prints of

bloody fingers on the sides of room, and finally

fell on his face, where there was a pool of

blood. His clothes, also, were saturated with

blood; the entire loss of blood could not have
been less than sixteen to twenty-four lbs. The
razor, handle, and blade, were covered with

blood, and lay on the table under the looking-

glass ; mouth and eyes open, and no oozing of

blood from cut surface, which was dry. He
had convulsive movements.

Cases 4 and 5 were males, laboring under de-

lirium tremens. The cuts were large, severing

the carotids higher on the left than on the right

side. He did not see them until they were in

the dissecting room, and hence could only say

that their bodies were entirely exsanguined, and
not blood enough oozing from the wounds to

soil a pocket handkerchief; lips were com-
pletely blanched, while no blood flowed on dis-

section ; tongue not bitten.

Case 13.—Dr. J. P. Boyd, of Albany, New
York, communicates the following interesting

case :

Male, aged forty, weight one hundred and
forty pounds, spare. Cut throat, (supposed sit-

ting on edge of bed,) severing left carotid, wind-

pipe and nearly all soft parts on left side of

neck; when found, was on his back in bed;

clothes much disturbed ; wound gaping ; mouth
open ; room about seven by eight feet, about

eighteen feet high, and contained bed, chairs,

etc. Sides of room seven to eight feet from the

floor were covered with blood, spirted from the

vessels ; bed, bedding, body, and clothing'were

saturated with blood ; head, face, hands, etc.,

were covered with blood ; did not see instru-

ment; no blood oozing from wound or cut ves-

sels ; they were dry. It seemed to have bled

out. There was evidently a large flow of blood,

and death was evidently attributable to that

cause.

Case 14.—I am indebted to Dr. Duane, of

Schenectady, for the following very interesting
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suicide, the extent of the cut makes it espe-

cially so. The subject, a male, age forty-five,

weight one hundred and eighty. He was stand-

ing, when the cutting was done, and soon fell

on a straw bed, (which was on the floor,) with

the headresting on a feather bed. rolled up, and
laid on a straw tick. The cut below the thyroid

cartilage was long, severing both carotids, tra-

chea, etc., extending farther to the left, than

the right side, cutting only to the mastoid mus-
cles of right side, while on the left it was
severed, (no bones cut.) He had two razors:

one in his pocket, and the other retained in the

grasp of the right hand, and covered with

blood, as also the right hand and wrist.

It was an ordinary sized bedroom ; bed on

the floor. The blood spirted all over the walls,

floor, bed, body, clothing, etc. There could

not have been less than eighteen to twenty-four

lbs. of blood lost, judging from the condition of

the apartments.

The mouth was open ; the chin dropped.

Case 15.—Dr. Elwood, of Schenectady, sends

me the following case :—Subject, male, age

about thirty-six, weight about one hundred and
fifty; cut his throat while on his knees and
elbow, and fell forward on his face. Cutting

done with right hand, and was mostly on the

left side: commenced two and a half inches

back of carotid, severing it completely ; cut

above the the thyroid cartilage. The bedroom
about fourteen by fourteen. The floor received

most of the blood, owing to the position of the

body : still the body, also, the right hand,

razor, and face, (ghastly and bloody,) were
covered with blood. The amount of blood lost

was at least sixteen lbs., (two galls.,) judging

from the condition of the room. Eyes and
mouth open.

Pus-Cells in the Atmosphere.

Br G-erard Arixk, M.D.,

Rochester, X. T.

During the existence of an epidemic, the

" conjunctiva blennorrhoica/' which occurred

in the Foundling Hospital at Eepy, a mile and

a half from Prague, Dr. Eiseld had an oppor-

tunity of proving, in his own experience, that

infection can be produced in other ways than

by direct contact with the diseased party.

The attendance upon one hundred and thirty-

one children, brought from different institutions

to the above-mentioned city, was committed to

! him. He visited them twice a day, taking ail

possible precaution to prevent contagion, both

in his own case, and in that of his patients
;

the cleansing and washing of the childrens'

eyes was entirely given over to the nurses, etc.,

yet he soon became conscious of a pricking,

burning sensation in his own eyes. The carun-

culi on both sides were red, and the whole con-

junctiva palpebrarum was swollen ; the plica

semilunaris of the right side became livid, and
so strongly cedematous that the motions of the

bulbus became difficult : added to which, was
a great discharge of mucous substances, caus-

ing the eyelids in the morning to be glued to-

gether. Here there was evidently a case of

real infection produced without any personal

contact. Many of the nurses also experienced

the same symptoms without any explained or

understood cause.

Dr. Eiseld obtained an instrument similar to

the aeroscojue of Pouchet, and experimented

with it in a sick room, where thirty-three boys

affected with the disease were lodged. He
placed it between two beds, where a stream of

air flowed, which air in its passage through

the instrument was made to flow over a glyce-

rine-covered piece of glass, to which any sub-

stances contained in the atmosphere, would be

sure to adhere. This being accomplished, the

piece of glass was withdrawn, and placed under

the microscope, when pus-cells were easily dis-

covered. This experiment was made at ten

o'clock in the morning; and after the first

stream of air had passed the aeroscope, the

pus-cells, as stated, were found.

By this simple operation, Dr. Eiseld found a

ready and very natural explanation of the cause

of those cases of disease which had occurred,

where there had been no touching of the pa-

tient, or contact with any blennorhoid secre-

tion ; the infection was caused entirely by

contact with the air-suspended pus-cells. The
editor of the Wochenblatt der Zeitschr. der

Aerzte, in Wien, (Xo. 13,) out of which the

above communication is taken, calls attention

to the great results which may ensue from such

investigations to pathology : especially in re-

gard to the hitherto mysterious nature of all

contagious diseases. With the design of ob-

taining more light on this important subject,

many members of the Gesellsch. der Aerzte,

have formed themselves into a society to prose-

cute, and publish the result of still farther in-

vestigations. "We hail such a movement with

delight. By the knowledge gained through
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this simple experiment, we can easily account

for the contagion of scarlatina, diphtheria,

small-pox, typhus fever, measles, influenza,

and even ordinary, so-called " cold in the

head"—in all which cases, pus-cells, or parti-

cles secreted from mucous, pass off from dis-

eased subjects into the atmosphere, and fasten-

ing on the healthy subject, or inhaled by him,

produce in him the like disease. Hence we
can understand, how readily a healthy person

may contract consumption, or disease of the

lungs, from sleeping with another thus dis-

eased. These pus-cells in passing off from the

sick lungs, are inhaled, received into, and, as

it were, innoculate the healthy lungs, and thus

disease is soon produced.

The beautiful Countess of F was the ad-

miration of all Paris. She trod the airy walks

of fashion, flattered, courted, and caressed—

-

everything around her was superb, magnificent.

Her house, equipages, dress, and jewels, were

renowned for their costliness and splendor. All

the world paid homage to her, she was the

bright particular star in gay Parisian circles.

As she was quitting the opera one night, and
about to step into her carriage, escorted by

numbers, any one of whom would have been

proud to do her slightest bidding, she felt the

gorgeous diamond bracelet which she wore, un-

clasp, and fall from her arm, the next moment
she beheld it glittering in the light of the many
lamps, upon the pavement beneath ; to stoop

and re-possess it was the work of an instant

—

but what a fatal instant was that for her ! for

as she stooped, one of the horses attached to a

carriage immediately in the rear of that of the

Countess, bent his head towards that beautiful

face—she even felt a moisture on her brow as

she arose, gathered from his nostrils ; alas ! it

was as a death-kiss—the beautiful Countess of

F went home to die—in a few days she

was a corpse. The horse which she thus came
in contact with was diseased with the glanders,

and the breath which he exhaled upon that

fair face was doubtless charged with noxious
pus-cells, which, received into her system,

worked their poisonous effects in the fatal

manner described.

If it be indeed a fact, as science would seem
to teach, that contagion is thus disseminated

by means of pus-cells in the atmosphere, it is

also a precious fact that science gives us the

means to destroy this deadly contagion. We
have seen, and can testify to the blessed effects

of fumigation by hypochloris calcius, CaO,

Cl20, as a disinfectant, as well as the use in-

ternally and externally of the solutio hypochlo-

ris natrice. Most destructive to the existence

of pus-cells in the atmosphere, we know these

remedies must be, which is the reason, ob-

viously, of their being such powerful disin-

fectants. We have seen frequently their excel-

lent effects in cases of severe cholera.

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Regular Meeting of June 25, 1861.

Daniel Ayres, M.D., President.

PROF. LEWIS SATRE'S

Case of Anchylosis of Left Hip-joint, the supposed re-

sult of morbus coxarius rectangular deformity ; divi-

sion of contracted muscles ; hrisement force ; per'

feet relief.

H. F. Rowland, the patient in this case, is twenty-

eight years old, and of pretty good constitution,

which is the more surprising, when the amount of

suffering and vicissitudes which he has passed

through, within comparatively a few years, is duly

considered. Aside from his local difficulty, he has

successively suffered from dysentery, panama,

typhoid, and yellow fever, and received his share of

calomel, bloodletting, etc. At the age of eleven

years he sustained an injury of his left hip, by
wrestling, which lamed him for a month, but left

him well. In the month of April, 1854, the present

trouble was brought on by sleeping on damp ground

in California. From inconvenience it grew gradu-

ally to severe pain in and about the left hip, and

after three months he had to resort to crutches.

The physicians he consulted, pronounced it rheuma-

tism, prescribed sulphur, bi-chromate of potash and

applied the actual cautery upon the left hip, and

blistering. The pains, however, steadily advanced,

and became so troublesome as to deprive him for

months of rest and appetite. A large issue, kept

open for five months, at the articulation had no

better result than the former remedies, and thus

he returned to New York, in a most painful and

helpless condition. He visited different places, and

received the attention of various medical practition-

ers, who all agreed upon the disease being in the

left hip-joint. At last the neighborhood of that

articulation became tumefied, swelled, and was

eventually lanced, when about two quarts of matter

followed by temporary relief, were discharged.

Until the year 1856, from time to time, new fistu-

lous openings formed, discharging profusely and

eliminating small shells of bone. The muscles be-

came contracted, the left thigh drawn up almost to
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a right angle, and the articulation perfectly im-

movable. Hectic fever set in, reducing his body to

a living skeleton ; he was, moreover, troubled with

cough, and with so persistent a constipation of his

bowels that fifteen pills of Holloway, scarcely suf-

ficed to procure relief.

In the following year the patient commenced the

systematic treatment with cold water, from which

he had derived great benefit. In fact the improve-

ment commenced within a month. The heat in his

hip diminished, the fistulous openings cleansed, their

discharge became less, and in November of the same
year he resumed walking. In 1858 the patient went

South, was attacked with bilious remittent fever,

and, on recovery, his fistulous openings closed per-

manently.
By taking good care of himself, and adhering to a

generous diet, he gradually grew comparatively

strong and robust, and has ever since remained so.

This is substantially the history, communicated by
the patient himself.

Dr. Sayre took the patient under his charge on

the first of May last. The instituted clinical exami-

nation elicited the following: Multiple cicatrices

about the left hip and along the thigh, drawn and

fastened to the femur. The extremity greatly

attenuated. The thigh flexed almost to a right

angle upon the hip, and perfectly immovable. By
moving the affected extremity, the pelvis follows.

The flexor and adductor muscles firmly contracted,

and of exceedingly firm structure.

When the patient assumes the erect posture, his

foot is elevated thirteen inches from the floor. By
means of a high boot he reaches the ground by
bending the spine forward in its lumbar position.

The pelvis is more inclined, but not tilted upward.

The awkward position of the patient, when stand-

ing or walking, could be realized from the diagrams

exhibited by the doctor, (fig. 1 and 2 )

Pig. 1. Fig, 2.

As to the diagnosis of the case, Dr. Sayre had

at first been undecided whether it had been simple

rheumatic periostitis of the femur, or whether the

joint had subsequently become involved and com-

plicated the case. The evidences of the former

were conclusive. But the anchylosis of the latter

had necessarily perplexed him. He was fully aware

that periositis of the upper half of the femur was

apt to simulate some symptoms of hip disease, but

would rarely produce the deformity so characteristic

of this complaint, unless the joint itself had actu-

ally become implicated. That this was often the

case the speaker had no doubt, and it was compre-

hensible from the fact, that the external layer of

the articular capsule, was but a continuation of the

periosteum. In the present case, the deformity

widely differed from that of hip disease, and he had

been inclined toward simple periositis, but for the

existing anchylosis of the joint. In canvassing the

various forms of anchylosis, Dr. Sayre had found

that it might be simply fibrous adhesion, or partial

or complete bony union of the articular faces,

compatible only with a previous affection of the

joint itself. On the other hand the joint might

be fixed and rendered immovable by osteophytes

entirely extraneous to the joint, and otherwise

perfectly intact. This form of anchylosis might

be the result of periostitis only. He had de-

cidedly been inclined to take this view of the case,

but the trial alone could decide the correctness of

his conjecture, and the patient was willing to sub-

mit. On the 8th of May, and in the presence of

Drs. Barnatzky, Cleveland, and other professional

gentlemen, he had subcutaneously divided the entire

group of flexor and abductor muscles, the patient

being, of course, under the full influence of chloro-

form.

The Dr. had, thereupon, repeatedly tested the
strength of the articular impediment, and signally

failed by gentle, gradual, and steady extention.

Giving, however, the leg a powerful and sudden
motion, the osteophytes gave way, when the ex-

tremity could at once be extended and rotated

without further restraint. A rough grating was
only then noticed when the leg was flexed, and the

fragments of the fractured osteophytes again

brought in contact.

Thus the diagnosis of previous simple periostitis,

was placed beyond doubt. No reaction followed

this rather violent proceeding. For a short time

the limb was kept extended by pulley and weight,

afterwards by the hip -splint, with which the patient

already, in the fourth week, could take open air

exercise, and now, about two months after the

operation, he walked, supported only by a cane.

He had no pain whatsoever, the motions of the

joint, although quite free within the former position,

were yet weak, owing to the previous myotomy.
The extremity had, within half an inch, acquired

its full length, and Dr. Sayre thought this deficiency

might, eventually, become corrected by the division

of the tendo achillis, the gastrocnemio soleus mus-
cle being evidently tense.
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Dr. Sayre concluded by stating that the brise-

mentforce of the hip-joint was, in Europe, no novel

operation, having been repeatedly performed by
Euchring, Langeubeck, Ross, Levissier and others,

yet he was not aware that any surgeon had preceded

him in the same on the American continent.

As to the present state of the patient vide fig. 3.

Fis:. 3.

EDITORIAL DEPARTS^EMT.

PERISCOPE.

Weekly Summary of Medical Journalism.
By 0. C. Gibbs, M.D.,

Of Frewsburg, N. Y.

TREATMENT OF ASPHYXIA.

Iii the Berkshire Medical Journal for April,

(which, by the way, has but just reached us,

and where are the subsequent numbers?) Prof.

W. II. Thayer lias an article upon the treat-

ment of asphyxia, the main point in which we
consider worthy of redevelopment here.

Iri cases of suspended respiration, from what-
ever cause, it is usually directed that the heat
of the body be kept up by artificial means du-
ring the period of the asphyxia; after the res-

i is established, it is usually supposed
that the requisite warmth of the body will be
provided for by the natural forces. Prof. Thayer

issue on this point, and says the body
should be kept considerably below the natural
temperature until respiration is restored or esta-
blished; then the heat of the body should be

led for—in other words, the enfeebled

heat-developing forces should be aided by warm
clothing, etc. In proof of his positions, he re-

fers to experiments by Buffon and Le Grallols,

also by Sir Astley Cooper, in which it was found
that animals died much sooner in water at or
above blood heat, than in water thirty or more
degrees below it. Dr. Thayer quotes also two
or three authorities in support of his views.
We make one or two short extracts:

" The surface of the body should be kept
cool until respiration is re-established, in order
that as little as possible of the oxygen that re-

mains in the system may be consumed."

—

Braithivaite's Retrospect, Part V.,p. 48.

"To elevate the temperature, or to accelerate

the circulation, without having first secured the
return of respiration is therefore not to save,

but, in realitv, to destroy life."

—

Ibid, Part
XXXIII, p. 88.

We believe Dr. Thayer's views to be correct,

and we have certainly put them, or, rather,

similar opinions, in practice in certain cases,

for several years past. In the first three or four

years of our practice we were in the habit of
placing all still-born children, that gave any
promise of restoration, in a warm bath, and we
do not now remember having seen one such re-

stored, that was not actually breathing more
or less distinctly at the time. Since those first

years our practice has been different. If there

be pulsation in the cord, we do not separate

the child from the mother until respiration is

established or the pulsation ceases. Artificial

respiration is attempted by the very easy me-
thod of elevation and depression of the shoul-

ders. At each elevation, (we mean carrying

the shoulders towards the head,) a dash of cold

water is poured upon the chest or head. The
elevation and depression are made with regu-

larity, and at about the usual intervals of na-

tural respiration. The cold clash is equally

regular, and is simultaneous with the elevation

movement. If there is no pulsation in the

cord, we give the child a few dashes with cold

water, and if the respiratory effort is not com-
menced at once, w*e separate the child, place it

upon a table, and commence artificial respira-

tion, either as above, or by Marshall Hall's

method, accompanied still with the cold dash
as before. As soon as breathing is established,

a well-warmed flannel blanket is in readiness

to receive the child, and we consider a few

drops of warm sling no detriment at this time.

and before commencing with the washing
and dressing, which is a severe and fatiguing

ordeal for a feeble child. By such means we
are confident we have seen a goodly number of

children saved, that, by the warm bath, would
have been surely lost. We have had the hap-
piness of seeing the maternal eye—wet with

weeping—kindle with joy and gratitude at the

sound of the first faint gaspings and still feeb-

ler cry. When the mother has given up in des-

pair, supposing that she has suffered all the

pains of parturition and is still childless, and
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has taken a sorrowing look at the dead product

of her labor, it is no mean joy to be able to

make her suddenly happy by handing her a
living child—blood of her blood—that she can
regard in no other light than as a resurrection

from the dead.

A case in point occurred to us only last week.
After a rather tedious labor, during the last six

hours of which we were in attendance, a male
child was born. There was no signs of life,

and we did not remember having noticed the

least evidence of motion during any period of

the labor. The cord was wound around the

neck, also around the leg. Liberating the

child from these entanglements, there was still

found to be no signs of pulsation—in fact the

cord was as flacid as though it never had car-

ried blood. The child gave no unnatural ap-

pearances at birth, and we commenced with
our efforts as hinted above. Gradually, slowly,

and almost imperceptibly, the surface of the

body grew faintly dark, darker, and still darker,

until the hands, feet, lips, neck, and face were
almost black. The mother watched all this,

and now she and friends gave up all hope, and
the mother was in the agonies of one bereft of
her child and her hope. This change of color

was our encouragement, for it gave us the evi-

dence that the child had not been long dead at

least. True, the encouragement was but faint,

for the change of color, besides the above, only
gave evidence of the continuance of a chemical

change. The oxygen was being exhausted, and
the arterial blood converted into venous. When
the very dark color was reached, a new discour-

agement was upon us, for it showed that the
oxygen was nearly or quite exhausted, and if

we were not quite too late, there was at least

but a few moments left to us. Those moments
we presumed upon, and tried to improve to the
best advantage. Soon a faint gasp brought to

our eyes tears of joy, and in less than half an
hour we had the satisfaction of handing over
to the nurse a living, breathing, crying baby.

Such results are not novelties in the hands of
good physicians—the idea we would urge is,

that, had the child been put in a warm bath,

it is more than probable the result would have
been different. In the experiments of Sir

Astley Cooper, a puppy immersed in warm wa-
ter died in less than twelve minutes ; another, of

the same age, immersed in cold water, lived

thirty-four minutes. In the case we have given

above, the child was virtually immersed in a
cold bath, and yet the color of the skin, before

!

the first respiratory effort was made, showed
i

that the oxygen of the blood was nearly or quite

exhausted ; a few seconds more, without a res-

piratory gasp, and death would have been com-
plete. Had the warm bath been used, this

condition of deoxygenation would have occurred
two-thirds sooner, or in one-third the time,

and before the elapse of the remaining time,

death would have been complete, and the child

beyond ail human powers of restoration.

BLOODLETTING IX PNEUMONIA.

In regard to the propriety and utility of

bloodletting in inflammations in general, and

in pneumonia in particular, there is a great di-

versity of opinions held by different members of

the profession. There are, first, those who be-

lieve that bloodletting is judicious in nearly

all cases of inflammation, not actually of a

decided typhoid type. They believe that dis-

ease has not changed its type, and that blood-

letting is as much demanded now as at any

former time. They are willing to admit that

bloodletting may have been formerly too much
employed, but, at the same time, they are con-

fident it is now by far too little used as a thera-

peutic measure.

There are, second, those who believe that the

fathers in the profession were right—that free

and repeated bleedings were actually demanded
to subdue inflammation, but that now, because
of a change of the type of diseased action,

bloodletting is seldom or never necessary. In

their opinions physicians were right fifty years
ago, and are right now upon this subject, There
is a third class, who believe that bloodletting is

seldom necessary now ; they believe that dis-

eased action is the same now that it was fifty

years ago, and that the free and repeated blood-
lettings then employed were uncalled for and
injurious, as well as based upon incorrect ob-
servations and false notions of pathology.

It is interesting to listen to the teachings of
those who, for the last fifty years, have closely

observed the condition and tendency of diseased
action. Before the Berkshire Medical Society,

as per report in the April number of the Berk-
shire Medical Journal, the learned and venerable
Dr. Alexander H. Stevens made a few remarks
upon the treatment of pneumonia, and the
change of type in diseased action. Dr. Stevens
belongs to the second class of physicians as
given above ; he believes that the type of dis-

ease is materially changed. Formerly he was
in the habit of bleeding, and, he thinks, with
benefit, in diseases that now do not tolerate
bloodletting at all. In regard to the time of
change, we make the following extracts :

" I

am, and ever have been, of spare habit of
body ; my weight is about 130 pounds, and was
about that in the winter of 1814, when I had
an attack of pneumonia. I lost about sixty

ounces of blood, and felt that each of the three
bleedings I underwent did me good. In the
year 1815 I had charge of a military hospital,

in which were received twenty or more cases of
pneumonia. In these cases the serum of the
blood was tinged with bile. The disease was
new, and afterwards called bilious pneumonia,
was well described by Dr. Gallup. It would
not bear more than one bleeding. This was
the first I saw of the change which has been
gradually taking place since that time from a
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sthenic to an asthenic disease. I no longer, or

very rarely find, at the present time, the indi-

cations for bleeding as laid down by John Hun-
ter and other observers." Formerly, he says,

they were present in nearly all acute diseases.

In regard to the treatment of pneumonia, we
stand committed to the opinion that bloodlet-

ting is seldom or never necessary. We have
not bled a case of pneumonia in the last eight

years, nor seen occasion to regret the omission.

For nearly four years past, we have not only

omitted bleeding, but we have placed nearly all

our cases of inflammation of the lungs at once
upon quinine and opium. To those who are in

the habit of relying, in such cases, upon the

lancet, antimony, calomel, etc., this will, doubt-

less, seem hazardous treatment ; but, in the

four years, we have not lost a patient with
pneumonia, under seventy years of age, and we
have seen several recoveries in persons con-

siderably older, as well as in very young chil-

dren—cases that, under our former methods of

treatment, we think, would have died.

Ten or twelve years ago, under bloodletting,

antimonials, calomels, etc., our patients were sel-

dom discharged before the end of the third week,
and often not until the fourth. Now, it is an ex-

ception if he is not discharged by the tenth day.

Usually, under from three to five grains of qui-

nine, with five of Dover's powders, with the

addition Of a little morphine, so as to bring the

dose of the opiate up to an equivalent to from
one to two grains, repeated every three or four

hours, the pulse will come down from 110, 120,

or 130, to 80 or 90, in the first twenty-four

hours ; the cough will become less frequent

and less tight, and the patient will break out in

a profuse sweat. Formerly, we were in the
habit of using small doses of antimony and Do-
ver's powders, until the skin became a little moist
before using the quinine. Now, we thiuk there

is no surer or quicker way to get a cool and moist
skin than to give quinine and opium in combi-
nation, as above, and repeat at rather frequent
intervals. This spring we treated quite a num-
ber of cases thus, with such uniform results

that we often surprised the friends by predicting

the exact daily decrease of the pulse, the day
of commencing convalescence, and the proba-
ble day of discharge. During last winter, we
treated a very severe case of double pneumonia,
and another in May last. Both recovered.

When the symptoms were alarming, and death
seemed imminent, the influence of the remedies
was positive. In these cases, the chlorate of

potash and veratrum viride were additions to

the medicines alluded to above.

In the winter of 1857 and '58, we commenced
treating pneumonia with quinine, etc., omitting

bleeding. We were not aware that such treat-

ment had been employed or advised, except in

cases of malarial or typhoid pneumonia. Dr.

Cartwright, of New Orleans, claims to have
been the first to recommend quinine in pneu-

monia, which he says he did in the Medical Re-

corder for April, 1826. Dr. W. T. Howard, of
North Carolina, in an able paper upon malarial

pneumonia, denies this claim, and avers that the
quinine treatment was practiced in some in-

stances, both at home and abroad, anterior to

that time. Dr. T. J. Cogley, of Madison, Ind.,

in 1857, recommended the use of quinine and
capsicum in pneumonia. Several others have
done the same, in papers, which we have not
the time now to hunt up and specify. We have
carefully examined all the papers within our
reach bearing upon this point, published ante-
rior to 1858, and, if we rightly remember, in all

cases where quinine has been recommended in

pneumonia, the cases have been regarded as
typhoid or malarial.

We have just been making an observation
which, we think, has a bearing upon the idea
under consideration. We saw a case last night
of diphtheria, in a patient aged about thirty-

five years, a man, and a hard laborer. The
patient had been sick about a week ; there was
considerable fever present, pain in the head, etc.

The throat presented the pecular appearance of

diphtheria ; the tongue was heavily coated, and
as black as charcoal, and the pulse at 100.

Twelve miles from our residence, we were
urged to stay with the patient over night, who
was greatly alarmed, and did so. We gave
three grains of quinine, and one-sixth of a
grain of morphine, and repeated every three

hours during the night ; also, a tablesponful of

a saturated solution of the chlorate of potash
every three hours. This morning the pulse

was at 80, and the patient said he had sweat pro-

fusely all night. We ordered the medicines to

be given at intervals of four hours, instead of

three, with the addition of fresh meat, broths,

and egg-nogg. We shall expect the patient to be
fairly convalescent in three days. This case,

and we might cite hundreds similar, goes to

show that quinine is a sedative of no mean
importance.

QUININE AS A PARTURIFACIENT.

The Cincinnati Lancet and Observer for July,

contains the proceedings of the Union Medical

Society, at Knightstown, Ind. Dr. Cochran

reported an obstetrical case, in which the pa-

tient was exhausted, and the pains had ceased

for some time. He gave ten grains of quinine

at one dose, which was speedily followed by

strong pains and the birth of the child. It

should be observed that the parturient proper-

ties ofquinine have several times been under dis-

cussion previously before this society. We ab-

stract an opinion or two of other members eli-

cited in the discussion. Dr.Canada said, " It

could not always be relied on ; but he viewed

it as the most reliable parturient remedy we
have." Dr. Cronse thought that " when quinine

was given in proper doses, it rarely disap-

points."
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On a former occasion, Dr. John Lewis said,
" When I find a patient in labor, with a rigid

os uteri, a tense pulse, and dry skin, I always
give quinine freely, use dry cups over the sa-

crum, and the warm foot-bath, and expect the

os uteri to relax, the pulse and skin to soften,

the uterine contractions to increase in frequency
and force, as surely and as certainly as I would
nausea to follow the exhibition of ipecacuanha,
or purging from jalap."

Bearing upon this subject, we may mention
that Dr. J. S. Eich, of Georgia, in the Charleston

Medical Journal and Review for March 1860, re-

ports several cases of uterine hemorrhage of

alarming character that were speedily relieved

by the use of quinine, after the failure of all

other known means. Prof. Edward Warren,
now of Baltimore, says " we have found no-
thing more likely to produce abortion in preg-
nancy than the administration of large doses
of quinine." Several others have ascribed to

it abortive powers, when administered in full

doses. It is quite possible that it may be
found to be a valuable parturient remedy,
though in any ordinary doses we do not believe,

as an abortive agent, it is at all to be feared.

RENNET-WHEY AS AN ARTICLE OF INFANTILE ALI-

MENTATION.

In the Lancet and Observer for July, Dr. C.

A. Logan has an article upon the above sub-

ject. After some remarks upon artificial feed-

ing, he says : — " For infants within three

months, who have unfortunately been deprived

of their natural aliment, and especially for

those whose stomach and bowels have become
so irritable from the unnatural cramming of

improper food, that they can digest nothing,

however simple, I have found the rennet-whey

to be a most satisfactory food, being easily as-

similated, meeting the requirements of the sys-

tem, and allowing the impaired or lost digestive

tone to be restored to a normal condition. The
method of preparation is, to heat perfectly pure

and sweet milk to a temperature of 120°, and

to each pint, drop in a piece of rennet about the

size of a pea. When coagulation of the casein

ensues,. strain through a coarse cloth, sweeten

well, and it is ready for use." Young children,

as well as young calves, will, we think, flourish

better on pure milk, diluted, if need be, than

on whey.

We grant there may be conditions of disease

in which the whey might be appropriate ; but,

as a common article of diet, we are hardly pre-

pared to believe that it is better than milk. It

is well known to dairymen that rennet separates

not only the casein, but the butter, and we can-

not see how milk robbed of its butter and
cheese can be very nutritious. In cities, where
pure milk is not always easy to be got, and
where the injuries arising from artificial feed-

ing are at their maximum, it may be interesting

to know that some physicians even consider
whey better, as an article of diet, for young
children.

TREATMENT OF EPILEPSY.

In the Lancet and Observer for July, Dr. E.

E. Haughton, of Eichmond, Ind., has an inte-

resting article upon epilepsy. We quote a re-

mark or two in regard to treatment. Of the

various narcotics used, he says he has "derived

no benefit from any save stramonium. Chloro-

form, he thinks, is quite equal to any of them.

Nitrate of silver and sulphate of zinc have been

worthless in his hands. The hydrocyanate of

iron, while it has strengthened the constitution,

has not accomplished in his hands what Prof.

McGugin's papers upon this subject had led him
to expect. The tincture of veratrum viride did

much good in one case, by controlling the cir-

culation, and thereby quieting the nervous ex-

citability." In conclusion of the subject of

treatment he says, " One thing I have to sug-

gest in the treatment of this disease, and it is

the use of strychnia, or some of its prepara-

tions. I used it in one case with apparent

benefit, but not sufficiently long to effect para-

mount good. As there is, without doubt, an

excessive irritability of the nervous system and

brain, and the result of this excitability being

debility, this remedy appears to me to be quite

well adapted to the treatment of many cases of

this disease, particularly of those in which no

organic changes are detected as going on in

the brain. It is particularly a tonic to the ner-

vous system, and through it must act upon all

the functions of the system. Conjoined with it

may be given other tonics, which are known to

be of benefit."

We have had but very limited experience in

the treatment of epilepsy, and yet, on theoreti-

cal grounds, strychnine has suggested itself to

us as an important remedy in this disease, and

we have, on several occasions, suggested the

remedy to our medical friends, as one worthy

of a thorough trial. We hope it may be put to

the test thoroughly. We shall hope much from

it. There is another remedy that we would
suggest, and that is the syrup of the hypophos-
phites. As a brain and nerve tonic, we think

this remedy will be found valuable.
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PROFESSIONAL HOBBIES.

Whether all professional men have their

hobbies or not, we neither know, nor is it im-

portant for us now to inquire. Individual in-

stances there are enough to answer all the pur-

poses we have in view.

Rev. Mr. Trueman, a pious, godly man, is a

thorough bred Calvinist, and such is his desire

to save his own flock from wrecking their faith

on the fatal shoals of Arminianism, that this

great fundamental doctrine of the Bible, as he

terms it, is the burden of his thoughts, his

prayers, and his sermons ; while his neighbor,

Mr. Zeal, no less godly or zealous, abhors Cal-

vinism, and as assiduously doses his parish-

ioners with Arminianism. Mr. Worldly Wise

treats his hearers to a religio-political hash

on each successive Sabbath, while Mr. Wet
Eyes directs the sympathy and attention of his

flock to the wrongs, and sufferings, and woes of

the poor down-trodden slave. Now, all these

are various phases of clerical life, so to speak,

which may be, and doubtless are, the offspring

of principle in the minds of those who entertain

them, but they are nevertheless hobbies, sancti-

fied, it may be, by the sacredness of their sub-

jects, but yet hobbies which the owners may
ride too far and too long.

Clergymen, then, have their hobbies. Law-

yers may have theirs, for aught we know.

Politicians certainly have their hobbies, and

ride them too most successfully, often reaching

the goal of their ambition astride of the " tariff,"

"abolitionism," or the "negro" himself. So,

also, physicians have their hobbies, not so

conspicuous in the "public eye" indeed, as are

those of either of the other classes mentioned,

but -till rightly ilenominated hobbies.

As each successive spring returns to open its

budget of green herb and flower, to deck the

winu-r-wnsted fields, and to bring again the

warm and invigorating breeze to fan the fair

face of revived nature, Dr. Sanguinoso per-

forms the circuit of his large professional

parish,—humanity beaming from his counte-

nance,—to tap the veins of those who enjoy at

once his confidence and science, as a sover-

eign preventive against the aches and fevers

that lurk in the miasma around them. Con-

cealed within the substance of every organ of

the body ; hiding itself in the bony walls which

encase the brain ; disguising itself under the

garh of debility, Dr. Sanguinoso sees inflam-

mation rearing its hydra-head in every direc-

tion. To cool the feverish brow, to quench at

once the latent fire that threatens to burn

the system up, or yet to raise the patient up

from the bed of death, no remedy so potent,

none so important as the abstraction of blood.

Whatever form of disease may invade the hu-

man system, prima facie the cause of it is an

excess of the vital fluid in the part affected,

ergo venesection is the sovereign remedy. Be

ye bled and live, refuse and die. The lancet is

Dr. Sanguinoso's hobby.

Dr. Spinoso on the other hand regards the

nervous system as especially the seat of disease.

Those little filaments, he will tell you, the tele-

graphic wires that connect the brain and spinal

marrow with the outer world, so sensitive that

the least touch of the extremest point sends a

thrill through the whole man; this delicate net-

work, that spreads itself all over the human

body, sending out its tiny fibrils to all the out-

posts of nature, as sentinels, never sleeping, but

ever on the watch to guard against approach-

ing danger, these are the seats of disease in the

system. The excited outpost carries along its

track the seeds of discord and anarchy to the

great nervous centres, the brain and spinal

marrow, and back again to its own, and per-

haps the locality of its fellow, the news of dis-

tress within. Hence mustards and cataplasms,

sacrificators, cupping glasses and blisters, ve-

ratrum, assafcetida and valerian, are the hob-

bies on which Dr. Spinoso rides into profes-

sional life.

But to Dr. Billioso the idea that the nervous

system is the head and front of offence in the sys-

tem is not only absurd and ridiculous, but exceed-

ingly unphilosophical. Healthy digestion,he will

tell you, results in the entire health of thesystem.

But digestion cannot be properly performed

without bile in appropriate quantity and quali-
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tv. This we cannot have without a healthy

condition of the liver and biliary organs. Hence

if they are diseased the whole system must of

necessity suffer, vice versa; and if there be dis-

ease in the system it must result from an affec-

tion of the liver. Hence, Dr. Billioso finds

none but " bilious" affections in his practice,

and his opinion is, that if physicians would

attend more to the liver and less to the nerves,

they would not only find less neuralgia among

their patients, but have far better success in

their practice. And hence, too, whether there

be endemics or epidemics, fevers or inflamma-

tions, sporadics or contagions, no matter, the

color of his eye-balls tells the story of his inva-

riable diagnosis, and the size of his saddle-bags

bespeaks his inevitable prescription.

But, perhaps, these instances are sufficient

to show that medical men have their hobbies,

and ride them too. A favorite theory of dis-

ease, says Dr. Viroso, a long practiced method

of treatment—a theory which, established in

our younger years has become part and parcel

of our manhood and age, a theory which we

claim to have been the result of close study

and minute investigation for years of our lives,

is not easily upturned by the thousand and one

" upstarts" of mushroon growth, that bob their

brainless heads in the face of ogee and experience.

Age and experience, and careful investigation,

are not to be thus easily booted off the track.

Time hallowed theories are not to be exploded

thus easily by the half fledged sycophants that

hang upon the skirts of the great science of

medicine. Medicine is the same yesterday, to-

day and forever. It changes not as you take

off and put on your daily dress. It has its

phases, but not its changes. Men cavil at its

principles, assault its citadel, and fancy they

have destroyed the old temple and built a new

one in its place, but they have daubed with

un tempered mortar, which will quickly fall

away, they have planted a terrace, or set a

cornice which will crumble into dust, and only

make more conspicuous and beautiful the glo-

rious, complete old temple of Hippocrates,

Esculapius and Galen. But my good friend Dr.

Viroso, did this grand old Temple which you,

only in common with all the votaries of the

healing art admire and revere, spring in

full-orbed perfection from the hands of the

venerable Father of Medicine, as did Minerva

from the brain of Father Jupiter. Did he not

rather lay its deep foundations ; draw, as with

the practiced eye of an experienced architect,

the fullness of all its elegant proportions ; carry

up its walls even to the full height of the

crowning cap-stone, and then leave the work

to be completed in cornice, in architrave, in

dome, and in adornment without and within,

to those who succeeded him in his labors. So

we think, and while we join with you in depre-

cating any attempt to mar the fair proportions

of our venerable temple, we ask you to join

with us in commending the energy and indus-

try of the medical Praxiteles who adorns its

columns, its porches, and its altars, with the

evidences of superior workmanship and skill.

Let our temple be adorned with all the skill of

the past, the present, and the future. If an un-

sightly excrescence, like the hobby of Dr. Bil-

lioso, or Dr. Spinoso, or Dr. Sanguinoso appears,

let the keen edge of the skilful architect pare

it away to its just proportions ; not destroy it,

by no means, but leave it to occupy only its

appropriate place in the great temple of medi-

cal science. He who will may ride his hobby,

and he may fancy his antiquated, exploded, or

modern notions to be the summum bonum of the

medical profession, or the sum and essence of

medical science, but yet the crucible of truth will

test his merits, turn his hobby topsy turvy per-

haps, or appropriate its bones more likely to

the adornment of the Temple.

Morris, III, July 15, 1861.

Messrs. Editors :—In the Reporter for July

6th, you call attention to " gelsemin," and ask

for the preparation and dose.

I have had no experience with gelsemin, but

have used, for the last four years, the saturated

tincture, prepared by macerating four ounces

of the root of the yellow jesamine (gelseminum

sempervivens) in a pint of diluted alcohol.

I have used it in acute gonorrhoea, gleet, sper-

matorrhea, and leuchorrhea, with decided be-

nefit. It may be combined with any of the or-

dinary remedies, in doses of twenty or twenty-

five drops, four times a day.
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A pretty full and reliable description of the

remedy and its properties may be found in

King's American Dispensatory. It has been, for

many years, constantly and successfully used

by the eclectics.

In all the fevers incident to this climate, I

consider it invaluable. In bilious fevers, I give

it, in doses of from ten to twenty drops, every

one or two hours, according to the urgency of
the case, or just enough to keep up the peculiar

effects of the medicine, which are first mani-
fested by indistinct vision and drooping of the
eyelids, and combine it with quinine and cimi-

cifuga during the remission. This course will

break up uncomplicated cases of intermittent

and remittent fever in one or two days.

On the 26th of last month, I took charge of

a patient from the camp at Cairo who had been
suffering with typhoid fever for three weeks,
with restlessness, slight delirium, hemorrhage
from the bowels, etc. I prescribed

—

R.—Quinia sulph., - - gr. xx.
Acid sulph. arom., - 5 ss.

Tinct. gelsemin., - - J ss.

Tinct. cimicifuga, - - ^ i. M.
Of this, twenty drops were given every hour

in half a wine-glass of lemonade. On the
next day, the nervous excitability was dimin-
ished, and a free perspiration established. This
treatment, with injections of cold water and
frequent application of the towel-bath, was
continued, gradually lengthening the interval

between the doses for five days, when the fever

and all the grave symptoms had disappeared.
Last year, a severe case of sciatica, of long

standing, and which had resisted various other
methods of treatment, yielded to tinct. gelse-
minum and tinct. cimicifuga, in equal parts, and
given in half-drachm doses once in three hours.

I have found it useful in dysentery, checking
the hemorrhage and quieting the pain more
effectually than opium.

I use it in convulsions of infants and adults,
in hysteria, dysmenorrhcea, and whenever it is

desired to relax the muscular system without
producing nausea, and to overcome irregular

Surgeons B. Buckstone, A. Allen, and A. A.
C. Williams, who volunteered to go with the
Fire Zouaves in the late battle at Manasses
Junction, were taken prisoners.

The Bulletin, imitating its neighbor of the
Inquirer, copies portions of our article on "City
Hygiene" without giving due credit therefor.

®o (EorisjEfpoit&jmta.

e cannot too strongly urge all our correspondents 1

3

write plainly, if they expect their manuscript to he printed cor.

rectly. Cross all your t's, dot all your i's; be specially careful

in writing all technical terms. If you are in douht about the
word yourself, don't leave the printer or editor to decide for

you, but go to the dictionary. Look out for words that appear
nearly alike when written as then and there, ivhen and where;
be sure and make an s at the termination of a word when you
want it there, not a mark or quirl mt-rely to show your own
doubt about it. In fine, prepare your manuscript fur the press

;

place every word in just the position you desire to see it in
type; make every sentence complete before you send it to the
Editor; don't ask him to do what you can do better yourself.

Errata.—Despite our diligent attempts to prevent it, severe!
vexatious typographical errors occur in the last article of Dr. Gar-
retson, July 20. On page 347, fir-t column, second sentence, first

line, read " their' in place of " this ;" second column, last line,

read "there" instead of "then; ' fifteenth line frum top. read
"have" instead of "are." On page 348

;
twenty-sixth line from

top. read "well" instead of "will." Page 349. fourteenth line

from bottom, first column, read "character" instead of "his-

j

tory;" twentieth line insert "his" between "that" and "tu-
mors;" second column, ninth line from top, read "fortunately"'
instead of "unfortunately;" last line, same column, read
" alveolus" instead of " alveolar." Page 350, third line from
bottom, read " alveolus" instead of "alveolar."

nervous action.

John N. Freeman.

NEWS AND MISCELLANY.

Dr. A. 8. Oberbj, of New Haven, Connecticut,
has received an appointment in the United
States Navy.

We observe that the following surgeons and
nurses of this city have volunteered their ser-

vices, and already left for the seat of war, to
attend upon the smk and wounded : Drs. Jas.
Heritage, T. S. Reed, John Gegan, Jr., John
Sterling, D. Jameson, Jr., and William P.
Henry. Mr. and Mrs. Savery.

dommunuattoiis 3££tttSdfc.

Connecticut—-Dr. W7
. C. Bell, Dr. Elijah Dyer, Dr. W. W. Clapp.

Dr. II. L. Burpee. Dr. A. S. Oberly, Dr. B. H. Catlin, Dr. George
E. Palmer, Dr. S. L. Chase, with encl. Delaware—Drs. Jump <fc

Jones. Illinois—Dr. J. N. Freeman. Maryland—Dr. D. W.
Maul. Massachusetts—Dr. B. H. Hubbard, Dr. Wm. E. Rice, Dr.
Marshall Calkins, Dr. B. F. Wilson, Dr. W. W. Comstock. Dr. E.

N. Jones, Dr Wm. 0. Johnson, Dr. P. L. Nichols, Dr. S. F. Par-
ker: Dr E. Somerby. with encl.; Dr. Abr. Thompson, with
encl. Dr. Geo. Hutchings, with eucl.: Dr. A. Proctor, with
encl.: Dr. W. Bushnell. with encl.; Dr. David Thayer, with
encl.; Dr. Geo. W. Dennit. with eucl. : Dr. R. Goodale, with encl.:

Dr. C. Edwin Miles, with encl.: Dr. Ward E. Knight, with
encl.; Dr. E. Jarvis, with encl.; Dr. C. R. M. Steadman, with
encl.;|Dr. C. Wesseihoeft, with encl.; Dr. Benj. Cushing, with
encl.; Dr. Jonathan Ware, with encl. ; Dr. C. C. Holmes, with
encl. ; Dr. J. H. Warren, with encl. ; Dr. Nathaniel Green, with
encl.; Dr. S. E. Francis, with encl.: Dr. D. Youngman, with
encl ; Dr. Geo. Heaton, with encl. ; Dr. E. S. Warren, with encl.:

Dr. J. H. Gilbert, with encl.; Dr. N. G. Tirrell, with encl.; Dr.
F. Foster, with encl. ; Dr. E. Stephenson, with encl. ; Dr. J. E.

Horton, with encl. ; Dr. J. R. Morse, with encl. ; Dr. E. S. Wil-
lard, with encl. ; Dr. W. E. Rice, with encl.; Dr. R. Prohen, with
encl.; Dr. S. Richardson, with encl.: Dr. D. T. Huckins, with
encl.; Dr. A. Hosmer, with encl.; Dr. Wm. F. Tewton, with
encl.; Dr. Saml. Warner, with encl.: Dr. F. W. Palmer, with
encl. ; Dr. E. Worcester, with encl ; Dr. J. W. Willis, with encl.:

Dr. Josiah Brown, with encl.; Dr. B. F. Green, with encl.; Dr.

I. T. Braman, with encl.; Dr. C. L. Spencer, Drs. Hooker & Ma-
comber, Dr. W. H. Cbanning. Michigan— Dr. L. D. Tompkins.
New Jersey—Dr. Thos. J. Yarrow, with encl.; Dr. E. P.Nich-
ols. New York—Dr. Geo. T. Elliott, Dr. Springstead, Dr. G. D.

dispell, Dr. Geo. Ellis, Dr. 0. C. Gibbs, Dr. Louis Bauer, (with
adv. and com.) Ohio—Dr.Edward B. Stevens. Dr. D. R. Kinsell,

with encl.; Dr. A. H. Stevens, Dr. H. P. Wilson, Drs Pearee &
Smith, Dr. E. Spooner, Dr. W. R. Bricker. with encl.; Dr. B. F.

Barr. Fennsylvania—Dr. H. P. Dutcher. Dr. G. F. Hoop, Dr.

F. Ridgeley, Dr. J. M. Stevenson, with encl ; Dr. S. H. Shutts.

Dr. John W. Eldred, Dr. Lewis Van Sickle, with encl.; Dr. Alfred

Brace, Dr. Samuel Pollock. Rhode Island—Dr. John De Wolf,
Dr. Samuel Carpenter. Dr. H. King, Dr. S. F. Stone. Tennessee—
Dr. Thomas M. Woodson. Vermont—Dr. S. R. Day, with encl.

Office Payments—Dr. L. R. Kirk, Dr. Markley. Per Swaiue :

Drs. Egbert, Parker, Witling, Elliott, Poor, Winterbottom
Heaney, Thompson, Reed.
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PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY,
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on
MONDAY, September 2d. 1861, at 10 A. M. The lectures will

continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WIL.SOX,
249-tf No. 1339 Arcii st , at 9 A. M.

A HOUSE AND LOT. (containing three acres.) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

Instrument Makers * to the New York,
Beilevue, and City Hospitals,

M AyCTACTCBE A>T> IMPORT ALL KINDS OP

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249-ly 85 FULTON Street, New York.

ELIXIR

7iM<a^

PHILADELPHIA
B.

OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM

We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A fall report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Pnilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.

The Proprietor will devote bis personal attention to the Pro-
fession at this House, and construct the ' ; PALMER LIMBS,

-
'

(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected.) and a
galaxy of gold and silver medals (.fifty "First Prizes" won, over
all competition, in the principal cities of the world.) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the Neio Pules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is moat respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

THE ELIXIR
Is prepared according to the published formula, each table-

! spoonful representing three grains of the Chloride of Propyla-

I
mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under onr

j
notice, enable us to offer it with confidence to the Medical Pro-

! fession as well worthy of a trial.

THE ELIXIR
Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

"Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Nos. 103 aucl lOo

NOBTH SIXTH ST., ABOVE ARCH.
PHILADELPHIA.
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HEIRY A. GILDEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

KEPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

Rsferexces :—Dr F. Gurney Smith, Dr. John Neill, Dr. An-
drew Nebinger, Fnrnian Sheppard, Esq., W. V. McKean, Eeq.

DENTAL INSTRUMENTS—TEETH.

JOS-SfS KLEIN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

183 WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be mute
durable and perfect than any other Leg
fore the public. b-

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

promptly answered.

-fc^- Blank Measures sent to any address.

N- B.—All kinds of Artificial Limbs repaired on reasonable
>rnM. 1886

delphia, will be

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCL.EJVACHAlV.

No. 60 North Seventh Street, will be continued by MRSMcCLENACHAN.
51 K. Gh \V. TAYLOR, who has had more than twenty years

experience in thifl branch of Mechanical Surgery, and who ha&
been engaged in this establishment for many years, will take
charge of the Male Department. Ladies will be attended by
MBS. McCLENACHAN.

Physicians md rely on getting the most approved
RADICAL CURE and Other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACE8,

ELASTIC STOCKINGS,

SPINAL APPARATUS
lor wi ale and curved spines, and

INSTRUMENTS FOR ALL DEFORMITIES.
Private entrance for liadierf.

J. M. MIQEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, I

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

Flat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 % oz. " «

No. 2, containing 10 1 oz. " " and
10 y2 oz. " «

No. 3, containing 8 1 oz. " " and

$9 50

8 50

7 508 y2 oz. " «

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 5, " 20 1 oz. " " 9 50
No. 6, " 16 1 oz. " " 8 50

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 8,

•' 20 1 oz. " " 9 50
No. 9,

« 16 1 oz. « " 8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 y% oz. <• "
" " 4 Pots, « " and
" " 1 Mortar, " « $19 00

No. 2, containing 21 1 oz. Ground Stop. Bottles,
« « 14 y oz. « "
" " 4 Pots, " « a»d

" 1 Mortar, " " $15 50
No. 3, containing 18 1 oz. Ground Stop. Bottle
" " 10 y2 oz. " « and
" " 4 Pots, " « $12 00

No. 4, containing 201%oz. Ground Stop. Bottles and
2 Pots, « " $8 50

No. 5, containing 15 1 oz. Ground Stop. Bottles, $6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 9 iy oz. Ground Stop. Bottles,
" " 18 1 oz. " "
«• " 18 % oz. " «
« " 4 Pots, « « aad
" " 1 Mortar, " « $20 00

No. 2, containing 7 1 1% oz. Ground Sto\>. Bottles,
(i « 14 i oz> u «
" « 14 % or. " "
" " 4 Pots, « « and
u " 1 Mortar, « " $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
" 141}^oz. « S and

" 4 4 Pots, « « $13 00$13
yl26
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MEDICAL AND SURGICAL REPORTER.

WHOLE SERIES,
NO. 250. } PHILADELPHIA, AUGUST 3, 1861.

r NEW SERIES,
JV0L.VLN0.18.

ORIGINAL D£PA§tTf¥SE&T.

COMMUNICATIONS.

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing iledical and Surgical

Diseases in the Army.

By a Hospital Surgeox of Philadelphia.

{Continuedfrom page 332.)

Surgical Diseases and Accidents—Syphilis; or the

Venereal Disease.—This disease, it is stated, was

brought by the returning soldiers from the

seige of Naples. In our condensed and general

view of this subject, it obviously resolves itself

into two great divisions: Local and Constitu-

tional.

When local, it consists of four varieties of

sores or chancre.—1st, Follicula : 2d, Phage-

dcenic ; 3d, Indurated; 4th, Simple Abscess or

Furunculus.

Follicular, on the first day, appears as a small

pimple; on the second or third day, becomes

open pureform. It is inflamed red as scarlet.

Do not use nitrate of silver in this state, as it

will produce phagadoena. The proper treat-

ment is to bleed, purge, low diet, applying cold

locally unless it should produce chills, then

use warm fomentations. When the inflamma-

tion has been reduced, destroy by local caustics

;

the best of these is argentic nitratum, and
dress with lint dipped in water, with aromatic

wine.

If it refuse to heal, edges open and everted,

there is a want of healthy plasma ; use half a

grain hydrargyri protiodiedi night and morning

;

black wash, and pure port or aromatic wine

as local stimulants.

Stop the mercurial when the gums are sore
;

if it purge or gripe, combine opium or lactu-

21

canim with it. If the patient is feeble, use

ferri tart. gr. vi., twice or three times a day;
take care that the mercurial is not employed to

excess, from £ss. to oj- *s usually sufficient.

If it produces fatigue, large red blotches on the

skin, pains in the bones, stop its use.

2d.—Phagedenic is of two kinds, white and
black sloughs ; dependent always upon some
constitutional vice, as scrofula, intemperance,

syphilis, etc.

Do not purge, starve, bleed, or use mercury,

unless combined with tonics and stimulants, as

Peruvian bark and its salts, iodid of iron, po-

tassium, oil jacoris, etc. Locally, rest position,

yeast poultice, equal parts, tinct. iodine and
alcohol, sulphate of copper, or, when it is melt-

ing away, apply collodion to exclude air, but

no warm or greasy applications.

To remove smell and restore tone, apply a

wash of liquor soda ch. or solution of chloride

of lime.

Constitutional.—3d. Indurated lump under the

skin, or ulcer with hard base. Eely on consti-

tutional treatment. Locally apply dry powder,

as calomel, with opium or morphia ; no greasy

application. Eequire two to six weeks treat-

ment, use mercury ; the bi chlorate of mercury
is one of the best preparations to employ some
time ; use it until the hardness is gone, and for

two weeks after.

4th.—Furunculus, boil, or abscess. In its

first stage, treat it in same manner as an ulcer
;

but you will find it not so easy to cure. Al-

ways attend to the condition of the constitution.

Employ mercury until the ulcer, if open, is

disposed to heal. After it has healed, use the

mercurial as long as it took to heal it, to

prevent secondary symptoms. If unable to

salivate with the bi chloride or the iodid, em-

ploy the cinnabar by fumigations, by placing it

on a heated iron weight or piece of irou, and

placing a funnel over it, and inhaling it with

the vapor of water.

393
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Secondary symptoms of Hunter ; Tertiary of

Eicord, first bubo or purplish tumor in groin,

cne or both, even without sore on penis; but

we are more certain of its nature when there is

Pulveris cardaraomum,
Grlycyrrhizae radicis,

Decoque ad octaria, -

After a dose of calomel and jalap pills.

aa giij.

.3 vi.

- xvj, et cola.

an ulcer on the penis, and can trace its history
J

drink from a pint to two quarts a day, in the

from impure connection.

Treatment :—Keep the patient in bed, leech,

purge, low diet ; employ the mercurial for two

or three weeks, apply uug. hydr. to the swel-

ling. If this fail, and suppuration is likely to

ensue, apply blister, mercurial plaster, tinct.

iodine and alcohol, equal parts. If suppuration

is still likely, open it. Puncture it with a

lancet, and give the mercurial in tincture of

bark. After puncture, use dry and aromatic

wine, with poultice of flaxseed meal. Open all

sinuses, apply sulphate of copper, and pare off

the edges of the wound, and again apply lint,

with aromatic wine.

Neglected or improperly treated bubo is fol-

lowed by other secondary diseases, as ulcerated

sore throat or tonsils, skin diseases, syphilitic

eruptions. 1st, Roseola syphilitica ; 2d, Vesi-

cular do. ; 3d, Eupia do. ; 4, Lechen do. ; 5th,

Tubercula do.; caries of the bones of the nose,

head, and jaw.

In the treatment of almost all skin diseases,

is by changing the condition of the blood by

sulphur, vapor, and warm baths three times per

week.

& Potasii iodii gr. v., in a large tumbler of

water or hop tea, three times a day; or the

hydr. bi chloridii, given in officinal solution,

with decoction of guaiacum ; or, best of all for

skin affections, is the decoction of Zillman.

Its mode of preparation is as follows

:

Decoctum fortior.

H .—Sarsaparillce radicis concisse, ^ iv.

Aquas fontanse, - - Oxxiv.
Coque per quartam horse partem,
Aluminis et adde.
Sacchari albi, aa - 5 vj.

Hydrargyri chloridi mitis, 5 iv.

Antimonii oxysulphureti, 3J.
In nodulo ligato, sub fine coctio-

nis admiece.

Sen nee foliorum,

Glycyrrhizse radicis,

Anisi seminim.
Fceniculi seminim, aa

Decoque ad octaria, -

Decoctum tenue.

-Decocti fortioris residui.

Sarsaparillae radicis,

Aqiue fontanae,

, Coque, et sub fine coctionis, adde
Pulveris corticis citronum.

Pulveris cinnamomi.

morning taken warm and in the evening cold.

In ulcerations of the throat, use the same
treatment, applying solutio argenti nitratis

9ij. to f 3 j. water. In the case of eondyloma-
tous tumors around the anus, cut off and apply

calomel and powdered gum Arabic or chloride

of zinc in solution. Venereal warts on penis,

which look like raspberries, cut them off, or

apply nitric acid with a piece of wood, or

nitrate of mercury or silver with dry lint.

Larvated or masked cancers or ulcers in the

urethra, if not cured by injections, use Lalle-

mand's port caustic.

In syphilitic caries, use constitutional treat-

ment, and treat locally in the same manner as

when arising from other causes.

General Nature and Treatment of Woimds.—In

our observations on the preparatory steps pre-

vious to and during an engagement, we dwelt

upon the great importance of the tourniquet

and its proper construction. The following ob-

servation of the great military surgeon, Hen-
nen, should be carefully looked to by the field-

surgeon :
—" The straps of the screw-tourniquet,

usually put in instrument-cases, are often de-

fective, and their buckles unsafe ; they should

be carefully proven before using, lest they

should give way at a critical period of an ope-

ration. The clumsy pieces of leather, added to

some, are entirely useless ; but a small, neat

pad, secured with a bit of tape, may be re-

tained." He also recommends the tenaculum

of Assalini and the artery-forceps, with a slide.

The wounded, after a general engagement,

may be calculated at the rate of two per cent.

;

see, therefore, that no wounded man bleeds to

death for want of a tourniquet. In a large

"%ody of troops, wounds of all kinds occur, be-

ing received both in and out of camp ; we

shall, therefore, enter upon, first, the

I"j.
3iss.

5 ss.

xvi, et cola.

5 vj.

Oxxiv

General Consideration of Wounds; but especi-

ally those received on the battle-field ; and we

sincerely trust that the humane surgeon will

never hesitate to carry the comforts of this

noble art into the very midst of the combatants,

and that our government will reward such acts

of bravery. Let no one enter the service be-

cause it is free from danger; for, if the surgeon

will do his duty, he must accompany his regi-

ment until the action commences, and then



August 3, 1861. COMMUNICATIONS. 395

only retire to some comparative place of

safety.

Several instances are on record in which the

medical officer has been killed in discharge of

his duty upon the battle-field ; and others in

which, on the death of the proper officer, the

medical man has not hesitated to take command,

and faced the batteries of the enemy.

Cooper defines a wound to be a recent solu-

tion of continuity in soft parts, arising from an

external cause, and generally disposed to bleed.

There are exceptions to this definition, as, for

instance, muscles are lacerated by their own
contraction, and the integuments are pierced by

the projection of fractured bones through them.

Wounds are devisable into various classes

—

first, according to the agent producing them
;

second, the character of the wound ; third, the

location in which it occurs. They are also di-

vided into the simple and complicated. The
simple meaning merely division of integuments

;

the complicated are accompanied with injuries

to blood-vessels, nerves, luxations, and frac-

tures.

The danger of wounds depends, first, on their

size—the larger the more danger. If a wound,

for instance, is six or eight inches long, it is

always dangerous to life, as erysipelatous in-

flammation is liable to set in. Second, upon the

weakness or strength of the organization of the

parts involved. In bone, cartilages, and tis-

sues of low organization, they are ten times

more severe than when occurring in skin, mus-
cle, etc. Third, upon the importance of the or-

gans involved. Those of the vital organs are

apt to be followed by death. If it be in the

head, and confined to the cerebrum, patients

often recover ; but, if the base of the brain or

cerebellum, the patient is almost sure to die. A
shot in the stomach is ten times more danger-

ous than in the intestines. Fourth, upon the

kind of blood-vessel wounded ; if an artery,

there is danger of immediate death from hemor-
rhage, unless the vessel is ligated, or can be im-

pressed; still the danger is greater, in prospect,

from a lacerated vein, as phlebitis or metastatic

abscess may ensue. Fifth, on the diathesis of

the patient, always ascertain, if possible, whe-
ther the wounds of your patient bleed profusely

or suppurate much, instead of healing kindly.

Some patients are very prone to inflammatory

action. Sixth, upon the age; youth is more
favorable for operations ; after fifty, there is

greater danger of non-union in extensive

wounds.

The causes of death in wounds are hemor-
rhage, tetanus, traumatic or symptomatic fe-

ver, erysipelatous inflammation, hectic fever,

gangrene, and metastatic abscess. This latter

occurs, after amputations, in the head, chest, or

abdominal viscera. If there be pain, loss of respi-

ratory murmur, and dullness on percussion in

the chest, you are apt to have a local abscess

forming. No matter how extensive or trivial a
wound may be, treat it carefully as soon as

called to it; obey the injunction of Assilini, and
"neglect no wound." Dress wounds lightly;

use but little grease, or bundle it up in char-

pie ; apply dry or wet lint in cold water; if

that is disagreeable, use the water tepid or

warm. If you are called, and you find the

wound filled with salves, etc., wash all off clean
;

let the wound lie open until it shines like var-

nish, from the exudation of true plasma ; then

apply the water-dressing.

When there are no foreign bodies present, you
should always endeavor to unite wounds by im-

mediate or mediate union ; by so doing, you

save your patient time, pain, and deformity. If

the wound contains a foreign body, wash out

the wound clean, and rather induce suppuration,

that the pus may wash it out , for, if you close

it too soon, the dirt, glass, wood, shell, or cloth,

will cause the cicatrix to remain tender, and
suppuration comes, long after, to discharge the

foreign body; wounds are divided into different

classes, and first of these are

—

Incised Wounds.—They are solutions of con-

tinuity made by sharp-cutting instruments,

which make a smooth cut, and hemorrhage is

the great danger to be guarded against. The
direction of the cutting-instrument is important.

In large wounds of the thigh, if the cut be

across the limb, the wound will gap. This

gaping of wounds depends upon a variety of

causes ; in this instance it depends upon mus-

cular contraction, hence, in your treatment,

pay attention to position. In the case of super-

ficial wounds of the 3kin, it is the organic con-

tractility of the part which makes it gap.

There is apt to be a great amount of blood

escaping from a fresh incised wound, which de-

pends upon the kind and size of the vessel in-

volved ; if it is arterial, it escapes in jets, which

you can count. There is no steady stream,

and the blood is of a bright red hue. If it is of

a mixed character, arterial and venous, the

jets have a purplish hue.

If there is a profuse bleeding from a great

number of small vessels, and you cannot dis-
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tinguish the kind, from which it escapes, ligate

the limb between the wound and heart with the

torniquet or handkerchief, and twisted stick.

If it be arterial, it will cease ; if it be venous,

oozing will still continue. Apply ligature to

arteries, and employ compression with styptics

to veins.

Treatment of incised wounds in the skin ap-

ply adhesive strips, supported by compress and

bandage.

The amount of blood lost will depend upon

the character of the wound in the artery. A
transverse cut of an artery bleeds but little ; a

round one, made by a puncturing instrument or

an oblique or longitudinal one, will bleed much
;

more freely. In the first, contraction and re-

traction prevents the bleeding, hence, inquire

into the history of the case, and know the in-

strumen t with which the wound was inflected,

this will give you the key for your action. If

it is a stab, there is no time to be lost. Incised
\

wounds are accompanied with great pain, and

pain produces restlessness, which induces ner- I

vous irritation and fever, and fever causes sup-

puration, hence allay this by narcotics.

Hemorrhage from Wounds.—Arrest the bleed-

ing ; that done, and you have time to reflect.
;

What is next to be done? Nature does it in
[

some cases ; if she does not, the surgeon must
|

do it for her. In extensive wounds the patient

often bleeds until fainting upon the battlefield,

and this is the basis of our treatment in inter-

nal hemorrhage, arising from wounds of the

stomach, lungs, or intestines
;
prevent reaction

from taking place too soon by keeping the pa-

tient in an upright position, so as to aid nature.

When an artery is cut across it contracts, and

time diminishes its calibre, then it retracts or

shortens itself, and becomes lost in its sheath,

the syncope makes the circulation slower, and
a clot forms at the divided end, and blocks up
the artery. There is an external clot which
forms between the artery and its sheath, and

an internal clot forms in the calibre of the

These clots become organized in time,
j

and become absorbed, if a small vessel. If it !

is a large one, it remains for life a fibrous cord.

The small vessel 18 absorbed to the first anas-

tomosing branch, as the current of blood

washes it off above. This is important to know,

I should never ligate near an unastomos-

ing branch, for when the ligature comes away,

tbe blood from behind will wash out the clot,

and secondary hemorrhage comes on, because

the clot was feeble, being so near a branching

artery.

To stop bleeding from a wounded, temporal

artery, cut it across that it may contract. In

nine out of ten cases no clot will form unless

you do so. In round or oblique, or longitudinal

incisions, the patient dies from false aneurism

or false exhausting hemorrhage.

If a soldier be shot and the ball has passed

through the lungs, he falls, becomes almost

pulseless, and no blood escapes from the exter-

nal wound. Look carefully to him, as he is

bleeding internally. Lift him up that he may
faint ; the circulation ceases a moment or so.

Nature takes advantage of this cessation, and
a clot forms and blocks up the vessels, which
also contracts. If, however, he is a vigorous.

powerful man, and lifting him in the upright

posture fail to make him faint, bleed him from

both arms until he does.

Afterwards be in no hurry to induce reaction.

It will do him no harm to let him remain four

or five minutes ; if, however, he does not resus-

citate, then dash cold water in his face, employ
dry friction to the skin or mustard cataplasm,

and give him fresh air. After treatment, place

him in a cool, dark room, so that the secretion-

will readily pass out of the wound, which dress

lightly ; keep him very still. Give him but lit-

tle fluid, employ tincture veratrum viride or

digitalis, with opiates, to keep down the force of

the circulation. If high fever come on. bleed

him, and give him arterial sedatives, with small

doses of calomel, and tarter emetic.

When all these means fail, in hospitals and

armies they have an instrument to produce

hemorrhage, in the French army. It has

been found useful in internal hemorrhage

and apoplexy of the lungs or heart. It is a

copper air-pump with an India rubber re-

ceiver. The receiver is bound on the leg and

a vacuum by means of the piston is formed.

The blood rushes into the limb, and it swells

in two or three minutes to fill the vacuum.

Thus a powerful revulsion is produced from the

bleeding part. It was invented by a French-

man, and is employed in the French hospi-

tals.

When the vessel is accessible, in wounds of

cavities or extremities, we have certain mecha-

nical means to arrest the hemorrhage.

To be Continued.
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Pathology of Pulmonary Tuberculosis.

Br A. P. Dutcher, M.D.,

Of Enon Yalley, Lawrence County, Pa.

PART FIRST.

Pulmonary Tuberculosis, Phthisis, and Consump-

tion, are terms by which is implied the wasting

of the body from the effects of a disorganizing

process going on in the lungs. This disorganiza-

tion owes its origin, not to any inherent disease

of the lungs themsleres, but to the deposition

of tubercular matter, and the changes which

that matter undergoes, and the effects that it

produces upon the surrounding tissues. In a

word, it is a great constitutional malady, which

plays its most prominent part in the lungs. In

order, therefore, to understand the changes that

occur during the progress of this disease, it will

be necessary to describe the nature of tubercu-

lar disease in general.

. Tubercular formations occur at all periods of

life, from the most tender infancy to the most

decrepit old age, and cause about one-third of

the mortality of the human race. There is

scarcely an organ in which tubercular matter

may not be deposited. It is, however, most

commonly found in the lungs, bronchial gang-
lion, mesenteric ganglion, small intestines, and
pleura, and is usually deposited in two forms

—

the gray and the yellow.

The gray variety is, by far, the most common
of all tubercular deposits. It is usually of a

round shape, but may be more or less flattened,

according to the degree of compression exerted

upon it by the parts in which it is situated. In

volume it varies, from a pin-head to that of a

pea. In number, they may vary from one to

many thousand. In their early state, they are

perfectly isolated ; but, as they augment in

number, they gradually approach each other

and ultimately coalesce. In this manner, large

masses are frequently formed, varying in density

from the consistence of recent lymph to that of

fibro-cartilage. Tumors of this description sel-

dom exceed the dimensions of a walnut ; but

they may attain the bulk of an orange, or even

the head of an infant. This form of tubercu-

lar deposit is most commonly found in the

lungs.

Yellow tubercles have the same general forms
and relations as the gray, but are commonly
larger and less firm, and are more often grouped
so closely, by fusion, that they make up nearly

uniform tubercular masses, half an inch or

more in diameter ; at least, they assume this

form in the lungs. They are usually pale yel-

low or yellowish white, opake, friable, dry, and

cheesy. It has been generally considered that

this form of tubercular matter and the gray,

merely represent two stages of the disease. This

opinion, in the majority of cases, is undoubtedly

well founded ; thus, gray tubercle, in the pro-

cess of its development, as it approaches to

softening, usually assumes a granular appear-

ance, and may be converted into the yellow va-

riety. But, on the other hand, we also meet

with tubercles of the yellow variety in, appa-

rently, the very earliest stage of development

:

hence there can be no doubt that this variety

can exist primarily, since, from the very com-

mencement, granules are separated from the

tubercular mass, as from gray tubercles.

Minute Structure of Tubercles. — The minute

structure of both forms of tubercular matter

are the same. "When examined by the micro-

scope, they are found to be composed of

—

1. A transparent, amorphous, viterous stroma

occurring in large masses, which perfectly re-

semble coagulate fibrin.

2. Minute granules, varying from the 800th

of a line in diameter to imperceptible minute-

ness, chiefly of a roundish form, and occurring

in large masses of a brownish color.

3. Imperfectly-developed cells and cytoblasts,

with or without nucleoli. These cells are gene-

rally very imperfectly developed, and a distinct

nucleus can seldom be recognized. Their size

usually varies between the 400th and 300th of a

line, their diameter rarely attaining to the 200th

of a line. They are very accurately deline-

ated in the following figures

:

Fig. 1.

%°o<^ ^ <^

Pig. 2.

Pig. 1.—A, tubercular cells magnified 400 diameters. B. the

same cells magnified 600 diameters. The cells are designated by

a, and the granules by 6.

Fig. 2.—Tubercular cells rendered transparent by acetic acid.

Mingled with these, and varying according to

the situation and circumstauces of the tubercles,
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various other, but accidental substances are

often found, such as elastic fibres, degenerated

epithelial cells, various degenerated products of

inflammation from the adjacent parts, granule-

cells and pus-cells, molecules of calcarious mat-

ter, or of pigment and crystals, especially of

cholestearine. These different elements occur

in individual cases in very different proportions.

Sometimes the epithelial cells predominate;

sometimes the common pus-cells ; then, again,

we will find almost the entire mass composed

of tubercular cells and granules. Sometimes

the calcarious granules will be in excess, with

other degenerated products.

Fig. 3. Fig. 4.

Fig. 3.—Cretacarious Tubercles; a a, tubercular cells

crystals of cholesterine ; c c, granules of tubercles.

Fig. 4.—Tubercular matter mixed with melanosis; a a, mela-

notic globules ; 6 6, melanotic granules ; c c, tubercular cells.

Chemical Composition of Tubercle.—The chemi-

cal composition of tubercular matter has been

studied with no very satisfactory results. The
greatest diversity of opinion prevails on the

subject. Dr. Hatch found, on analysis of one

hundred grains of dense tubercular matter, the

following proportions :

Albumen, 26
Gelatine, - 22
Fibrine, - 34
Water, - 30--100

Simon found one hundred parts to cont ain :

Water, - - 84.27
Fat containing cholesterine, . 1.40
Spirit extract of salts. - 1.52
Caseous matter with water ext., . 1.14
Water extracts and salts, _ 3.80
Insoluble constituents, - 4.44

100.
Legendre found in one hundred parts:

Water, - - - - - 66.67
Albumen soluble in water, - - 5.08
Cholesterine, - 14.38
Gelatine, - .25

Sulphate of Lime, .75

Fatty matter, - 1.70

Membrane on coagulated albumen, - 11.07

Loss, ----- i

100.

By comparing these tables, the reader will

see quite a different result in the three analyses,

and this may be accounted for on the supposi-

tion that the chemical constituents of tubercu-

lar matter varies, as it no doubt does, not only

in the different stage of its existence, but also

in different individuals, in different situations,

and in different parts of the same organ. It

may also be inferred, that it is modified, more
or less, by the state of the solids and fluids, or

by the constitutional peculiarities leading to its

formation.

But so far as chemical analysis can be relied

upon, we may infer that there are not less than

seven constituents entering into the composition

of tubercular matter previous to the stage of

softening, namely, albumen, casein, fibrin,

pyin, fatty matter, salts of soda, lime, and a

peculiar substance called tuberculin.

Its Place of Deposit.—Tubercular matter is

most commonly deposited in the cellular tissue

of the lungs. It may also be seated on the

free surface of the mucous membranes of the

bronchia and other tissues of the body. In

whatever organ of the body it is met with, if

mucous tissue enter its composition, that tissue

is either exclusively affected, or more extensive-

ly than any of the other component tissues.

In the lungs it manifests a decided predilection

for the mucous texture of the air cells. At

first it is deposited in small portions, which be-

come nuclei for the concretion of more ; a new
habit or mode of nourishment is established at

the spot, and the result is, that the tubercle in-

creases in size until it becomes ripe.

Fig. 5.

When they become fully developed, they

rarely exist long in any part of the body with-

out exhibiting some change in their appearance.

They soon loose their semi-transparent appear-
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ance, and become of an opaque or dead color.

This change usually begins in the centre of the

mass, apparently because, being void of blood-

vessels, the centre is further removed from the

vivifying influence of the blood. But it should

be remembered that tubercles are frequently

deposited, at the very first, in the yellow opaque

state—this condition being the mark of a very

low degree of action in the nutritive functions

;

and the very worst form of tuberculous dis-

eases are commonly the result of this state of

the system. When the gray tubercle turns to

the yellow, it becomes quite soft. This is the

commencement of a change to which all tuber-

cular matter tends, namely

—

Maturation and Softening.—This generally oc-

curs in the following manner: The central part

first becomes soft, so that, when cut across, it

looks cracked and crumbling, and may be

pressed away from the surrounding firm part,

leaving a little central cavity. In the second

place, it becomes liquid, like thin pus, with

flakes or gumous particles in a pale yellowish,

turbid fluid, and as the change makes progress,

the whole tuberculous mass may be reduced to

the same liquid state. The usual sequence of

the liquification of tubercle, is its discharge

from the tissues enclosing it. This is accom-

plished by ulceration—a consequence of inflam-

mation in the tissues over the tuberculous mat-

ter—and resembles that for the discharge of

common pus.

When the liquified matter is discharged

through the integuments, it leaves a cavity or

vomica. When a cavity of this description is

formed, it will either be enlarged by the forma-

tion and discharge of fresh tuberculous depo-

sits adjacent to it, or it may be healed, by its

boundaries being infiltrated by the products of

organizable inflammation. But alas for man-
kind ! the latter result does not often occur.

At the borders and base of the cavity, we most
commonly find secondary tubercles which fol-

low the same course of the primary, liquify,

and are discharged into the cavity, which they

thus increase by adding their cavities to it.

When these cavities are very numerous, and
situated in vital organs, they produce wasting

of the body, with hectic fever, night-sweats, and
diarrhoea, which terminate in death.

The Twenty-Eighth Session of the Scientific

Congress of France is to be held at Bordeaux
on the 16th September proximo.

On Coca Leaves.

By J. F. Maisch.

The object of this paper is to call attention

to the peculiar properties of the leaves of

Erythroxylon Coca, Lamarck, a South Ameri-

can shrub, which is largely cultivated there,

the leaves having gained an importance in

several states of South America, which, I think,

ought to induce physicians and, at the present

time, surgeons of the army and navy to test,

under their own careful supervision, the well-

authenticated power of preserving human life

and strength without any other food. It has

been ascertained, and is proved by the testimony

of many travellers and physicians, residing in

the above-named countries, that the Indians

and the workingmen, who are subject to great

hardships, chew the leaves habitually, in con-

nection with the alkaline ashes of some plants,

or with a little lime, and are thereby enabled

to endure fatigues without food or sleep which

would seem impossible, if the facts were not

substantiated by so many learned men. The
following contains some of these facts, as re-

lated by Tschudi, Poeppy, Weddell, Scherzer,

Valdez, and Montegazza.

Tschudi employed an Indian for excavations

for five days and five nights in succession, who,

during this entire time, eat no food and did not

sleep but two hours at night ; immediately

afterwards, he accompanied his employer, who
was on horseback, and travelled on foot, in two

days, a distance of sixty-nine English miles.

During all this time he merely chewed coca,

and then expressed his willingness to endure

the same hardships again, provided he was
supplied with these leaves.

An Indian, in the employ of Scherzer, tra-

velled the distance from La Pazto to Taena,

250 English miles, in four days, then, after

resting one day, returned in five days, over a

mountain 13,000 feet in height ; he partook of

no food except coca and some roasted maize.

During the wars in 1817, when the Spaniards

were cut off from all supplies, and had to be

constantly prepared for fight, they subsisted

almost entirely on coca, thereby retaining their

vigor, and preserving themselves from starva-

tion and annihilation by a vigorous foe. The

horses of travellers, who are accompanied

through the deserts by Indian guides on foot,

who chew their coca, frequently break down
on hot days from exhaustion, when their guides

are still able to travel many miles. The
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miners, amid deadly metallic exhalations, and

in an unfavorable climate, preserve, by coca,

not only their strength, but also their health
;

and the bearers of burden travel through

marshes and over steep rocks, where horses

and mules cannot go.

The Austrian frigate Novara, brought, some
years ago, from her scientific expedition, a

considerable quantity of coca leaves, with

which it was intended to experiment in the

army and navy. Nothing has been made pub-

lic of the results of these experiments, but it is

possible that, in another European war, these

leaves may exercise a decided influence on the

results of battles.

Propositions have been repeatedly made, in

Europe, to introduce them in the navy, and

cause emigrant and other ships to supply them-

selves with coca, so that the crew and passen-

gers, in cases of accident or disaster, may, by

keeping up their strength, have increased

chances of being ultimately saved.

The dose of coca leaves is about one drachm,

which is increased in the most fatiguing hard-

ships to not over half an ounce, and is renewed

after two or three hours. Persons unaccustom-

ed to it require less. Dr. Montegazza chewed,

in one day, two ounces and a quarter of coca,

and, after sleeping three hours, required no

food for forty consecutive hours, without ex-

periencing any loss of vigor ; he found them act

alike in Italy, as he had observed in Bolivia.

In the latter country, an infusion of coca is

employed by the inhabitants in indigestion,

colics, flatulency, hysteria, and various other

diseases. This infusion has not the property

of supplying the place of proper nourishment,

but it is not improbable that it may be impart-

ed to it by the addition of an alkali.

From all reports by reliable learned men, it

seems evident that coca may become a valuable

medicine, and that Unserves, at least, a trial

in an army of several hundred thousand men,
who are exposed to all the hardships incidental

to war, in a warm climate, to which they are

not in the least accustomed. It must be men-
ironed that coca has no injurious influence on

the health and life, as the Indians of Peru fre-

quently live to the age of 130 years; but an
ive indulgence, like all excesses, under-

mines the bodily strength, and hastens the

dividual to an untimely grave.

Hi bra estimates the yield of coca leaves at

thirty millions of pounds annually, and the

consumer.-; at ten millions.

PHYSIOLOGICAL AND THERAPEUTICAL
PROPERTIES OF THE VERAT. VIRIDE.

Read before the Dubuque Medical Society at its semi-annual

meeting in July, 1861, and published by request of same.

By G. M. Staples, M.D.,

Dubuque, Iowa.

I propose this evening to briefly call the

attention of the Society to some of the physio-

logical and therapeutical properties of the

verat. viride.

This article of the materia medica is compa-
ratively new to most of the profession in our

country, while our brethren in England and
upon the continent, have been, until recently,

quite ignorant of its valuable properties.

Thirty or more years ago, Prof. Tully, of

New Haven, was in the habit of recommending
its use ; and in 1835, Dr. Osgood, of Providence,

whose attention was called to this drug by

Prof. T., published the results of his investiga-

tions in the "American Journal of Medical

Sciences ;" yet the profession neglected it until

after the publication of Dr. Norwood's papers,

about the year 1850, and even then it was
several years later before it came into exten-
sive use.

So tardily were its merits recognized, that
Prof. Dunglison in the last issue (1856) of his

"New Remedies" failed to record it; and we
may, perhaps, be safe in assuming that the
veratrum viride has attracted general attention

only during the last five or six years.

This article, known by the common names
of Indian poke, poke-root, swamp, or American
hellebore, belongs to the natural order melan-

thaciaz or colchicum tribe. It has been thought
by some, especially European physicians, to be
identical with the veratrum album of the Alps
and Pyrenees, and, on account of the violent

and uncertain action of the latter they have
looked upon the American hellebore with dis-

favor. Although the physiological action of

these two species is in some respects similar,

yet it is in the main, quite as different as that

of veratrum album and colchicum antumnale.
So far as I am aware, no other active principle

than the alkaloid veratria has been found in

the American hellebore, the same which exists

in the European variety. The effects of col-

chicum were long supposed to be due to vera-

tria until the peculiar principles, colchicia, was
detected, and in like manner it is not impro-

bable that further analysis may discover in the

veratrum viride some new agent.

The American hellebore is primarily a car-

diac and nervous sedative, and secondarily,

diaphoretic, diuretic, alterative, expectorant,

emetic, hypnotic, and rarely cathartic. The
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first appreciable effect of a dose of the medicine

in health is a reduction of the frequency of the

pulse and respiration, accompanied by a feel-

ing of languor and indisposition to exertion,

with a desire to sigh. If carried farther, the

pulse and respiration are still more reduced,

nausea and vomiting supervene, with profuse

diaphoresis, increased urinary secretion, and a
feeling of utter prostration referred to the prse-

cordia. In disease, its influence as a nervous

sedative is more apparent in allaying nervous
irritability, while it displays its alterative effects

in improving the secretions, rendering the

mouth moist, and increasing eliminative ac-

tion.

The prostration, which is rarely considerable

until vomiting supervenes, rapidly disappears

if the medicine is discontinued, or administered

at sufficiently long intervals, and in such doses

as to allow the circulation to be revived. It is

well known that the emesis is readily controlled

by chloroform internally, opium and stimula-

tion. As the debilitating effects of the drug
are thus readily controlled, it has become a
subject for inquiry whether it may not in a
majority of instances be substituted for the
older and more permanent depressants. Cer-

tain is it that those best acquainted with its

therapeutical effects are most lavish of their

encomiums, and employ it in a wide range of

disease. Unquestionably accelerated circula-

tion plays an important part in the causation

and perpetuation of disease. Wherever sthenic

inflammatory action exists, it is doubtless a
necessary concomitant, if not a sine qua non of

such action. The possession then of an agent
as manageable and potent for its arrest as are

the breaks upon a railway train for their spe-

cific purpose, would be an acquisition not easily

estimated. My experience with the American
hellebore satisfies me that we have in this

drug an agent, which enables the physician to

maintain for an indefinite time, complete con-

trol of the nervous and circulatory systems,

and furnishes an important desideratum long
felt in materia medica.

The diseases in which it has been more gene-

rally prescribed are pneumonia, pleurisy, acute
bronchitis, peritonitis, puerperal fever, puerperal
convulsions, acute rheumatism, neuralgia, and
scarlatina. Its therapeutical properties justify

the belief that it might be advantageously used in

all inflammatory affections of the brain and its

membranes, in certain forms of hysteria, irri-

tative fevers, delirium tremens, and it has been
suggested in hydrophobia.

Its employment in another class of diseases

has been questioned. Veratrum has been con-

demned in some of our eastern hospitals in

asthenic cases attended with much prostration,

for instance typhoid fever, on the ground that
" we have already a weak, feeble pulse, and
the veratrum would only make it weaker."
Now, any observer who has carefully noted the

action of the hellebore has discovered that the
21*

pulse as it was reduced in frequency became
fuller and stronger, while the fact that it causes
nervous sedation should not be lost sight of.

It should also be borne in mind, that the views
of modern investigators in reference to the
agency of the nervous system in pathology and
therapeutics, essentially modify the treatment
of disease. It is a fact well known to all pa-
thologists, that similar phenomena often attend
totally opposite conditions of the brain, for

which no satisfactory explanation has been
given. Prof. Wood suggests an analogy in the
phenomena of electricity. Positive and nega-
tive electricity both produce attraction and re-

pulsion, the spark, shock, and chemical decom-
position.

There are functional derangement, watchful-
ness, etc., attendant upon super-excitation of
the brain, while the debility and depression of
the nervous system which explode into delirium
tremens are followed by kindred phenomena.
But in either case the continuation of the dis-

turbance enhances the primary affection, and
by so much removes the system from conva-
lescence.

Take now typhoid fever. True there is a
rapid feeble pulse, but the very excitation and
irritation which grow out of the cerebro-spinai
debility and increased vascular action perpe-
tuate the disturbance, augment this very de-

bility, and wear out the system by excessive
friction. In this condition of things, as Dr.
Woodward justly and concisely remarks in an
able paper to the " Philadelphia Medical and
Surgical Eeporter for Nov. 3, I860," " the se

cretions are locked up ; the brain is oppressed
;

the heart and lungs are laboring to free them-
selves from the tension to which they were
subjected. Now, here is a condition in which
remedies cannot act; but if we can subdue this

nervous exaltation, the system becomes relaxed,
the secretions are restored, the circulation and
respiration become slower, fuller and stronger,

the lungs oxygenate the blood more completely,
and nutrition and depuration, which had before
been impossible, allowed to go on." I have
seen typhoidal cases where the morbid action
had continued for weeks with the pulse from
110 to 130, speedily convalesced on reducing
the cardiac pulsations by veratrum to 70 or 80
per minute. It is not to be denied that the
medicine may be carried sufficiently far to

occasion a dangerous and even fatal depres-

sion, but it is generally inconsiderable until the
circulation is brought below the normal stand-

ard, and emesis promptly furnishes intelligence

of its approach.

It is due, however, to candor to state that
some eminent authorities have quite condemned
the use of veratrum. Dr. Charles A. Lee, in an
article upon veratrum, recently published in

the Journal of Materia Medica, asserts that " the

same objections will apply to it as have been
brought against aconite, namely, the difficulty

of regulating its effects, and its dangerously-di-
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2)ressing influence even in small doses. From what
we have seen and know of its use," he con-

tinues, "we have little doubt that it has caused more

deaths in one year than chloroform has since its dis-

covery ; and the cause of death has been scarce-

ly less apparent;" which, of course, means the

afore-mentioned dangerously-depressing in-

fluence of the drug. This is news, indeed, to

lis Western practitioners, and the conviction

forces itself upon us, that Dr. L. has been ex-

perimenting with a novel kind of veratrum,

Which has not yet found its way to prairie-land.

We and our medical friends have extensively

prescribed it for a number of years to patients,

from infants of a few weeks to old age, and thus

far we have never seen an instance nor met
with a reported case where veratrum viride

proved fatal. The nearest approach to one, is

a case communicated to the Reporter for June
9, 1860, by Dr. Foreman, of Hoboken, N. J.

His patient was taken in labor of fourteen

hours duration on the morning of the 19th of

May. During the night of the 21st puerperal

fever, then epidemic, set in, which Dr. Lee, by
the way, calls a "pyogenic affection" where he
would be quite unwilling to exchange opium
for veratrum. She was treated liberally with
opiates till the evening of the 23d, with a rapid

increase of the gravity of the symptoms, the
pulsereaching 160. At 9 P. M., 5 drops of the

tincture verat. virid., half the strength of Nor-
wood's tincture, were given; at 11, 10 drops;

at 1, 4 drops; at 3, by mistake, 25 drops, and at

5, 25 drops, making 70 drops in eight hours,

fifty of which were administered in about two
hours, fully four times as much as would be re-

garded heavy dosing in her case. Four hours
after the last dose of this medicine, which is as
" dangerously-depressing even in small doses,"

when the mistake was discovered, the condi-

tion of the patient was alarming, with inces-

sant vomiting, and a respiration of only twelve
in two minutes, although the pulse was sixty-

six. Ten minims of chloroform by mouth,
instantly controlled the vomiting, and under
stimulation all unfavorable symptoms, induced
by the medicine, disappeared in four hours.
The patient had a return of some febrile ac-

tion, which was controlled by veratrum and
morphia, and she made a good recovery.

Dr. Lee regards venesection and antimony
safer, more manageable, and more reliable

modes of treatment, when anti-phlogistics are
demanded. If now, by mistake, he should ad-
minister four times the usual dose of antimony,
or take two quarts instead of a pint of blood,

especially in a "pyogenic affection/' would the

resulting depression be more readily controlled,

or easily recovered from than in the above
case, where this "dangerously-depressing

agent" was used, which has caused more
deaths in one, than chloroform has the world
over in fourteen years, and if he should pre-

scribe eight grains of opium instead of two,

might he not furnish possibly, even with this

1 favorite remedy of his, an opportunity to some
jury to record a verdict of " Died by the visita-

! tion of God ?'"

In the absence of a better hypothesis we sub-
mit the following as the law of its action, by
which it may be serviceable in cases of debility,

under certain restrictions, and at the same time
valuable as an anti-phlogistic. The administra-

tion of verat. viride, carried to a limited extent, allays

by its action upon the cerebrospinal system, nervous

and circulatory excitability, and places the system in

a favorable condition for recuperation ; another de-

gree produces projwinder impressions by attacking the

sympathetic system, which presides over secretion

and nutrition, inducing sedation and constitutional

depression, evinced by the rapid waste, emesis,

diuresis, and profuse diaphoresis.

Where there is high febrile action, with a
quick, full pulse, it is best to produce a decided

impression upon the system, by bringing it as

speedy as possible under its influence. It is

not well to stop short of free emesis. We have
found the interval between the doses laid down
by authorities rather long in such cases. The
drug will display its effect in an hour to an
hour and forty minutes. Last winter my boy,

two years of age, while convalescing from scar-

latina, overloaded the stomach, and was ex-

posed to a current of air which checked cuta-

mous secretion. Febrile action
.
set in, with a

restless night. On the following day the tongue
was covered with a white fur, no appetite,

great thirst, hot, dry skin, and by six, P. M.,

pulse one hundred and fifty, and respiration

thirty-six. Three drops of Tilden's fluid extract

of veratrum were then given in sugared water.

At eight there was less restlessness, and the

pulse was somewhat reduced, when three drops

more were administered. Ten minutes before

nine the pulse rapidly sank to seventy ; at nine,

it reached sixty, and vomiting commenced
briskly. Fifteen minutes past nine, the pulse

stood at forty-eight, the lowest point, full and
strong ; the respiration was twelve, the surface

cool, and bathed in perspiration. Vomiting-

continued for an hour and a quarter, with but

little cessation, when the patient fell asleep,

and rested finely the entire night. Nothing-

was given to arrest emesis. There was copious

secretion from the kidneys during the night

and the following day. The child, though
weak, required no further treatment, and
speedily recovered.

I have found the hellebore serviceable in

bilious remittent. If the febrile action is high,

it may be given, in connection with a brisk

cathartic, so as to reduce the circulation by the

time the latter operates upon the bowels. Anti-

periodics may then be administered, with a

reasonable prospect of causing the disease to

abort.

It has likewise proved highly serviceable in

the eclampsia of childhood from teething or

intestinal irritation, when the convulsions con-

tinue after the bowels have been deterged.
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In hysteria* It lias appeared beneficial in our

hands after all approved modes of treatment had

failed, in cases where the proximate cause of

the paroxysms had disappeared, and still an

hysterical disposition remained.

Veratrum is rendered more active and effi-

cient in various diseases by admixture with

other medicines. Thus in acute arthritic com-

plaints, veratrum and colchicum, form a useful

combination; veratrum, antimony and ipecac,

in the first stages of pectoral disease, and in the

latter veratrum, squills and seneka ; in cerebral

affections hellebore and aconite, and in cardiac

hellebore and digitalis.

The usual forms prescribed are Norwood's

tincture, and Tilden & Co.'s fluid extract. Dr.

Lee informs us that the solid extract has^ been

considerably used by New England physicians

in doses of one-fourth to one-half a grain every

four hours. Norwood's tincture is made by

macerating eight ounces of root in a pint of

alcohol, while every fluid ounce of Tilden's rep-

resents an ounce of the crude root. We have

found a medium dose for an adult male, in an

acute case, four to six drops of Tilden, and five

to seven of Norwood every two hours. Gene-

rally the third dose is required before the sys-

tem comes well under its influence. If, as will

rarely happen, the action of the heart becomes

irregular, without much reduction, the medi-

cine should be discontinued and quinine and

stimulants administered, or if it purges, demul-

cents and opium are required. We believe, in

conclusion, that few physicians who understand

the virtues of veratrum viride are willing to

dispense with its use.

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Regular Meeting of June 25, 1861.

Daniel Ayres, M.D., President.

Case of Cardiac Disease; Atheromatous Degenera-

tion of Arteries; Emphysema of Lungs; Fatty

Degeneration of Liver and both Kidneys ; Large

Biliary Calculus, obstructing the neck of the gall-

bladder, etc.

From an exhibition of morbid specimens by Dr.

Bauer, taken from an elderly lady, lately deceased,

the following objects of interest presented them-

selves :

1. The heart is considerably increased, both in

size and weight; the walls of the left ventricle

measure nearly an inch in thickness ; the papillary

muscles are highly developed, and evidently larger
;

the mitral and aortic valves are thickened and

opaque, but still pliable ; the ostia are of ordinary

size.

2. Fragments of the aorta and smaller arteries

exhibit soft, probably fatty atheromatous deposits,

* Vide Med. and Surgical Reporter, May 18. 1801, page 158.

with evident loss of elastic properties of the arte-

rial coats.

3. A fragment of the liver, to which the gall-

bladder is attached, shows the marks of advanced

fatty degeneration, being almost soft, and of a pale

color. The gall-bladder is distended to its utmost

capacity, and its contents prevented from escaping

by a round biliary calculus, tightly fitting into the

neck. Pressure upon the fundus does not effect the

discharge of the liquid.

4. Lungs are moderately emphysematous, other-

wise healthy, but seem to have been slightly com-
pressed by the heart.

5. The kidneys are in a state of moderate fatty

degeneration ; their anatomical structure can be
still discerned by the naked eye.

In addition, Dr. Bauer had found the liver

greatly enlarged, so as almost to reach the spleen.

The latter was of ordinary size, its capsule readily

pealing off, and its parenchyma rather soft. At no
place had he met with an unusual degree of venous
hyperemia ; nor were the subcutaneous veins in any
way distended. The brain had not been examined.
As the doctor had seen the patient but once, and

that in a condition rendering a thorough clinical

examination entirely impracticable, he had elicited

the following history from her son, who is a very
intelligent physician of this city.

The patient was, at her death, fifty-six years of

age, of large size, and very corpulent. When nine
years old, she was attacked with rheumatism, and
for eighteen months kept in bed. Nine years ago
she suffered from oedema of the lower extremities,

supposed to originate from renal affection, but was
entirely relieved in about three months. She had
but one child. Menstruation had been regular up to

December last. In every other respect the patient

seemed to have enjoyed a tolerable state of health

;

at all events she never before complained of impeded
breathing or palpitation of the heart.

Her late illness commenced during last summer,
with difficult respiration and a moderate cyanosis.

At the same time, the lower extremities became
oedematous. There was no cough, expectoration,

nor palpitation of the heart. The stools were,
however, pale and irregular, both in frequency and
consistence. The diuresis was copious, the urine
containing albumen, but no other morbid elements.

All these symptoms gradually became more aggra-
vating, so that, eventually, the patient could scarcly

more than lie down. The doctor had seen her
about a month before her death. Then she exhibited

the symptoms of dyspnoea, cyanosis with a fre-

quent, weak, but regular pulse. There were no
abnormal, except feeble, sounds about the heart

and lungs. Hypertrophy of the former was made
out, by the extensive flatness over the anterior sur-

face of the throat. Effusion in the pleura or peri-

cardium could not be discovered. The abdomen
was greatly distended ; the tympanitic percussion

qualified it, being caused by gas. Most likely this

symptom had aggravated the dyspnoea. With
reference to the urinary secretion nothing new was
made out. The quantity was normal ; there was
plenty of albumen, but the most careful microscopic

examination failed to discover casts or blood in the

urine. The dangerous condition in which Dr.
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Bauer found the patient, and the impossibility of a
thorough examination, besides the uselessness of

the same, for any practical purpose, impelled him
to abstain from further proceeding. The speci-

mens before the Society satisfied the doctor that

he had acted -with becoming discretion, for even
with their aid, it was no easy task to give a satis-

factory account for the prevailing symptoms. In
the first place he held that the venous circulation,

below the diaphram, had in no way been impeded,
despite of the enlargement of the liver. For, at no
place, and in no organ, did he meet with distended

veins or venous hypereemia. Not even the vena
cava inferior seemed to have been compressed.

Next, the kidneys were but moderately affected

;

their function still properly carried on. The oedema
of the lower extremities could, therefore, not be
reduced to suspended renal action. Whether albu-

minuria, in this case, was dependent on renal

disease, Dr. Bauer entertained serious doubts.

Perhaps it was the inevitable consequence of the

loss of serum into the cellular tissue, and the albu-

mem could, for want of the latter, not be kept dis-

solved in the blood.

Again, what was the cause of cardiac hypertro-

phy ? The valvular trouble exhibited in the left

side of the heart was certainly not sufficient to

account for it. The thickening was so insignificant,

as not to interfere with the functional purposes of

the implicated valves ; they were soft and pliable,

apparently allowing no regurgitation. Nor was
there any impediment in the passage of the blood

from one cavity into the other. Yet the eccentric

hypertrophy of the left ventricle was enormous.
There seemed to be no other solution of this patho-
logical phenomenon, than to refer it to the athero-

matous, nonelastic condition of the arteries. In the

present case, the atheroma of the arteries was very
extensive, and of a very soft consistence, having,
evidently, carried its degenerating effects to the
muscular coat. At some places, the internal coat

had even sloughed away, most probably the result

of so-called atheromatous pustule. At any rate,

the walls of the aorta had not sufficient elasticity to

perform its office ; and its calibre seemed to be in-

creased.

In the absence of a more direct cause, Dr. Bauer
thought that the atheromatous condition of the
arteries had produced a compensating action in the
heart. However moderate the assistance of the
arterial coats may be in circulating the blood, yet
it seems indispensible, and cannot be discontinued
for any length of time without producing serious
pathological results. The ordinary efforts of the
soft atheroma is dilatation and rupture of the arte-

rial coats. But if it does not come to that, it must,
by necessity, retard the circulation, and throw an
undue responsibility upon the heart that can but
result in hypertrophy.

PROF. LEWIS SAYRE'S

Case of Hip Disease in the Third Stage ; Fistulous

Openings ; Angular Deformity and Caries ; Free
Opening of the Joint; Myotomy; Progressive
Recovery, (with two Illustrations.)

Clara S. H., aged seven years, of previous good
constitution, met, in the spring of 1858, with a fall

upon her left hip. For a few days she experienced

severe pain, which soon subsided, leaving, however,
a slight lameness of the extremity. During the
following eighteen months she remained almost
well ; but after violent exercises some soreness in

the hip would make itself felt, not sufficient, how-
ever, to be regarded with apprehension.

In the fall of 1859, the left knee-joint became so

painful as to be considered by her medical adviser
as inflammation, and for three months treated as
such ; loose cartilage was regarded as the cause of
that affection. But both lameness and pain steadily

increasing, it was at last recognized as hip disease,

when the characteristic deformity, with elongation
and eversion of the extremity appeared. A seton
was thereupon applied behind the trochanter, and
cod-liver oil given with bichloride and tonics. The
patient grew nevertheless worse ; the pain was in-

tense, the joint immovable, and tender to the touch.
During night, spasms would set in, accompanied
with great agony, which the liberal use of opiates

failed to mitigate. Appetite failed her, and she be-
came much emaciated.

In June, 1860, a swelling commenced in the neigh-
borhood of the joint. From that time her limb be-

came shorter, adducted, inverted, and much con-

tracted at the hip. Simultaneously with those

changes, relief from pain came, and despite the in-

creasing deformity, the little patient felt compara-
tively comfortable. The swelling gradually extend-
ed downwards on the thigh, and finally opened five

inches above the knee, on the outer aspect of the
extremity, and in other places high up.

Those sinuses continued open, discharging pro-

fusely until, in April last, Dr. Sayre saw the patient,

when she presented the appearance of the first dia-

gram, taken in photograph on the 20th of April.

Fig. 1.

On the 24th of April, assisted by Drs. Barnatzky,

Cleveland, Guingly, and others, Dr. Sayre subcuta-

neously divided the adductors, the sartorious, and
tensor vaginae femoris muscles, when the motion of

the joint became quite free, producing, however, a
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roughened and grating feel. The probe passing

from the sinus near the knee up to the trochanter,

the Doctor considered it expedient to secure a free

and direct discharge, by a sufficiently large incision

behind the trochanter into the joint, which at once

brought him into a large cavity filled with ragged
shreds and flaky pus. In passing the finger round
the head of the femur, a sinal opening was discov-

ered in the capsule, and in pressing the bone into

the acetabulum, gelatiniform material, so peculiar

to chronic diseases of joints, was squeezed out. The
head of the femur was reduced to about half of its

natural size, and quite rough on its posterior as-

pect.

Although the condition of the joint would have
fully justified the exsection of the diseased portion,

yet Dr. Sayre concluded to give the patient the

benefit of a free outlet, rest, and proper position of

the affected extremity, and thus pave the way for

spontaneous recovery, and eventually only resort to

the extreme remedy of exsection. To accomplish
that object, the sinuses were thoroughly cleaned,

the extremity, by means of adhesive strips, pully

and weight, extended, the foot of the bedstead
raised, in order to use the body as a contra-extend-
ing force.

The whole proceeding took place under the full

influence of chloroform.

No untoward symptom followed the operation;

rest and comfort ensuing without the use of anodynes.
The appetite immediately improved, and in about
three weeks the character of the discharge had en-

tirely changed toward the better, in quantity and
quality. Several small and sharp fragments of bone
easily escaped. The wound had been daily cleansed
and dressed with ordinary honey. The supine posi-

tion had been observed for seven weeks, when the

wound had so far healed as to permit the applica-

tion of a hip-splint, and the locomotion of the pa-

tient. On the 17th of June, just two months after

the operation, a photograph was taken, from which

rig. 2.

the second diagram (fig. 2) had been engraved. On
that occasion, Dr. Watson saw the patient at the of-

fice of Dr. Sayre, and had embraced the opportuni-
ty of carefully examining her, when the following

facts were elicited : The limb of the same length
with its fellow ; the motions of the joint free with
the hip-splint on ; she bears her entire weight, and
walks about with perfect ease ; the wound is not
yet entirely healed, but the sinuses firmly closed.

In concluding, Prof. Sayre remarked, that the
plan pursued in this case deviated obviously from
the views he had heretofore promulgated. Under
similar circumstances he had advised and performed
exsection ; but the satisfactory results he had at-

tained by free incisions into diseased joints, had so

I much encouraged him of late, as to try it in the

I
present case. Whether the exsection could be en-

j

tirely displaced by this treatment, he was not pre-

pared to assume without a larger field of similar

I results, but this much he would venture to say,

that it would materially reduce the number of such
operations.

In the ensuing discussion, most members agreed
with the Doctor on the rationale of freely opening
diseased joints as the safest and most effectual

mode of relief, and complimented him for the bold-

ness with which he had pursued the plan in the face

of opposition on the part of the most influential

surgeons of the country. The like cases could not

fail, moreover, to shake the established theory, that

hip disease is always of a strumous nature.

MEDICAL MISSIONARY HOSPITAL
CLINIC AT CANTON, CHINA.
Reported by John G. Kerr. M.D., of Canton.

[Continuedfrom page 338.)

EMBRYOTOMY.

The wife of a Chinese teacher was taken in la-

bor on Saturday night. I was requested to see

her at 9 o'clock, A. M., on Monday. The face

was found presenting, with the forehead to the

symphisis pubis, and the chin in the hollow of

the sacrum. The head of the child was bent

backward, and rested between its shoulders. In

the afternoon, I requested Dr. Wong Fun to

see the case in consultation. After all our ef-

forts failed, and we were satisfied that it was

impossible for the woman to be delivered, it

was determined to destroy the child as the only

chance of saving the mother. With a pair of

cutting forceps, Dr. "Wong pierced the head,

and reduced its size by crushing the bones and

removing the brain ; after which, with a pair

of straight forceps, the delivery was readily ac-

complished, and the patient soon recovered her

usual health. The necessity of resorting to so

dreadful an operation, may be judged of by
considering that the head and chest of the child

were so situated that they had to be forced

through a passage which was barely large

enough to receive the head alone. This is the

first case, so far as is known, in which embry-
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otoniy has been performed for the delivery oi

Chinese female.

PHYHOSIS.

A man, sixty-three years of age, was ope-

rated on for phymosis, June 14th ; it had ex-

isted from childhood. On opening the con-

tracted prepuce, forty small calculi were re-

moved. They were of uniform size and shape,

being about as large as a pea. The patient

supposes that the calculi began to form twelve

or fifteen years ago. In my report of the Oph-
thalmic Hospital for 1856, five cases similar to

the above are noticed. The numbers of cal-

culi were respectively, 1, 103, 24, 2, and 12.

URINARY CALCULI.

Ten cases have been operated on during the

the year. The lateral operation was performed

in all the cases. The external incision was

small, and the incision of the prostrate was
very limited. The instruments used were Lis-

ton's scalpel and the common staff. The ope-
ration was declined in three cases, because of
extensive disease. Eight of the ten cases were
successful.

RESECTION OF THE UPPER JAW.

A man, named Chai, aged fifty-nine years,

from Yang Ping District, was admitted with

tumor of the upper jaw of the right side, which
began four months ago. It commenced in the

antrum, the anterior wall of which was pro-

jected forward and upward ; while the tumor
hung down over the lower jaw, distending the
right cheek, which was still healthy.

The entire half of the upperjaw was removed,
December 15, in the following manner :—A hori-

zontal incision was made from the angle of the

mouth nearly to the ear, and a perpendicular

one from the middle of the upper lip, along the

side of the nose, almost to the eye. By dis-

secting up the flap, included in these incisions,

the tumor was exposed. The connections of

the bone were then cut with the bone-forceps,
and the malar-bone was divided with the saw.
The last step was to divide the mucous mem-
brane in the roof the mouth ; after which the
bone was detached from its place. The edo-es

of the flap were brought to their place ao-aln,

and secured with hair-lip pins and suturesrand
the cavity left by the bone was filled with lint.

Chloroform could not be given. The man stood
the operation well, and the case has progressed
very favorably. The lines of incision, united
by first intention, except a part of the horizon-
tal one, which was kept open by the escape of
fluids from the mouth. In ten or twelve days,
the patient could walk about and take his
tifiua] l'ood. In this case, invaluable assistance
was rendered by Drs. Carlow and Blanc, and

the following dangerous and difficult operation
was performed with gseat skill by the latter

gentleman

:

TUMOR OF THE PAROTID SPACE.

A female, aged twenty-two, from Tsun Shin,

has had a tumor growing in the parotid space

for eight years. It is now circular and flat-

tened, about five inches in diameter, and the

entire external surface is ulcerated, giving rise

to a constant discharge of fetid, unhealthy pus.

The ulceration was caused, several years since,

by the application of Chinese caustic. The
tumor has recently been growing very fast, and
the patient is anxious for its removal.

The operation was performed by Dr. Blanc,
assisted by Drs. Carlow and Allen, on the 26th
of December. The tumor was found to be very
vascular, and several arteries had to be tied.

The utmost care was required in dissecting, be-

cause of the danger of wounding the external

carotid artery. This was found not to be in-

volved, but the tumor rested on it, and a con-

siderable part of the salivary gland was re-

moved. On account of the extensive ulcera-

tion, there was not enough skin left to cover

the wound. This was partially remedied by
making an incision in the temporal space, and
another in the neck, so as to allow the skin to

be drawn nearer together over the wound. The
recovery of the patient was steady and pro-

gressive, and now, at the end of three weeks,

the cicatrization of the wound is almost com-
plete.

WOUND OF THE CHEST.

Among the out-patients in the month of May,

was a man who had received a stab with a

spear in the chest, eighteen months ago. At

the point where it entered, two inches above

the nipple, there was a small fistulous opening,

leading to a large cavity in the lung. A silver

probe was too short to reach the bottom, and

it could be moved about in every direction over

a diameter of three inches. Auscultation and

percussion showed that the entire right lung

was consolidated, with this large cavity in the

centre secreting pus. The patient was thin and
feeble, but had not much cough.

_
Exercise

caused difficulty of breathing. This case is

one of those curious examples occasionally met
with which show how much disease may exist

in some of the vital organs, and yet life be con-

tinued for a long time.

A man named Ko Ming, from Peking, at-

tached to the custom-house, applied for the re-

lief of severe paroxysms of pain in the crown
of the head, which he attributed to the gnaw-
ing of a worm in his brain, that had entered

through the nose. So fully convinced was he
of the presence of a worm, that he insisted for

several weeks that his head should be opened
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and the worm taken out, and, as he came while

the repairs of the hospital were in progress, he
rented a house close by, that the operation might
be performed. Finding medical treatment of

no avail, it was determined to introduce a seton

in the back of the neck, using as much cero-

mony as so simple an operation would admit of,

In a few days the counter-irritation from the
seton gave decided relief, and he began to be-

lieve my assurance that there was no worm in

his brain. In a few weeks, he was so much
better as to return to his business.

THE MEDICAL MB SURGICAL REPORTER.

X,. C. Butler, M. D., Assistant Editor.

PHILADELPHIA, SATURDAY, AUGUST 3, 1861.

THE USE OP ALCOHOLIC STIMULANTS
IX MEDICAL PRACTICE.

It is only a few years since, almost the entire

energies of the medical profession were invoked

against the use of alcoholic liquors. Large and

extended investigations were made, showing

their effects upon the human system, chemical,

physiological, and pathological. The stomach

and other organs of the body were exhibited in

all the various stages of drunkenness, from the

imbibition of the first glass to the sad result.

Its effects were declared, with singular una-

nimity, by the profession to be "evil, and only

evil, and that continually." Their influence

upon the system, producing disease, deteriora-

ting the blood, exciting to unnatural action the

various organs of the body, and producing in

the end destructive to all healthy tissue, was
depicted in glowing colors. By many their use

as a medical agent was entirely interdicted, and

the materia medica was ransacked to produce

a stimulant which should take their place.

Alcohol was not wanted in the human system,

it was said. The stomach revolted against it

at the first onset, and could only be made to

tolerate it by that wonderful law of nature, by

which an organ can adapt itself to an increase

or a perversion of its natural function. As soon

as possible, it sent it on in its journey through

the system, only to be rejected with indignation

by every organ of the body in its normal con-

dition, and to be taken up by the scavengers of
the system, and thrown off as a thing not only
worthless but hurtful. The brain reeled under

its influence ; the nervous system was shattered

even to the verge of destruction, and the upright

man was made to lie, prone with the beasts of

the field. In its composition it had nothing

from which healthy tissue could be eliminated
;

it had nothing which could enter into the com-

position of the solvent juices of the stomach,

the bile, the chyle, the lymph, the blood, the

muscle, the tendon, the nerve, the heart, the

lungs, the brain, or any other organ of the sys-

tem. In a word it was poison ; deleterious to

persons in health, and unnecessary in the cure

of disease.

Xow, was this view of alcoholic stimulants

in medical practice correct ? Did the fathers in

medicine teach their pupils the truth ? If so,

how does it happen that the use of these stimu-

lants is now constantly increasing, and that so

much of the practice of the present day con-

sists in the administration of " Bourbon Whis-

key," " Spirits of Juniper," " Port and Madeira

Wine," and "Brandy." These articles, espe-

cially the first two, put up in attractive form,

with a tastefully elaborated label upon its side,

|

are found now to occupy the marble counter of

the drug shop, instead of the shelves of the low

groggery; and if you examine the neatly

printed wrapper which envelopes them, you

will find the certificate of your next door neigh-

bor perhaps, a prominent and worthy physi-

cian, recommending their use, and thus con-

tributing to their sale as remedies for disease.

Has new light dawned upon us in this age of

the world ? Or has the sun of medical science

gone back upon "the dial" to the days of

Brown, when all disease was comprised in one

term, "asthenic," and, of course to be treated

with stimulants ? Or has the human system so

changed in its progressive development, dur-

ing the last century, as that disease assumes

new forms, and exhibits new phenomena ? Or

have the "green withs," with which public

opinion, developing itself in "Mainelaws," has

bound the people for the last few years, become

as "tow," bursting from the tortness of their

tension ?

To answer these questions is not now our

purpose. We leave them with our. readers,

whilst we place before them the fact, now every

day becoming patent, that the use of stimulants

in medical practice is increasing. The tendency
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of the age is to extremes; and medicine, as

everything else, must partake, more or less, of

that overwhelming tendency. The student who

has read the clinical lectures of Dr. Todd, of

London, (England,) upon certain acute diseases,

has no doubt been astonished at the boldness

with which he employs stimulants in his treat-

ment. In a case of acute rheumatism, in a girl

seventeen years of age, he ordered six drachms

of brandy every hour ; in another case of

pyaemic inflammation, he gave a pint a day for

a month at a time ; and we ourselves have

know instances wherein much larger quantities

were given at the same intervals.

In the Eoyal Infirmary, Edinburgh, the use

of alcoholic stimulents has been steadily in-

creasing for the last five years. In three wards

of that institution in 1856, the whole amount

of wines and spirits used was 1,739 ounces ; in

1860, 4,178 ounces. Of malt liquors there was

used 126 pints; in 1858, 208, showing a steady

increase.

But we need not go out of our own country

to find instances quite as much to the point as

the foregoing. If you inquire into the routine

of hospital practice you will find the use of

stimulants increasing, and the modification is

so marked, that the physicians in attendance

are impelled, by a sense of responsibility, to

caution their pupils against the long continu-

ance of such treatment, as calculated to fix a

habit upon the patient which is not only inju-

rious to himself, but also to the well-being of

society. So also, among country practitioners,

the administration of stimulants is fast becom-

ing the rule, whilst the contrary practice is the

exception. Whether the disease be erysipelas,

or diphtheria, rheumatism or consumption, ac-

tive stimulation is thought to be necessary, and

I'randy and "Bourbon whisky" are the stimu-

lants most generally prescribed as best suited

to the nature of the disease, and probably to

the taste of the patient.

Now we must not be understood as opposing

the legitimate and proper use of stimulants.

In a vast number of cases they are, no doubt,

required, and should be administered, and we
v. ould leave a wide margin for the exercise of

d judgment and wise discretion.

But we submit whether the tide is not set-

ting too strongly in the direction of stimu-

lants; whether there is not a moral as well as

a therapeutical aspect of this matter which, as

conservators of the public weal, the physician is

bound to consider ; and, whether there is not a

weighty responsibility resting upon him to be-

ware lest, while he seeks to save his patient

from the ravages of disease, he be not entailing

upon him a habit which will bring down his

gray hairs, or those of his posterity, with sor-

row, to the grave.

EDITORIAL NOTES AND COMMENTS.

The brief inquiry in the London Lancet rela.

five to the " sterility of twin sisters," has drawn
forth several replies. In one case, a lady had
twenty-three children, and her twin sister fifteen;

in another, one had three, the other two ; and

still another, the elder had Jive, and the younger

three.

The Lancet for July 6, gives the first report

of the "Analytical Sanitary Commission," in-

stituted for the purpose of analysing "the solids

and fluids consumed by all classes of the pub-

lic." The examinations are made by the mi-

croscope, and by chemical analysis. Of fifteen

samples of coffee examined, six were genuine,

and nine contained chicory in various propor-

tions, from about one-fourth to one-third, a

half or more ; in one case nearly the whole of

the mixture was composed of chicory. And
this result is recorded as a great improvement

on the examination of the same article in

1851, when 34 samples were analysed, and only

three were found genuine. But the article is

still extensively adulterated. And a like con-

dition of things, would, no doubt, be found in

this country, if a like thorough analysis was to

be made. A very small proportion of that

which is labeled " ground coffee," is such in

fact. There is coffee in the mixture, no doubt,

but it is frequently, nay, we may say generally

adulterated with chicory, which is perhaps the

most inoffensive of any adulteration ; and it

may be, often is, still further compounded with

roasted rye, wheat, beans, split peas, (this lat-

ter article being an article of commerce espe-

cially used for that purpose,) carrots, beats,

and sometimes with some of the red earths,

woody fibre, and saw dust, ground acorns, burnt
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sugar. The livers of slaughtered cattle are, it

lias been affirmed, used for the same purpose

in certain localities, being dried or roasted.

Some of these adulterations are harmless, com-

paratively, but they tend to establish the fact

that the purchaser of "ground coffee" is egre-

giously imposed upon in his purchase. He
asks for " coffee" he gets its adulterations. We
would that the Lancet would extend its inves-

tigations across the Atlantic, if even no better

results should follow than did its analysis in

1851 in London ; and yet we would rather that

a like sanitary commission be formed on our

own shores, that the rascality and cupidity of

our own dealers in "the solids and fluids con-

sumed by the public," might be thoroughly

exposed.

I

will be exceedingly rare in which hydrophobia

! will exhibit itself, unless the virus be actually

present in the system.] "Finally, a sus-

pected bite should at once be sucked with the

mouth, or treated by a powerful caustic, or a

cupping glass applied over the wound, and as

soon as possible either cauterized by actual

heat, or excised."

Notwithstanding the facts may be as stated

above, we yet think the safer course to be, to

muzzle the dogs that run at large during the

hot months. It is vastly easier to prevent hy-

drophobia than to cure it when once it has at-

tacked the svstem.

The Medical Times and Gazette records the ease

of a man who was bitten by a dog which he

was admiring and patting on the head, in one

of the " Taverns" of London. Not long after

the man became very violent ; showed a dislike

to water : barked like a dog several times
;

imitated the crowing of a cock ; talked in an

incoherent manner, declared his room was wet

and infested with various kinds of fish. "When

the dog was killed, he seemed to be much bet-

ter, but the excitement soon returned, and the

man died. His case is said to have been one of

hydrophobia, for no other reason, probably,

only that it followed the bite of a dog. But

the dog was not rabid, or, at least, had hitherto

exhibited no symptoms of that affection. Nor
did the poor man exhibit the usual symptoms
of hydrophobia. He must, therefore, have

fallen a victim, the Times argues, to fright,

which, acting upon his highly nervous tempera-

ment, induced symptoms more nearly allied to

mania-a-potu.

The Lancet, in commenting upon this case,

remarks: "that the excessive fear of being

bitten by a dog in hot weather is groundless.

Facts prove that dogs are not more liable to

madness in hot weather than in cold ; in fact, a

greater number of cases occur in the early

months of the year than at any other time :

and while the disease occurs frequently in very

cold climates, it is unknoicn in Turkey, and in

tropical climates where dogs are allowed to

roam about freely. A dog which has bitten

any one should not be destroyed, but confined

and watched." [Our advice would be, to kill

the dog immediately, and then no risk will be

run of any future depredations. The cases

A case of some interest in a medical point of

view has just been decided before the London.

(Eng.) Court of Exchequer. We find it report-

ed in the Times and Gazette. Mr. Grattfe and
wife brought an action against Mr. Halford,

surgeon, for alleged malpractice in attending

the plaintiff's wife during her confinement,

using instruments in such an unskilful manner
as that she has suffered numbness and lame-

ness ever since ; and for a breach of contract

in neglecting and refusing to send for assistance

if either chloroform or instruments should be

necessary. Drs. Murphy, Barnes, and Mr.

Margetson testified that the defendant's practice

in using instruments without assistance, was

wrong, and that he administered chloroform

in an improper manner. Drs. Locock and

Eamsbotham, together with the defendant,

gave it as their testimony that the instruments

and chloroform were properly used : that any

assistance beyond that of a nurse was unneces-

sary, and that there was no engagement of the

nature alledged. The jury, after an abscence of

two hours, returned a verdict for the defendant.

The importance of re-vaccination, in order to

ensure entire security against the invasion of

variola, is most clearly shown from the statis-

tics of such re-vaccination in the Prussian

army in 1860, which we find in the Lancet,

copied from the Preass. Med. Zeitung, 1861.

During the year 69,096 soldiers were re-vacci-

nated, of which 49,770 proved successful. Of

the whole number vaccinated, 57,525 exhibited

distinct cicatrices from former vaccinations;

7,420 showed indistinct marks, and 4.151 had

no marks at all. Of those who were success-

fully re-vaccinated, not one had variola, six had

varicella, and only one varioloid, showing how
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well the system is protected from the ravages

of variola by vaccination, and showing, too,

that marks and cicatrices are not always evi-

dences that vaccination has been entirely suc-

cessful.

We observe that the last number of Braith-

waite's Retrospect copies the article upon the sub-

cutaneous application of the metalic ligature to the

cure of varicose veins of the leg, written by one of

the editors of the Reporter, and which appeared

originally in its columns, as from the American

Medical Times. We are at a loss to account for

the error, since the editors of the Retrospect are

so scrupulously careful to acknowledge the

exact paternity of the papers from which their

abstracts are made, and since, also, the origi-

nal source of the article in question was pro-

perly announced in the Times. We are pleased

to be the humble instrument of communicating

so valuable a paper to the medical profession

throughout the world, in the columns of Braith-

waite ; at the same time we prefer that our

valued cotemporary, the Times, should shine in

its own light, and not in that which it borrows

from another.

At his clinic, on Saturday last, at the Penn-

sylvania Hospital, Dr. Levick made some obser-

vations upon the use of propylamine, as a

remedy for rheumatism, which are worthy of

note. He had seen this article announced in

the papers as " Dr. Levick's Specific for Rheu-

matism." Whilst he took this occasion to dis-

claim all connection with or belief in specifics

for any disease—still, he felt bound to say, that

propylamine had been used in this hospital

with remarkable success, in cases of acute rheu-

matism. In those cases the facts were that

whereas the patient was sick with rheumatism,

he took propylamine and got well. This was
the invariable result. But in chronic rheuma-
tism, the results were not as satisfactory, indeed

he had found no benefit from its use in such

cases. While, therefore, he regarded propyla-

mine as a valuable remedy in the acute form of

this formidable disease, he yet must caution

the young practitioner against reliance upon it

in any of its chronic forms.

Our Boston correspondent, under date of

July 11, 1801, brought to the notice of our

readers the newly discovered anaesthetic, Kero-

selene, and announced that Dr. H. J. Bigelow,

I of that city, had been making some observa-
:

tions to determine its value. The results of

i that investigation we find in a letter to the Bos-

ton Medical and Surgical Journal, extracts from

! which we here append. He says :

"This fluid presents remarkable properties.

i
It is tasteless as water, volatile and infiamma-

: ble as ether, though burning with a dense white
I
light: of a faint chloroform odor, which, as it

! evaporates, changes to that of coal tar, and
then disappears absolutely and altogether : so

that a handkerchief saturated with the fluid

has, at the end of a few minutes, when dry. do
odor at all, nor has the room or atmosphere
where it has been used, any trace of its pre-

sence. Both ether and chloroform leave, in

different degrees, a persistent, fade and stale

aroma after evaporation, as is well known.
They are also far less agreeable to inhale than
this new agent, which has thus an obvious
advantage over either of them.

"Subsequently, I inhaled the new vapor,

which Dr. Hodges, at my request administered.

Complete insensibility supervened, lasting seve-

ral minutes, with some diminution of the

volume of the pulse. Its effect was wholly
agreeable, leaving neither headache nor nausea,

nor bad taste.

"I have this morning administered it to three

surgical patients. The first, a girl of nineteen.

presenting some hysteric tendencies, having
thrust some twenty needles in her leg. was
wholly insensible during the extraction of four

of those which remained. Yet there was more
cough than I had expected from the wholly
unirritating odor of the vapor, more muscular
rigor than usual in favorable anaesthesia, and
more intermittence of the pulse.

"In a second patient, to whom it was given

preparatory to an operation upon the face, in-

sensibility was equally complete. But this

woman did not take it kindly, and its complete

effect was attended by so feeble and intermittent

a pulse as to lead me to desist until she had
recovered. A second attempt reproduced, with

anaesthesia, the feeble and intermittent pulse,

and I again desisted. Upon her recovery, I

gave her common ether vapor, which she after-

wards said was less agreeable, but which was
followed by complete insensibility, the pulse

beating steadily and full, at 76. Though this

patient, perhaps, succumbed more readily to a

third anaesthesia, there seemed to be in the two
first trials a certain degree of purple color and

asphyxia, with its attendant spasm, which I

have elsewhere described as an occasional and
disagreeable symptom of attempted anaesthesia.

To guard against this asphyxia, which might

possibly have resulted from the folded towel,

upon which I habitually administer ether, I

tried in the next case an open sponge. The sub-

ject required a considerable incision for a mam-
mary abscess, and was a patient of Dr. H. G.

Clark, with whose assent I tried the keroselene.
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In spite of the open sponge, the symptoms of

asphyxia again appeared, suggesting to Dr.

Clark, before operating, their resemblance to

those from charcoal gas. The color was livid,

and the rigidity marked. In each of these

cases, the quantity used was from one to two I

ounces.
"In conclusion, it may be remarked of these

three cases, that they are insufficient for satis-

factory demonstration, and that their common
and unfavorable symptoms may well have been
but a coincidence : yet they suggest some cau-

tion in the use of the kerosolene vapor. It is,

probably, more potent than that of ether, re-

quires a free admixture of air, and may produce
upon the system some impression or influence,

other than that of the mere intoxication attend-

ant upon the use of ether. In awaiting further-

evidence, it may be considered established that

kerosolene is an anaesthetic of undoubted effi-

ciency, and that it possesses certain remarkable
and attractive properties peculiar to, itself."

The discovery of the anaesthetic properties of

this agent was accidental. A man who had

been sent in to clean a cistern at the kerosene

works became affected by it, and it was after-

wards tried on flies and mice.

foreign body are much less to be dreaded than
those to be apprehended from the operation : and
though, no doubt, as seen by the above figures,

a large proportion of cures has been registered,
many failures have been passed over in silence,

and not boasted of. The operation should never
be performed, unless the following conditions
be realized :

1. Complete mobility of the false cartilage.

2. Presence of pain, effusion into the joint,

lameness, and other ill effects resulting from its

presence in the articular cavity.

3. Failure of palliative measures.

—

Lancet.

A paper, communicated by M. Hippolyte

Larrey to the Society of Surgery last week, con-

tains some interesting statistics relative to the

success of the various operations undertaken

for the extraction of false cartilages in or about

the knee-joint. The list takes a wide sweep,

reaching from the days of Ambrose Pare down
to our own time. M. Larrey 's original object,

(if I recollect rightly,) in collecting these cases,

was to aid an American surgeon, Mr. Squire by

name, in his defence against a charge of mala-

praxis brought against him by a patient. The
latter had been operated on by Mr. Squire, and
an anchylosis of the knee-joint had been the
result of the operation. As M. Larrey had, in

1832, written a thesis on the subject, our Ameri-
can confrere selected him as umpire on the

question. What the upshot of the trial may
have been I know not, but the fruits of M. Lar-
rey's researches are certainly worth presenting

to your readers. Out of a total of 168 cases of

extraction, 129 were by direct incision, and 38

by the indirect or subcutaneous method. The
results stand thus:

No. of Cases. Cured. Failures. Deaths.

129 98 5 28
38 19 15 5

The extraction of false cartilages of the knee-
joint is, according to M. Larrey, a grave opera-
tion when practised by direct incision, and diffi-

cult when by the subcutaneous method. The
dangers resulting from the presence of the

We have often admired the sleepless vigi-

lance with which the Medical Press of our

transatlantic brethren watch the entrance oi'

the Temple of Medicine. Xo sooner does an

imposter show his head at the threshold, than

he is mercilessly pelted till he disappears. Or

if he chance, by any means, to gain admission

he is soon booted out. Quackery is compelled

to hide its diminished head. But an attack upon

the citadel of medicine has now sprung up from

quite an unexpected source, and theLancet, thus

announces the fact :

—

"A lady, teterrima causa belli, has penetrated
to the core of our hospital system, and is de-

termined to affect a permanent lodgement.
The advanced guard of the Amazonian army,
which has so often threatened our ranks, on
paper has already carried the outposts, and
entered the camp." Just think of it, "a
course," ill-featured "arnazon" among doctors.

That wont do at all ! But the writer empha-
tically declares that she is "a lady of amiable
purpose, and highly to be respected for her
excellent bearing," and, moreover, she has
already "taken courses of materia medica and
chemistry at the school of the Middlesex Hos-
pital." But the lady aforesaid is not satisfied

with having reached the camp, she desires to

observe all the minutiae of camp life. She is

delighted with the inkling she has obtained,

now she longs for a full view. " How should
this fair intruder be received ?" asks the Lancet.

"Is she to be welcomed as on all other oc-

casions we should welcome a lady, and desire

to aid a woman aiming to benefit her sex. not

less than herself ? or should we resist the

charge of parasols, and run the risk of "taking
our quietus with a bare bodkin ?" But the

lady is in earnest, and she plies her attacks

vigorously. She has money. She will endow
the school with the snug little sum of 2,000

pounds, as a foundation for a female medical
scholarship. But will not her own innate mo-
desty induce her to forbear. Think of a lady
witnessing the manipulation for stone in the

bladder ; the operation for fistula in ano. She
remembers that her own sex is liable to even
these sad casualties, and worse exposures, and
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she still persists in her application. "The
charge of parasols" must be resisted, says the

Lancet. "A lady among doctors" is not to be

endured. Her application is rejected.

Preventives of Hydrophobia. — The Parisian

Prefect of Police, the correspondent of the

Lancet says, has caused to be published for

public benefit the following advice in regard to

bites by rabid animals:

1. Persons bitten by animals suspected of

madness are recommended immediately to

squeeze the wound so as to evacuate all the

blood likely to be infected by the dog's saliva.

2. The wound is afterward to be washed with
a weak solution of carbonate of ammonia,
potash, soap-suds, lime-water, or salt-and-water,

and, in default of these, with pure water, or

even

—

urine.

3. A piece of iron is to be heated to a white
heat, and the part bitten deeply cauterized
therewith.

State of Pennsylvania— Hospital Department—
Harrisburg, July 26, 1861.—A Medical Board,
for the examination of candidates for the post
of Surgeon in the Volunteer Regiments of the
State, will convene at Harrisburg, Tuesday, Au-
gust 6. 1861, when and where all desirous of
appointment will appear. By order of the
Governor, Henry M*. Smith, M.D.,

Surgeon General of Pennsylvania.

Headquarters, Company "(9,"

First Regiment Delaware Volunteers,

Perryville, Cecil County, Md.
A eojourn with our Company of nearly four

weeks, in this whilom noted place, has developed
the disagreeable fact, that it has not been pro-

motive of the health of the little community
stationed here as a guard to the railroad. We
were here but a very few days, when the un-

pleasant conviction forced itself upon our mind
that the ailments were more frequent than at

other localities, where our lot as soldiers placed

us
; and, up to the present time, there has been

a sensible increase in the amount of sickness,

until nearly every man has been more or less

affected. To-day the climax was certainly
reached., when, in making up our report of the
sick, (for, in addition to our other duties, we
assumed the care of the health of the Company,
reluctant to abandon the practice entirely,) we
were not greatly astonished to find the names
of forty men on the list and unfit for duty.
That would, unquestionably, have been a fear-

ful report, if the sickness had been of an alarm-
ing character ; but fortunately the cases were
chiefly mild ones. The sick list had, for seve-
ral previous days, ranged from five to ten and
fifteen a day.

What was and is the character of these cases,

will be the natural inquiry. The intestinal

canal is principally involved, and, in many in-

stances, decided bilious symptoms have been
strongly apparent. We have had some few in-

stances of dysentery occurring, but not of an
aggravated nature ; frequent discharges, con-

siderable pain, little febrile irritation, were
noted—treated simply but as amply as a small
camp medicine-box would admit of; blue pill

and Dover's powders the main reliance.

Diarrhoea has been very anoying, though not
serious. The majority of the men have been
affected by it ; the discharges were so frequent,

in many instances, that they were incapaci-

tated for drill
;
pain almost invariably accom-

panied. Castor-oil, with tr. opium or Dover's
powders, usually sufficed for the time being,

but it did not remain in check long, the causes,

directly to be spoken of, still existing,

The bilious disposition has been sensibly felt.

There is scarcely a man in the Company who
has been in perfect health—nearly all having
been slightly indisposed. A general complaint
of disagreeable sensations. No one has felt

warranted in calling himself well. Headache,
dull pains in the limbs, a desire to sleep, tongue
with yellow coat, sometimes with white, lassi-

tude, inaction, little interest in military matters,

relaxed bowels commonly, occasional chilly

feeling, sallow appearance, with features that

were an index of a bad state of system, with

much debility ; there was not a total loss of ap-

petite ; neither was there much irritability of

stomach.

Your correspondent, who comes from a bil-

ious district, did not escape, but was obliged to

take some of his own physic ; he could not

hope to be an exception. To show one feature,

to-day, when the men who were fit for duty

were drawn up in line, numbering about twenty-

five, we took occasion to examine the tongue of

each man, when it appeared that nearly the

entire number had furred tongue—some deeply

so. Upon the whole, there has been a general

deterioration of the physique.

The next inquiry is, What causes are there in

operation here to occasion such an amount of

slight ill health in the Company? Natural

causes primarily. Perryville is situated on the

east bank of the Susquehanna, and about five

miles from the Chesapeake. There is consider-

able made-land here, upon which are the rail-

road buildings, wharves and piers, with a large

amount of piling to flank it, and to arrest the

passage of all the vegetable matter that ap-

proaches it. At every tide, the long grass is

brought and deposited in a cove at the rear of

our quarters, and there left, as the tide recedes,

exposed to the sun's rays, which, latterly, have
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been rather intense. Added to this, the water

the men are obliged to drink is very indifferent.

We are unable to judge of its elements ; but

there is, undoubtedly, some quality which re-

laxes the bowels.

It is unnecessary to charge this general in-

disposition to the rations, want of cleanliness

or undue exposure, for the rations are of the

ordinary kind, but such as to stimulate thirst.

The policing of the grounds and the cleanliness

of all the surroundings are under our own su-

pervision, and, as to personal cleanliness, the

men have every opportunity for ablutions, of

which they do not fail to avail themselves

;

and the quarters are excellent and commo-
dious. We cannot divest our mind of the opi-

nion that Perryville will, as the season ad-

vances, be more dangerous to the troops who
may be quartered here than the secession

forces.

Upon exhibiting our formidable sick-list to

the colonel, he immediately took steps to have
us removed, and the probability is, that to-

morrow we shall pitch our tents on the opposite

side of the river at Havre de Grace, where we
hope to regain some of our lost health.

D. W. Maull,
Captain of Company "G,"

Delaware Volunteers.

July 19, 1861.

NEWS AND MISCELLANY.

Surgeon's Report of the Bull Run Battle.—The
following extracts from the official report of

Surgeon King of the United States army, will

be interesting to all our readers. We find it in

one of the city dailies :

Arlington, Department N. E. Virginia, 1

July 26th, 1861.
j

Sir:—Being Chief of the Medical Staff, serv-

ing with the army in the Department of N. E.

Virginia, I have the honor to make the follow-

ing report of so much of the results of the ac-

tion on the 21st, at Bull Eun, as came within
my charge. As the officers of the Medical Staff

were attached to the different regiments and on
duty with them, I deemed it proper to remain
with, and accompany the General commanding
and staff, from the beginning to the termina-
tion of the battle, in order that I might be
enabled to visit in this way every part of the
field where the killed and wounded might be
found.

After the action had fairly commenced, and
the wounded and the dead were seen lying on
the field in every direction, I despatched
Assistant Surgeon D. L. Magruder to the rear,

with directions to prepare a church, which I

had observed as we passed before arriving at
the scene of action, for the reception of our
wounded, and also to send the ambulances for-

ward as rapidly as possible to pick up the
wounded and the dead.

In a very few minutes the ambulances made
their appearance and continued throughout
the day to visit every part of the ground which
was accessible, in order to be within reach of
those parts of the field where the fighting was
going on, and wounded were to be found.

It is due to the ambulance drivers, to say
that they performed their duties efficiently, and
the results of their operations also show how
absolutely necessary these means of convey-
ance are to the comfort and relief of the
wounded, in giving them shelter and water
when ready to perish with heat and thirst.

The stretchers were found very useful and
comfortable to the wounded, and were in con-
stant requisition in conveying them to the
nearest ambulance.
So far as I am informed, the medical staff be-

longing to the different volunteer regiments dis-

charged their duties satisfactorily. I observed
Acting Surgeon Miles busily engaged in dress-

ing wounded men under the shade of a tree in

a part of the field where the fire from the enemy
was very hot. He addressed me in a brief in-

quiry, as I passed, relative to the safety of his
father, and then resumed his occupation.

Surgeon C. C. Kerney, of Col. Hunter's Divi
sion, and Assistant Surgeon D. L. Magruder-
attached to the Commanding General's staff;,

did good service in the hospital church I have
mentioned, and also in two houses near the
church, where the wounded were placed after

the church had been filled. These officers re-

mained busily engaged in their duties until the
enemies' cavalry made its appearance, and but
narrowly escaped capture, when they left. Drs.
Swift and Winston, attached to the New York
Eighth, remained with their sick, sacrificing

selfish considerations for their own safety in

order that their wounded might not be neglect-

ed, and are now prisoners.

I am informed that Assistant Surgeons Grey
and Steinsburg of the Regular Army, and Drs.
Honiston and Swan of the New York Four-
teenth, also preferred to remain rather than
abandon their charge. The conduct of these
officers is worthy of all commendation.
The impossibility of making a careful survey

of the field after the battle had ceased, must be
my apology for the briefness and want of detail

in this report. I may mention, before conclud-
ing, that I met on the field Col. Heintzelinan,
U. S. A., with a minnie ball in his arm. I ex-
tracted the ball as he sat on his horse, and ap-
plied the necessary dressings. I attended to a
number of cases on the field where from he-
morrhage and other circumstances immediate
attention seemed to be necessary.

I am, sir, very respectfully,

your obedient servant,

W. S. King,
Surgeon and Medical Director, U. S. A.

Capt. J. B. Fry, Asst. Adj. Gen'l, U. S. A.
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Dr. George Wiley has been appointed out-door

physician in the Eleventh Poor District of this

City, in place of Dr. Clark, resigned, he having
received an appointment in the military ser-

vice.

Surgeon James S. De Benneville, of this City,

has been detached from the Hospital at Camp
Curtin, and transferred to the Eleventh Regi-

ment P. R. V. C, commanded by Col. Galla-

gher, and now in Washington.

It is asserted that Gen. McClellan will issue an
order suppressing the sale of spirituous liquors

any where within ten miles of the encamp-
ments around Washington. If such an order

is issued, we hope it will be strictly enforced.

—

In accordance with this suggestion, we observe

that Congress has just passed a law containing

the same provisions.

Just now there seems to be a great want, of

hospital stores for the wounded in the late bat-

tle, and we observe that the ladies of this city

are responding nobly to the call for aid in this

direction, and the same kind hands are also

attending to those wounded soldiers who are

now passing through our city on their return

home.

Quite a number of Surgeons of the Federal
Army were taken prisoners at the late battle

at Manassas Junction, and several of them
wounded. Among the latter, was Dr. N. S.

Barnes, of the Twenty-seventh Regiment New
York Volunteers, contused wound of the knee.
Among the former, were Surgeons A. Powell
and Foster Swift, and Assistant Surgeons G. S.

Winston and Charles de Graw, of the New
York regiments; Dr. Edward T. Taylor, of the
Fifteenth New Jersey Volunteers ; Dr. Bux-
tone, of the Fifth ; Dr. Swift, of Geneva, New
York. They were captured while attending to

Their duties in the hospital, near the battle

ground. Mrs. Hinsdale, of Detroit, Mich., the
wife of one of the privates in the Second Mich-
igan Regiment, was also taken prisoner, and was
assigned to one of the hospitals as nurse. She
has since been released, and reports the wounded
and prisoners to be well treated.

The Sanitary Commission have " examined mi-
nutely" the new building just erected at Wash-
ington, near the railroad depot, for a temporary
resting place for the soldiers as they arrive,

and have expressed their satisfaction at the
arrangements made for the comfort of the men.
The building is 300 feet long, and has sleeping
;»nd eating accommodations for 2,000 men.

'/'/<• French Academy of Sciences offer a prize
of L0,OOO francs (to which the Emperor has
added 10,000, making 20,000 in all,) for the
(•est es.-ay on the reproduction of bones by the
preservation of the periosteum. The essays are
ro be .sent to the Secretary of the Institute be-

fore the first of April, 1800, and are to be writ-

ten in the French language. We trust our own
'•ouutrymen may be induced to enter the lists.

Medical Committee of the International Exhibition

of 1862.—The following eminent gentlemen
constitute the Committee on Surgical Instru-

ments and Appliances, of the Great Exhibition
of 1862: Mr. Wm. Laurence, F.R.C.S.,Mr. Jo-
seph Henry Green, F.R.C.S., Mr. J.M. Arnott,

F.R.C.S., Mr. J. F. Soush, F.R.C.S., Mr. Caesar

H. Hawkins, F.R.C.S., Mr. James Luke, F.R.-
C.S., Mr. F. S. Haden, F.R.C.S., and Mr.
James Paget, F.R.C.S.

Gauze Ventilators.—A system of ventilating

rooms by apertures covered with wire gauze
has been introduced. It is claimed for it that
it allows a circulation of air, yet prevents ex-

cessive drafts.

Death of another Physician from Chloroform.—
Dr. Mailly, of Mauritius, died lately from the
effects of chloroform which he had inhaled
for the purpose of having a tooth extracted.

The administration was performed by himself,

and at a signal given the tooth was removed.
Immediately afterwards he expired.

Death of an Anatomist.—Mr. Henry Gray, the
author of the illustrated "Descriptive and
Surgical Anatomy," which has been reprinted

and very favorably received in this country,

died recently in London of confluent small-

pox, at the early age of thirty-six.

Dr. Thomas M. Logan again sends us his me-
teorological and necrological report of Sacra-

mento, Cal., for June. The range of tempera-
ture during the month was 29°, from 82°, the

highest, to 52°, the lowest. A remarkable pris-

matic circle is noted as surrounding the sun on
the 4th. The number of deaths during the

month was twenty, of which eight were from
consumption.

©ummurtUattons 3£zttihzb.

Connecticut—Drs. J. W. Lawton, S. L. Childs, A. W. Coates,

with eacl. ; G. H. Presten. Illinois—Dr. M. Davis. Iowa—Drs.

G. M Staples, Moses Cousins. Kentucky—Dr. D. Johnson.

Massachusetts—Dr. E. L. Warren, B. de Gersdorff, with encl.:

Wm. Osgood. Per. J. G. White: Drs. Ephraim Cutter, Thomas

S. Scales, Wm. Ingalls, M. A. Harrison, W. P. Weselhoeft, W. E.

Underwood, E. Woodward, C. C. Tower, John Homans, D.

Humphries Storer, Alanson Abbe, Theod. Guenther, J. W.
Warren, Joshua Tucker, T. L. Jenks, E. T. Gatchell, N. H. Dil-

lingham, J. W. Phelps, Stephen Ball, E. L. Rolf, Samuel Gregg,

C. L. Chase, P. R. Macomber, each with encl. ; Dr. Busteed

.

Missouri—Dr. J. H. Bridwell. New Jersey—Dr. J. C. Stroud.

New York—Dr. E. Gere; Per John Huline: Drs. A. T. Zabriski' :

Wm. B. Bradner, W. P. Townsend J. N. Taylor, Geo. E. Putney,

Ayery Cook, Sol. Van Etten, H. Hardenbergh, J. S. Whitney ;

Dr.W. G.Wood, each with encl.; Dr. J. Swinburne, (Rep.) Ohio—
Drs. Jenner & Co., with encl. ; J. W. Vauce, J. F. Capell; C. P.

Herrington, with encl. Pennsylvania—Drs. E. S. Melsheimer,

Woodhouse & Thompson; G. B. Curtis, with encl.; J. A. & G.

K.Thomson, with encl.; A.J. Martin, with encl.; C. R. Coud-

rick, with encl.; George S. Kemble, Joseph G. West, J. Site, S.

II. Rittenhouse; J. L. Thomas, with encl.; S. S. Cowell; A. Dob-

son, with encl. ; P. S. Leisonring, Washington Burg. Rhode

Islund—S. W. Francis, (com. and letter.) Vermont—Dr. J. H.

Currier.

ito
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PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY
ELEVENTH AND CHEERY STREETS.

DR. E. WILSON'S resular Fall Course will commence on
MONDAY. September 2d. 1861. at 10 A.M. The lectures will

continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WILSON,
249 tf No. 1339 Arch st , at 9 A, M,

FOR j3^2L-:E3.
A HOESE AND LOT, (containing three acres.) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

^wadb^pordT
Instrument Makers to the New York,

Bellevne, and City Hospitals,

51 A>TTACTUBE A>T> IMPOST ALL KLTD3 OF

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES,. ETC.,

249-ly 85 FULTON Street, Sew York.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM.

CLLOTWii^^

PHILADEIPHIA.VSS
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rnles for Am-
putations, Inventor of the "Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnnt St., Pliilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at gTeat expense for the business,

combines every possible comfort aud faciliry for Surgico-Artistic

operations.

Trie Proprietor will devote bis personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
under the New Patents. ) in unexampled perfection. Thousands
of these Limbs are -worn, (though few are su-pected.) and a

galaxy of gold and silver medals vfifty " First Prizes" won, over
aH :ompetition. in the principal cities of the world, attests the
public value of these Inventions. All genuine i: Palmer Limbs"
ftape the name ofthe inventor affixed.

Pamphlets which contain the Neio Rules for Amputations,
aud full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

O

!

We have introduced the CryBtaline Chloride of Propylamine

j

^ery extensively to the Medical Profession during the past
! year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th. 23d, 26th. and June 9th, 1860. extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form
more convenient for administration, aDd in such a manner as to

disguise its odor and taste. The new form in which we now
I
offer it to the profession will be found to meet all these require-

' ments.

THE ELIXIR
Is prepared according to the published formula, each table-

i
spoonful representing three grains of the Chloride of Propyla-

j

mine. It is handsomely put up in bottles containing about 6

!
oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

3Vos. 103 and 105

NOKTH SIXTH ST,, ABOVE ARCH,

PHILADELPHIA.
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HENRY A. GIIiREA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References:—Dr F. Gurney Smith. Dr. John Neill, Dr. An-
drew Nebinger, Furruan Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHM KLESN,
No. 22 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

FORCELAIN TEETH, DENTAL INSTRUMENTS,

J . M . M I a E O D ,

MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &e

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

13S

MATERIALS, &c,

WHOLESALE AND RETAIL.

RICHARD H, DLTION'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc.. addressed to R. H.
DUTTON, 109 South EIGHTH Street. Phila-

delphia, will be promptly answered.

-£#=- Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

^m*jt<>

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLENACHAN,

No. 50 Nop.th Sfvf.nth Street, will be continued by MRS.
McCLESACHAN.
MR. G W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, and who has
been engaged in thin establishment for many years, will take
charge of the Male Department. Ladies will be attended by
MRS. McCLENACHAN.
Physicians can rely on getting the most approved

RADICAL CURE and other TRUSSES,
FEMALE SUPPORTERS,

SHOULDER BRACES,

ELASTIC STOCKINGS,

SI'INAL APPARATUS
For weak and curved spines, and

INSTRUMENTS POK ALL DEFORMITIES.
Private entrance or Lad

Flat Pattern, with Pockets in Front, and Black Pattnt

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 % oz. " ;: $o 5(,

No. 2, containing 10 1 oz. " " and
10 y2 oz. « " 8 50

No. 3. containing 8 1 oz. " " and
8 y2 oz. " " 7 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles, $lfl 50
No. 5,

" 20 1 oz, « '< 9 ?.o

No. 6,
" 16 1 oz. " « S 50

Pattern vrith Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles, *.lfl 50
!
No. 8,

" 20 1 oz. " « Q 50
No. 9,

" 16 1 oz. " <•'

s 50

Flat Top Medicine, Trunks, made of Russet Bridle Leat?ur.

So. 1, containing 27 1 oz. Ground Stos). Bottles,
" " is y oz. " « •

" " 4 Pots, « « and
" " 1 Mortar, " " $19 m

No. 2, containing 21 1 oz. Ground Step. Bottles,
" « 14 y2 oz. "
" " 4 Pots, « « and
" " 1 Mortar, " " $25 56

No. 3, containing 18 1 oz. Ground Stop. Bottle
" " 10 y2 oz. < ; « and
" " 4 Pots, " « $12 C©

No. 4, containing 201}4oz. Ground Stop. Bottles and
" " 2 "Pots, " "

$8 56
No. 5, containing 15 1 oz. Ground Stop. Bottles, $6 50

Round Top Medicine Trunk, Made of Russet Bridle Liaihcr.

No. 1, containing 91%oz. Ground Stop. Bottles.
" " 18 1 oz. " "
«• <* is y2 oz. « «
" " 4 Pots, " « aad
u " 1 Mortar, " «

No. 2. containing 7 1 V/2 oz. Ground Stoi,. Bottles,
« " 14 1 oz. " «
" « 14 ^ or. « "
" " 4 Pots, « « and

" 1 Mortar, " "

No. 3, containing 14 1 oz. Ground Stop. Bottles,
" " 14 134 oz. « " and
« 4 4 Pots, « '•

in o©

|lf 5*

m w
yYM
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)

Like certain educational tastes, in life, the

sense of smell may be trained to linger with

pleasure over odors at once repulsive to the

uninitiated, and disgusting to the man of inex-

perience. By some, the " fumet" of various

kinds of game, is esteemed a recommendation

to the longing palate ; and, in time, the student

of anatomy forgets the odor of the subject,

while lost in wonder and amazement at the

intricate and marvellous structure of the human
form.

Alexander Von Humboldt declares that, in

South America, when the shades of evening

have shut out the view of all surrounding ob-

jects, and the traveller is compelled to listen

for the stealthy tread of any enemy, the Peru-

vian Indians, by snuffing up the wafted breeze,

pronounce with judgment and correctness the

vicinity of Europeans, Negroes, or the muffled

step of the American savage.

With regard to the sense of hearing, there is

much of the deepest interest as respects the

anatomy of the parts and the beauty of rela-

tion. Hearing, that surpassing recorder of the

vibratory motion of sound, as produced on the

air, at first presents merely mechanical para-

doxes, transmitted by means of the auditory

nerves, the result of the combined action of

tympanum, ossicula, and fenestra ; but, on

closer inspection, we find within the narrow
confines of a hidden chamber, a clear liquid,

small in quantity, but nevertheless secreted for

a specific purpose. As it is evidently easier

to hear the human voice, or the peal of a bell,

in rainy weather, and as the finny tribe almost

instantaneously recognize the presence of some
sound, conveyed through the medium, water,

we readily appreciate its marked utility and

consequent necessity, as connected with the

simple and elaborate laws of acoustics. Stop

this secretion by sickness, or other abnormal

means, and at once the sense of hearing is

diminished as effectually as when the tympa-

num is thickened by disease ; and audition, ere

long, becomes a crippled representative of what
was once surpassing strange and beautiful.

Miiller, by careful experiments, has clearly

shown, that in order to transmit the vibrations

of the air to the mind, the tympanum must act

directly and indirectly on the all-important

fluid of the labyrinth, which is nearly entirely

water ; and this is, likewise, clearly indicated

by the scientific remarks of Eduard Weber,

(1846,) who maintains that the membrane of

the fenestra rotunda may be pressed towards

the tympanum by means of the influence of

the fluid of the labyrinth. M. Savart discovered,

after much labor, that when the membrana
tympani was dry, in the vicinity of a loud noise,

hearing was by no means as acute or distinct.

Dr. Wollaston maintains, moreover, that by in-

creasing the tension of this membrane "grave

sounds" are lost. Hence we cannot fail to

appreciate to the fullest extent, the indispen-

sable advantages derived from both the endo-

lymph and peri-lymph, which bathe the sur-

faces of the delicate membrane of the laby-

rinth. Though, according to Mr. Duges, the

pitch of voice is recorded by the cochlea, a

knowledge of that fact is dependant on the fluid

of the labyrinth, which is as necessary as the

tubular ligament, discovered by Mr. Toynbee,*

which has for its function the duty of keeping

the membrani tympani in a state of moderate

tension.

Taste, the guardian of the animal, the luxury

415
Philosophical Transactions, 1S51.
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of the epicure, is due to the lingual branch of

the fifth pair, and the careful sentinelship of

the glossopharyngeal. The papillary surface,

also, conduces much in conveying the sense of

the presence of a " sapid substance." The
distribution of these " gustatory nerves" plays

so superficially around the tongue, that the

knowledge of what is touched, is almost im-

perceptibly conveyed. No art is more care-

fully carried to the most boundless finess of

perception than that of " tasting ;" seldom

does any whim or poetic fancy, cost as much as

do the endless endeavors of a chef to kill sad

thoughts and inspire a glow of satisfaction
;

the result of repletion.

Not only are the various kinds and qualities

of a dish appreciated by the " good liver" to

the fullest extent, or the seasoning of a rare

morsel, but the respective ages of the same vin-

tage can, with subtle truth be stated, though

the man of rare experience but sips the delicate

wine.

Now, when fever, resulting from excessive

thirst, parches the surface of the tongue ; when
the epithelial scales are cast off" and moisture

has departed from this, often pampered organ,

and its twin brother, the palate, suffers similar

distress, the sense of taste is lost. Food may
be eaten ; the palate may with difficulty per-

form its functions, but not until the sub-maxil-

lary, sub-lingual and parotid glands, together

with the buccal mucous, secrete sufficient saliva

to moisten the roughened coat, can taste be re-

stored, and a knowledge of what is eaten be

experienced, affording instant relief to the suf-

ferer and furnishing abundant pleasure, com-
bined with salutary satisfaction.

If the calyciform, fungiform, and filiform*

papillae, be not moistened by some liquid, that

of necessity contains water to a more or less

extent, the sensation of distinguishing taste is

lost, and their " polarity is not excited by the

direct agency of the sapid matter itself." Henle
and Dr. Baly have illustrated, by original expe-

riments, that the presence of a current of air

or a sudden " tap" on the surface of the tongue,

will produce a sensation of taste; but this does

not interfere with the acknowledged opinion of

many physiologists, that without a certain

amount of fluid, the sense of taste becomes de-

ficient, and the power of deriving pleasure from

the most palatable condiments is, in due time,

wanting. T. Wharton Jones, Kiernan, Carpen-

• Todd & Bowman, xxxix, Am. Ed.

ter, and Dr. Waller,* have made the anatomy
of the tongue and the distribution of the nerves

their study. Though they differ as to the

"free truncated extremities" of the nerves of the

fungiform papillee, a similarity of opinion, rela-

tive to this fact, is the result of their lucid con-

victions.

Dr. Holland, in his important work,f goes so

far as to assert, that "in the majority of in-

stances of actual illness, provided the real feel-

ings of the patient can be safely ascertained,

his desires as to food and drink may be safely

complied with—whether much drink or little
;

whether things warm or cold ; whether sweet,

acid, or saline." The quaint and curious Beer,

(1748,) gives it, as his opinion, that water is

"the most natural, most perfect, and sure medi-

cament that can be found." Kruger, (1795)

of Halle, goes so far as to esteem it as a " uni-

versal means," and Borner, though not free

from the influences of surrounding opinions,

entertains an equally devotional feeling

towards its remedial agency in dispell-

ing fevers, lowering the temperature of the

body and affording relief from countless suffer-

ings. J The tongue, so intimately connected with

pleasurable experiences, though the source of

much utility and the guide to comfort, at times

when made the seat of inflammation, from its

very vascularity, assumes a form of aggravated

symptoms that astound the practising physi-

cian, and bid defiance to the palliating treat-

ment of the most experienced anatomist.

§

There are on record few cases of cure after

this "sudden enlargement" has taken place.
|[

When death stares the medical attendant in the

face and he feels the inutility of therapeutics

while the "fond friend" of many years is gra-

dually wasting—and his eyes fade from their

former lustre, truly does he mourn to-day, and

from his heart exclaims :

" Chi ha la sanita e ricco, e non lo sa !"

The sense of touch, though furthest from the

seat of thought, transmits as rapidly reports of

what exist in the experience of feeling. This

delicate glove of the mind protects the person

far more* thoroughly than coats of mail and

plates of steel in olden times, when death be-

came a virtue, and existence but the means of

forming wrinkles, the real scars of thought.

Among the many proofs of the exquisite ex-

* Phil. Trans.

f Medical Notes and Reflections.

X Medicus Sui Ipsius, 1770.

I Mr. Lyford, of Winches er, Lancet, 1828, p. 16.

||
Taynton and Collin's Med. Gaz., vol. xxii.
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tent to which this sense may be cultivated by-

close application and a careful, regular devo-

tion to its calls, the blind basket-maker, by a

certain innate consciousness, detects the simple

color with which to commence his labors ; and,

as he advances in his work, selects the varia-

gated tints for beautifying the exterior.

To the surgeon in his daily rounds of duty

and administering kindness, of what vast im-

portance is "palpation! 7
' The •'•'feel''

7 of

growths, abnormal in their character, often

renders plain what vision failed to recognize.

The " tactus eruditus" of old, cannot be pur-

chased by the " parvennus" in practice, nor

can father leave it in his " will." But oh ! the

many days of weary treadings in the path of

duty, ere the optic nerve, in answer to the calls

of just experience, sends forth, in metaphor, a

branch to overlook the workings of the digital

extremities.

This sense has been called by one of clearest,

smoothest and most fascinating* writers on

comparative anatomy, "the most important of

all ; since through it alone some animals pos-

sess the consciousness of existence ; and to

those which enjoy many organs of sense, that

of touch is necessary to the full development

of the powers of all the other organs." The
nerves are not materially affected by the rough-

ness of the cuticle, which is quite thickened

under action or attrition with hard substances,

but, as Bell beautifully terms it, a veil wraps

the parts up carefully and sensation is thereby

only dulled. In order to solve the mystery

and ascertain the cause and origin of touch

and feeling, it becomes our business to investi-

gate with care the minute anatomy of the nerve

tissues and seek to discover of what that elec-

trical conductor of all sensations is formed, and
to what it must owe much of its invaluable

characteristics. - We find, upon examination,

that the nerve fibre is made up of three coats,

each, as it were, distinct in its constitution, yet

forming a homogeneous structure peculiar to

itself, easily deranged, and more delicate than

a ray of light ; for it generates thought, and at

one bound leaps into the distant confines of a

foreign land, while the imagination looks on

with a pleased indifference, and fails not in her

answer to the poet's call. This subtle element

by far exceeds the powers of mechanical philo-

sophy, for the agent will controls rebelling

nations ; rules the wayward passions, emissa-

ries from a baser world : directs the energetic

* Bell on the Hand. p. 199. London Ed.

mind and leads shrewd followers to humble
duties and devoted zeal. While love, the gen-

tlest attribute of purest beings, by a silk-like

thread, demands nought too onerous to be

obeyed, seeks nothing that is deemed extrava-

gant ! It was the attribute of perseverance that

called forth from the Latin meditator:- nihil est

quod non expugnet pertinax opera, et intenta ac

diligens cura.

The indispensable utility of the " axile

bodies," for the most delicate functions of the

tactile papillae has been enlarged upon by
Wagner and Kolliker,f who maintain that it

is by their agency that the most sensitive im-

pressions are made cognizable. Prof. Weber,
by a series of experiments, much praised by
Dr. Graves, ascertained the amount of sensi-

bility of every part of the exterior surface of

the body, and it is to him we are indebted for

much practical information relative to the

knowledge of resistance, space, form and extension,

and this, due, in a great measure, to the va-

rious temperatures^ of the human organiza-

tion.! Investigations of a similar character,

by M. H. Belfield-Lefevre ("Eecherches sur la

Nature, la Distribution, et 1'Organ du Sens Tac-

tile,") resulted in a like determination as to

the effect of temperature and a variety of inten-

sity of sensation.

When the fact is taken into consideration

that in one hundred parts of brain-matter, from

80 to 84 per cent, are water, we cannot fail to

see how vast an amount of this "chemico-

vital" operator must, of necessity, enter in the

minute structure of the " axis-cylinder" of Ro-

senthal and Purkinje ; the "primitive band of

Remak." Nor can the white substance of

Schwann deny the power of its wonderful mo-

bility and flexibility to be due to this accom-

modating fluid.

Will, Hannover, Ehrenberg, and many
others,

||
in treating of the peculiarly delicate

disposition of the useful fasciculi, do not deny

that much of the capability of the terminal

plexuses would be deficient, were this excessive

mobility of particles, due to water, absent.

|
Mr. Rainey does not neglect to ascribe the to-

;

pological arrangement of the nerve-fibres of

,
the arachnoid membrane to a similar classiri-

I cation of the identical provisions of nature

mentioned by Bourgery and Pappenheim with
' regard to the serous membranes.

* Seneca.

f " ilikroskopische Anatomie." band. ii.

i
'•' Mutter's ArchiY."

I '-De Pukva. Kespiratione, Auditu. et Tartu.''

I See Camrtatt'B " Jahres-bericht.''"
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As an additional proof of the dependance of

the nerves on water for movement or sensibi-

lity, I quote the following: "It is remarkable

that there are many Plants and even Animals,

which can be reduced to a state of complete

inactivity by the dessication of their tissues,

without the absolute loss of their vitality ; the

usual condition of their bodies being recovered,

and their vital powers being restored, when
they have been allowed to imbibe an adequate

supply of water."* Such a statement from

so eminent a writer must be conclusive.

Were it not that the watery portions of the

fluid, secreted by the sudoriporous glands,

evaporated as soon as they reach the surface

of the skin, it would become necessary for the

man of cleanly habits to change his linen many
times throughout the day. This oily fluid,

which is forced out from the body, partakes

much of the consistency of the " vernix caseosa"

of J. Davy. By direct investigation, Krause

analysed a few drops from the palm of the

hand, and found, by testing, much acidity, oil,

and margarine contained in water. It would

be superfluous, were the careful experiments of

Berzelius, concerning sweat from the forehead,

and the minute manipulations of Anselmino

relative to the exhalations of the arm, to be

enumerated. The main point is contained in

the following sentence, which bears directly

upon the present subject: that without the

agency of water, whose capabilities of holding

80 many foul and "used up" secretions in solu-

tion, is marvellous, life must cease its functions

and congestion terminate existence.

Dr. Zimmerman discovered what at first

seems peculiarly singular to the practical mind.
The result of bleeding many dogs to death,

closely demonstrated the fact that, in the last

: aiitity taken from the animals, in 1,000 parts

( blood there was an increase of some 13 more
;
arts of water. Polli, whose active mind led

him to draw conclusive deductions, is of the

( in ion that this is due to the rapid absorption

of the serous fluid which is contained in all the

tissues. This opinion, no doubt, will be found

ii the writings of Denis and Mulder, Simon and
Liebig.

Of what possible utility would be a limb des-

titute of joints? and in what manner could

joints, which unite the extremities of two bones,

r gist the destructive effects of forcible friction

?-*»d constant attrition, were it not for bursse
—*^** . _

* Carpenters Principle* of General and Comparative Phyei-

mucosae which contain a lubricating fluid,

superior to the most delicate watch-oil, more
lasting than any liquid elsewhere secreted in

the animal economy ? The power oflocomotion

is due, in no small degree, to the adaptable

lubrication of the synovial fringes,* so different

in viscidity and density from any other fluid

contained in a serous sac. The secretion of

this fluid is due to the permeability of water,

which, according to Sclmidt and Lehmann,f is

permitted to pass through the diminutive pores

of this smooth surface, holding the salts in

solution, but albumen is reserved for future

use and economy of strength. Deprive the

synovia, so highly extolled by Eobinson and
Valentin, of water, and you clog the machinery
with a thick fat which grates on motion and
causes agony while in repose.

Milk, the universal agent, in all countries

where an infant babe is born, for sustaining

life and forming muscle, blood, nerve fibres,

bone, and all else of the human structure, con-

tains so much water that it is a curious study

to follow out the concientious statements of the

learned Simon :—In one thousand parts

Water, 883.6

Butter, 25.3

Casein, 34.3

Sugar of milk and extractive matters, 48.2

Fixed salts, 2.3

It would require the use of a ponderous tome,

and demand the exclusive consideration of

many hundred pages, were the exact propor-

tions of water; its utility and indispensable

qualities in the anatomical frame, to be dis-

cussed in the proper manner. When, however,

the interesting, and, I may say, almost incredi-

ble fact is asserted, that when this ubiquitous

element is removed even from the human

skeleton, it only weighs from seven to eight

pounds, one cannot fail to entertain the pro-

foundest feelings and express the sincerest

regard for its ever useful and important agency.

One of the greatest minds once exclaimed, in

speaking of nature

:

Omnia ex ovo !

Certainly, had he meditated but one moment

he would have added :

Nihil sine aqua !

To be Continued.

* Goodsir & Rainey.

f Lekrbuch der Physiologischen Chemie.
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Pathology of Pulmonary Tuberculosis.

By A. P. Dutcher, M.D.,

Of Eiioh Valley, Lawrence County, Pa.

PART SECOND.

Pulmonary Tuberculosis.—In this brief outline

of tubercular disease, we have given a descrip-

tion of those changes which take place in the

lungs in every true case of phthisis. It is in

the superior lobes of the lungs that this matter

is first deposited, in the form of the gray or mil-

iary variety. It is here that the tubercles are

the largest and most numerous. It is in these

parts that they first ripen and grow soft, and

become ready for expulsion ; hence it is here

that we have the most frequent, the most nu-

merous, and the largest cavities in the lungs
;

and the number and magnitude of them dimin-

ish from the summit downward.

These pulmonary cavities vary much in size

;

sometimes they are not as big as a pea ; then

again they are found large enough to contain a

pint or more of matter. These large cavities

are seldom met with in the inferior lobes. They

are also confined mostly to but one lung—either

side being effected, in different instances, in

about an equal ratio. Laennec asserted that

they were more frequently found in the left

Fig,

than the right side. Eecent observation has

not confirmed his opinion.

When tubercular cavities are very large, they

are found to be formed by the union of several

that are smaller ; so that they are very irregu-

lar in shape, and divided into chambers, as it

were, by imperfect partitions, or bands which

cross them in various directions. These cavi-

ties also always have one or more openings with

the bronchial tubes, which serve as a passage

for the discharge of any matter that may form

in them.

When a cavity has been recently formed in

the lungs by the softening and discharge of tu-

bercular matter, its walls are quite soft and rag-

ged, and are lined by a thin layer of lymph,

which is easily separated from the surrounding

parts. In more aged cavities, the false mem-
brane is denser, and sometimes much thicker.

Frequently several layers of this description are

deposited—the one last formed being more deli-

cate, more easily torn, and of a more yellow

color. In some cases, the cavity is entirely des-

titute of lining membrane, the walls being

formed of hardened pulmonary tissue, having

a raw, fleshy appearance, not unlike the sur-

face of a granulating ulcer.

Some writers have supposed that this false

membrane secretes the pus expectorated in this

malady—an opinion which is founded on the

Fig. 6.—A Bection of the superior lobe of the lung, containing tubercles in different stages, and a vast tubercular cavity
:
a a a

bronchial tubes opening into tbe cavity; b b, bands crossing it; cc
}
coalescing masses of tubercles ; d, miliary granules

;
ece, exte-

rior surface of the lung.
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analogy existing between it and that which

forms on the surface of other ulcers. It is,

however, quite certain that the greater part of

the matter expectorated by phthisical patients,

is the product of bronchial secretion, augmented

by the irritable condition of the lungs. We do

not assert that pus is not formed in these cavi-

ties at all ; but it is quite evident that when

they are lined by the membrane, just described,

the expectoration will abound more in the

bronchial secretions than those that are cha-

racteristic of vomica.* And, when in this con-

dition, Laennec asserts that he has frequently

found them free from purulent matter.f

We have just noticed that tubercular cavities

are intersected by small bands or cords, which

cross them in various directions. These are

composed of dense cellular tissue, the remains

of the arteries and the veins that supplied the

affected part. The changes which these vessels

undergo, in such cases, are very interesting;

and, indeed, if it were not for these changes, few

individuals would ever survive the softening

process. Fatal hemorrhage would follow nearly

every case. We will describe them when we

come to treat of haemoptysis.

The Contents of Tubercular Cavities.—The con-

tents of a tubercular cavity varies according to

the period of its existence. Such as are recent

generally contain thick, cream-colored, inodor-

ous matter, like common pus ; while, in such

as are long-standing, the fluid is a thin, bloody,

sinious character, and often very offensive.

Chalky concretions are sometimes found in

them, and occasionally a substance resembling

fibro-cartilage.

The time required for a cavity to empty itself

varies from a few weeks to several months, ac-

cording to the size of the tubercular mass, the

extent of the local disease, and the state of the

system. It is not an uncommon thing to find

tubercles in nearly every stage of progress in the

same lung—some just forming, some softening,

and others just being expelled—old cavities heal-

ing, while new ones are forming; but in nearly

every case destroying the pulmonary tissue with

great rapidity, disturbing the healthy action of

the lungs, and causing a speedy dissolution of the

entire system.

Heating of Tubercular Cavities.—This is one of

the most interesting topics connected with the

* Laennec on the CheBt, page 286.

t See article on Expectoration, " Medical and Surgical Re-

porter," Vol. V, page 557.

pathology of this disease. That pulmonary
cavities do sometimes heal, can be attested by
every physician of extensive observation, or

who is at all in the habit of making dissec-

tions. There are three modes in which the

healing of a cavity may be effected.

1. The cavity may remain open, and its sur-

face become lined with a thin layer of plastic

lymph. This adheres more or less strongly to

the surrounding textures, is gradually organ-

ized, and finally converted into a membrane,
which shields the cavity and prevents its fur-

ther extension.

2. The healing may be affected by the con-

traction of the cavity, and the slow, but steady,

agglutination of its side through the interven

tion of dense cellular substance of new forma-

tion. Dr. Carswell, in his work on consump-
tion, gives several drawings delineating this

mode of healing.

3. It may take place by an effusion of coagu-

lative lymph, or by repeated depositions on the

inner surface of the cavity, forming a mass
more or less dense in its structure, completely

obliterating the cavity, which may be distinctly

marked by its fibro-cartilaginous boundary, in

which the bronchii abruptly terminate.

In the two last varieties of healing, the con-

traction of the tissues give rise to a puckering

of the lung, which is most distinctly marked,

when the serous envelopment of the organ is

forced to follow the retrocession of the pulmo-

nary substance. These scars are more com-

monly found at the apex of the lungs. They

are of various sizes and figures. They some-

times involve the entire lobe of the lung.

Cretacarious Transformation of Tubercular Depo-

sits.—Tubercular deposits in the lungs are, no

doubt, frequently disposed of in this manner,

and may remain in them for years without

doing any very serious damage. Such trans-

formations are regarded as curative in their cha-

racter. Let us take a brief view of this interest-

ing process. Sometimes on removing the serous

membranan at the summit of the lungs, and

cutting into them, we find one or more masses

imbedded in the pulmonary tissues, commonly
the size of a pea, but rarely as large as a cher-

ry-stone, which have very much the appear-

ance of moist chalk. They are usually smooth

and rounded, and they break under moderate

pressure. When cut they produce a gritty sen-

sation, and when rubbed between the fingers

they have an earthy feel.
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Fig. 7.—A section of the superior lobe of the lung, illustrating the third mode of healing; a, a fibro-cartilaginous cicatrix,

surrounded by pulmonary substance, strongly marked by black pigment ; b, a bronchial tube greatly dilated and terminating in

a cul de sac at the cicatrix; c, marks of the obliterated bronchial tube ; d, a band of serous tissue uniting the lungs to the pleura

and ribs.

Sometimes they are of stony hardness, rough

and irregular in shape ; when thus found, they

are somewhat smaller than those first de-

scribed. They are usually closely attached to

the surrounding pulmonary tissue, which is

dark, contracted, and more or less indurated in

their neighborhood. We have a very good

illustration of them in Fig. 8. It is taken from

Dr. Bennett's work on Pulmonary Tuberculosis.

It is a section of the summit of the right lung,

exhibiting the cretacarious masses, more or

less loaded with and surrounded by carbona-

ceous deposits.

These cretacarious masses are unquestiona-

bly the result of tubercular transformation, al-

though some writers have recently expressed

a contrary opinion. Their structure proves

them to be such, for when- we examine them

carefully, we find that they bear the same

marks of internal change, which usually follow

the series of changes that occur in tubercular

matter. Thus it has been observed that the

Fig. 8.
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outside of the mass will present the appearance

of the yellow cheesy tubercle ; in a deeper

portion the chalky substance will be found,

while quite in the centre a small, irregular

hardness will be perceived.

The chemical constituents of these cretaca-

rious concretions are for the most part very

simple, being composed almost entirely of the

chloride of sodium, the sulphate of soda, the

phosphate of lime, the carbonate of lime, and

cholesterine.

All authors agree in regarding the transfor-

mation of tubercles into cretacarious masses as

a curative process, and gives us another admi-

rable exhibition of the skill and design of our

heavenly Father, in so constructing our bodies,

as to resist, at least in some degree, this fell

disease.

PART THIRD.
Structural Changes which attend Pulmonary Tu-

berculosis.—Beside the changes which take place

in the lungs in consequence of the deposition of

tubercular matter, there are other lesions which

deserve a brief notice, not only in the lungs, but

in other parts of the body. "We find, for in-

stance, hemorrhagic effusions and consolida-

tions ; inflammatory congestion and hepatiza-

tion of the lungs
;
products of inflammation in

the pleura ; inflammation, ulceration, thicken-

ing and dilation of the bronchial tubes ; irregu-

lar dilation of the air-cells, sometimes wit^ in-

creased flaccidity, sometimes with rigidity ; en-

largement of the bronchial glands, with tubercu-

lous matter in different states in them.

The trachea and larynx are not uncommonly
ulcerated, particularly in those parts over

which the matter expectorated most commonly
passes. Hence, the sides of the trachea and
bronchia, next to large cavities in the lungs and

under the surface of the vocal cords and epi-

glottis, are more commonly the seat of these

ulcers. These ulcers are various in number
and size, and they do not often extend below

the mucous and sub-mucous membrane. The
pharynx is also very much affected in this dis-

ease, follicular enlargements, and plastic exu-

dations, and ulcerations are frequently found.

But in most individuals, who die with this

disease, we do not find its ravages confined to

the chest, but it leaves traces of its destructive

agency in other parts of the body. The intes-

tines frequently exhibit tubercles in nearly every

state, with numerous indurations and ulcers.

These ulcers most frequently occur in the small

intestines near its termination. They gradually

corrode the intestinal membranes in proceeding

from within outward, and are frequently found

resting on the peritoneum only. Perforation of

the peritoneum is, nevertheless, uncommon.
Ulcers, however, of great magnitude are some-

times found in the larger intestines.

The stomach is usually found much distended,

and lower than natural ; its mucous membrane
quite soft and thin, or very red, thickened and
ulcerated. The liver is generally increased in

size ; it is softer than usual, and of a paler

color, and on being cut greases the knife, or

more evidently shows its oily quality by a slice

of it being heated on paper. This state of the

organ is called the fatty degeneration of the liver.

This peculiar affection of the liver is also met
with in other chronic diseases, as well as phthi-

sis, and it is sometimes seen in cases where no

organic affections of any severity co-existed.

The emaciation of those who die of phthisis

is very great. It is very strongly marked in

the adipose cellular membrane and muscular

tissues, but very little in the internal organs.

The intestines may appear contracted, but this

is chiefly owing to their containing but little

air. The brain, nerves, genital organs, spleen,

pancreas and other glands, present no mark of

emaciation. The blood vessels commonly ap-

pear small, but this, no doubt, is owing to their

having been a long time accustomed to contain

only a small quantity of fluid, in consequence

of the copious evacuations, and the low regi-

men to which patients are compelled to subject

themselves.

The bones of tubercular subjects, although

they lose nothing in length, yet their diameter

and specific gravity are frequently lessened by

protracted marasmus. The chest of phthisical

persons is usually narrow, and sometimes evi-

dently contracted. The serous membranes and

the skin are commonly very pallid and blood-

less. The muscles, on the contrary, particu-

larly the heart, are usually of a bright red.

The latter organ is almost always remarkable

on account of its smallness and firmness.

In all cases of pulmonary tuberculosis the

blood is dark in color, viscid, and exhibits no

tendency to form a consistent clot. It is slow

in reddening when exposed to the air, has no

particular hypostatic tendency, but communi-

cates to the organs a dark violet, or reddish

brown tint, by the firm adhesion of its coloring

matter. Its chemical constituents are also de-

ficient, the red corpuscles in particular. The
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fibrin, however, is usually in excess. Although.

there is a great deficiency in all the animal

fluids in this malady, yet they seem to have

very little tendency to septical decomposition,

since we find that individuals in this disease are

much less liable to gangrenous eschars on the

back, from long confinement than any other,

and that their bodies, after death, are generally

slower in running into putrefaction.

gUHal Sittuitts.

TRANSACTIONS OF THE BROOKLYN MEDICO-
CHIRURGICAL SOCIETY.

Regular Meeting of June 25, 1861.

Daniel Ayres, M.D., President.

dr. bauer's

Case of Endostitis of Left Tibia, of Sixteen Years'

Standing; Formation of Bone Abscesses ; Failure

in Trephining ; Subsequent Amputation ; Recovery.

This case refers to a young lady, twenty-two

years old, of rather delicate constitution, but other-

wise healthy, and, as to sexual functions, regular.

At the tender age of six years, she met with an ac-

cident to her left leg and ankle-joint ; said to have

been a fracture. But, from the fact that the ex-

tremity had never been put in splints, and treated

only by antiphlogistics and blistering, it must be in-

ferred that it was sprain and contusion only. The
patient never got rid of the effects of that injury.

The lower third of the leg remained swelled and

discolored, and, from time to time, was so painful

as to lay her up. Occasionally fistulous openings

formed, discharging small fragments of bone.

About five years ago, the patient called on Dr.

Bauer for advice. At that time he had conceived

the case as chronic periostitis, terminating partly in

exfoliation. The moderate enlargement of the bone

rendered it probable in his mind that a sequestrum
was in process of formation. The patient did not
return for five years, when she entered, under his

charge, the Brooklyn Medical and Surgical Insti-

tute.

Her constitution and development had been inter-

fered with materially, and enfeebled her system. The
affected leg presented almost precisely the same ap-
pearance. The skin over the bone was eczematous, at-

tenuated and tender. At some places it adhered to the

tibia. The tibio-tarsal articulation had become anchy-
losed, but some compensating mobility had been set

up between the astragalus and calcareus. In front of

the tibia crest, about one and a half inches above the

joint, there was a small fistula filled withloose granu-
lations, moderately discharging a sero-plastic fluid.

At the bottom of the opening, the bone was felt de
nuded. The lower third of the tibia was obviously
enlarged ; but there was no circumscribed disten-

sion, as ordinarily is the case in bone abscess.

The consultation of the surgical staff left it unde-
22*

cided whether there was a small sequestrum or an
abscess. In either case, trephining was considered
the appropriate remedy to give relief. With this
operation, Dr. Bauer proceeded on the 6th of Feb-
ruary last. He took out two buttons of bone with
the intervening bridge, from the internal surface of
the tibia, and thereby gained a sufficient opening
into a large oblong cavity, filled with a grumous,
soft, fatty, but not purulent material. The corticle
substance proved to be very hard and eburnated.
The morbid material having been scooped out most
thoroughly, and a free parenchymatous hemorrhage
ensuing, the cavity was filled with sponge soaked
in solution of the per-sulphate of iron. In a few
days, the dressings were removed without further
loss of blood and,warm-water fomentations applied.
From this period, all seemed to go on well ; the ec-
zema disappeared, the skin assumed a more healthy
look, and the cavity gradually became occupied by
good granulations.

This improvement continued during the rest of
the treatment, and when the patient, at the end of
the month, was discharged from the Institute, her
recovery seemed to be guaranteed. It needs hardly
to be mentioned that the. deep-seated pains of the
bone had subsided with the operation. Dr. Bauer
had no opportunity of seeing the patient for several
weeks. The improvement was still advancing, and
the closure of the opening confidently expected.

Her condition, however, presented itself very
differently at a later period. Then the eczema had
not only returned, but had spread higher up, The
skin and bone were tender to the touch, and on mo-
tion

;
the deep-seated pain of the latter had not re-

turned
;
the apertures of the bone had not entirely

closed, but the granulations with which it was filled

looked badly.

Dr. Bauer came then to the conclusion that the
previous operation was anything than a success,
and the patient suffering from constitutional dis-
turbance rendered further remedies imperative. The
peculiar material contained in the osseous cavity
had convinced him that his previous diagnosis did
not cover the pathological ground with°which he
had to deal, but that, on the contrary, it was a fair
specimen of endostitis, not unlikely of some extent.
In circumscribed endostitis, the trephine was,
perhaps, the most reliable remedy. As such'
it had proven itself so in his and in the hands
of his colleagues. He could not decide in favor
of resection of the diseased bone, for this would
imply a severe operation with consecutive copious
suppuration for which the patient was not con-
stitutionally prepared. Furthermore, there was
some uncertainty as to the extent of the disease
preferred to suggest the amputation, to which the
patient readily consented, in order to get rid once
forever of her trouble. The superior demarkation
of the eczema was presumed to indicate the ana-
tomical limit of the bone disease, and there the
amputation was decided to be made. If, however,
the bone should be found diseased higher up, the
amputation would be carried through the kuee-
joint. According to this plan, the operation was
performed June 25th. A double-flap operation was
preferred. The bone was sawed off a little above
the junction of the upper and middle third, and
happily found healthy there. The number of ves-
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seis requiring ligature was unusually large, and de-

monstrated the extensive vascularity of the impli-

cated parts—more especially the tibia bled 'very

freely. The wound being united by sutures, has

since almost entirely closed, without any untoward
symptom. The specimen removed was then exhib-

ited to the Society. It consists of two-thirds of

the tibia and the astragalus, to which it is firmly

united, without any formation of osteophytes. The
bone being longitudinally divided does not show a

trace of a previous fracture. The corticle substance

is rather dense and hard, but rarefied. There is no
medullary cavity, nor any bone-marrow, strictly

speaking. In its place, there is a luxurancy of soft,

reticulated, bony structure, filled with a soft, oily

material. About one and a half inches from the

union of the tibia with the astragalus, there is an

oval cavity one and a quarter inches in length, and
half an inch wide, filled with a grayish-yellow,

fatty, gelatinous substance. Above and below this,

two other smaller and round cavities, filled with a

similar material. Toward the superior extremity

of the specimen, the bone assumes a more natural

structure, but by no means of the ordinary charac-

ter. The vascularity is obviously very great.

excellence, were much inclined to resort to extreme
operative measures, where a plain practitioner ofteu

would succeed with milder remedies and some pa-

tience. He had such a case in point ; it was nothing
extraordinary in a scientific point of view, but it

demonstrated how powerful patience and constitu-

tional remedies were when judiciously combined.

C. L-

In commenting on this case, Dr. Bauer remarked
that he deemed it hardly necessary to set up a spe-

cial plea for his shortcomings in the original diag-

nosis. A small sequestrum, or a small abscess,

may exist without material enlargement of the bone.

As to endostitis, he had not been prepared to believe

tl.at such a disease could have existed for sixteen

years without more serious and rapid devastations

t!,an he found in the present case. Strictly speak-
ir.g, those cavities which the specimen exhibited, were
i: t abscesses, although he had styled them so. In

a pathological point of view, they were simply re-

trograde metamorphosis, softening, fatty degenera-

tion, indicated by the endostitic process.

Dr. Frederick Morris thought that surgeons, par

DR. MORRIS' CASE.

-, a lad of five years, in August, 1858,

first complained of pain in the right ankle joint,

followed soon by swelling, heat, etc. A few weeks

subsequent, the axillary glands became swollen and

tender. After a little time, the swelling at the

ankle opened and discharged matter, while the

glandular enlargement in the axilla disappeared.

In the early part of the following summer, a small

tumor appeared on the upper part of the sternum,

which suppurated, discharging scales and spicule

of bone. One year from the first attack the Doctor

saw the patient. Suppuration had then occurred

in the left tibia, just below the ligamentum patellae,

where loose bone could be detected. The shaft of

the right tibia had separated from its head, and

presented an unhealthy fungoid ulcer on the inner

side of the leg, above the ankle. The patient, an

interesting boy, was rather small, and of a rachitic

development. He was pale, and his muscles flabby.

The patient was placed under constitutional treat-

ment, which consisted of cod-liver oil, hypophos-

phate of lime, iodide of iron, together or separate

as they were found best to agree. Salt-water baths

were freely used ; diet good and substantial. The

happy effects of this treatment were soon observed.

The ulcer on the sternum healed ; the swelling

over the left tibia disappeared; the shaft of the

right tibia separated from its proxineal head, and,

in the early part of 1860, was removed. The

health and strength of the patient gradually was

restored, and now he is able to run about, although

on a rather thickened and much bent bone.

Strong cartilaginous growths have appeared at

each head of the tibia, and are firmly attached.

The boy is of healthy parentage, and is one of

eight children, among whom no like troubles have

appeared.

Dr. Bauer was unable to see the point of applica-

tion between Dr. Morris' and his case. In the one

there was superficial exfoliation from circumscribed

periostitis, in the other an internal bone disease.

The one was almost painless, the other caused the

patient a great deal of suffering. And as to pa-

tients, he thought, sixteen years had been a good
test of endurance. Dr. Bauer was prepared to say

that his patient had received her full share of con-

stitutional attention, and therefore was inclined to

think that a due discretion had been exercised. In

fine, however, the patient herself had manifested

a desire to be relieved from a malady that had been
the incubus of her whole life, and she was heartily

tired of it.
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EDITORIAL DEPARTMENT.

PEKISCOPE.

Weekly Summary of Medical Journalism.

By 0. C. Gibes, M.D.,

Cf Frewsburg, N. Y.

SOFT CHAXCRE.

In the American Medical Times, for July 6th

and loth, Prof. Wm. A. Hammond has lectures

upon soft chancre. We give a brief synopsis

of the two lectures. Of the nature of soft

chancre, he sums up thus: " We find that the

soft chancre is a local disease, that it never in-

fects the general system, that it may be inocu-

lated if the process of reparation has not ad-

vanced far, and this upon the patient affected

—

that it is the kind of chancre pre-eminently

liable to complications, such as inflammation,

ulceration, and phagedena, and that it is occasion-

ally accompanied or followed by two kinds of

bubo, one a simple symptomatic adenitis non-

virulent, the other caused by the absorption of

chancrous pus, always suppurating, and the

pus found being inoculable, and therefore truly

of a specific character." Of all the chancres

met with in practice, he says, three-fourths of

them are. of the variety under consideration.

In regard to treatment, we condense the fol-

lowing :
" There are two circumstances to which

I have called your attention, which pre-emi-

nently influence us in the treatment of the sim-

ple chancre. 1st. You must not forget that it

is altogether a local disease; 2d. That it is lia-

ble to extensive ulceration and phagedena. The
former fact does away with any necessity for the

exhibition of mercury, and the latter renders

such a course not only improper but highly

dangerous. At the same time, it is desirable

to destroy, as soon as possible, the specific cha-

racter of the chancre, and to convert it into a

simple non-virulent ulcer." Of the caustics

used for the purposes last named, he says, "I
have found nothing so manageable, and at the

same .time so effective, as the sulphuric acid

and charcoal paste, recently recommended by
Eicord. This is prepared by taking strong sul-

phuric acid, and making it into a paste with

sufficient finely-powdered charcoal. The chan-

cre is covered with this, and the mixture is

allowed to remain undisturbed for three or four

days; at the end of this period the paste falls

off, bringing with it the slough which it has
produced, and having underneath a healthy
sore, the specific character of the chancre hav-
ing been entirely destroyed." After the slough

has been spontaneously detached, " dress the

healthy sore which now exists with a solution

of tannin in water, one, two, or three grains to

the ounce, and it will, in the great majority of
cases, speedily heal." . . . . "As to "the
constitutional treatment, it is rarely that any is

required. If there is any great debility, iron
and quinine maybe given with advantage. The
bowels should always be kept open, and the
diet should be attended to so far as to take care
that nothing indigestible is eaten, or excess oi
any kind committed." In cases accompanied
with much inflammation, cataplasms of cha-
momile flowers should be used, and opium and
the muriate tincture of iron, and, perhaps,
brandy, should be administered internally. If

gangrene should occur, diluted nitric acid", or a
solution of the chloride of zinc, should be lo-

cally applied. Where serpiginous ulceration
exists, he says he has "derived more satisfac-

tion from the use of iodine than from any other
agent. Internally I give it in the form of Lu-
goPs solution, accompanying it with some pre-

paration of iron, and occasionally with cod-
liver oil, whilst, at the same time, I apply the
strong saturated tincture to the ulcer and
neighboring parts every day. I have never
seen a case resist this treatment."

If the chancre is of a phagedenic character,
he would make local application of the sul-

phuric acid and charcoal paste, as above re-

ferred to. In addition, "good diet should be
given, plenty of fresh air should be afforded,

I

and, above all, some one of the preparations of

J

iron should be administered. I have tried nearly
' all of them, and cannot but agree with Eicord
! that the potassio-tartrate.is the best. It seems
to be almost a specific against phagedenism.
The formula which I generally use is

R.—Ferri et potass, tart., . 5J.
Aquae, . . . §x.

Of this I give half an ounce three times per
I day, and at the same time direct the diseased

!
part to be kept constantly moistened with it

j

both before and after the detachment of the

I

slough caused by the caustic paste already

j
mentioned.

IMPROVED COUNTER-EXTENSION SPLINT FOR

MORBUS COXARIUS.

Two weeks since we made allusion to the

subject of treating morbus coxarius by aid of

splints, and referred to the different apparatus

designed for this purpose. In the American

Medical Times, for July 20th, Dr. Charles F.

Taylor, of New York, figures an apparatus,

which he says he perfected late in last year,
1

and which he thinks possesses several adva.->.-

! tages over any instrument now before the pro-

! fession.

One of the advantages claimed is, that the

j

splint does not reach below the knee, and thv.s

I
does not interfere with the motions of that

• joint. Drs. H. O. Davis and L. A. Sayre have

|

both devised a short instrument, which possess
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this advantage. We, however, believe that Dr.

Taylor claims to have originated this improve-

ment. The top of Dr. Taylor's splint differs

from that of any other. This modification

consists of a flange or piece of elliptical-shaped

steel, in length about one-third the circumfer-

ence of the thigh, to which it is shaped, resting

over the joint, and passing around in front and
behind to meet the perineal strap, in the same
line the latter would, be in, if it kept on to be

attached to the end of the common splint, at

the crest of the ilium. This flange is attached

to the upper end of the splint by a common
rivet-joint, directly opposite the acetabulum.

It will be seen that while the instrument re-

mains firm and motionless on the leg, the force

is applied with increased efficiency, and the

movement of every joint of the limb is most
perfectly secured ; that at the hip, especially,

not being in the least interfered with by the

counter extension force.

Another important advantage is that there is

no compression on the femoral vein and artery,

or any of the soft parts ; the ischium and ten-

dons of the adductors being the only points

where the perineal strap touches to exert the

whole force of the instrument in counter-exten-

sion.

Another great advantage of these two modi-
fications of this instrument, especially among
the better class of patients, is, that it can be

worn under the clothing without being sus-

pected, as, not interfering with the motions,

and fitting so nicely to the parts, it is not no-

ticed.

TREATMENT OF WHOOPING-COUGH.

In the American Medical Times, for July 20th,

Dr. C. S. Shelton, of Springfield, 111., has an

article upon this subject.

In a recent epidemic of whooping-cough, Dr.

Shelton made use of the extract of belladonna

and sulphate of zinc in combination. He says,

" I began with those under three years of age,

with one-sixth of a grain of the extract and

half a grain of zinc, four times daily, dissolved

in water and gum mucilage. To those above

that age, a quarter of a grain of the extract

and a grain of zinc, increasing the dose, in some
ro double the quantity, according as the

child could bear it, but never beyond."

He concludes thus, " From my experience in

the use of the extract of belladonna and sulph.

zinc, though limited, 1 am led to the conviction

that they possess peculiar power in reaching

the seat of the disease, ami that the whooping-
cough need not 'run its course/ "

The belladonna is not a new remedy in

'.v hooping-cough. Dr. Jackson, then of North-

umberiand, spoke highly of it in the American

Journalof Medical Sciences, as early as August,

[83 1. Dr. Hiram Corson, of Montgomery Co.,

Pa., has an article upon the subject, in which
his experience with the remedy is given, and
the belladonna highly recommended in this dis-

ease, in the American Journal of Medical Sciences,

for October, 1852. Since 1852, and after read-
ing Dr. Corson's paper, we have used the bella-

donna in every case of whooping-cough for

which we have been called upon to prescribe.

The effects of the remedy have been so uni-

formly happy and successful, that we have been
greatly pleased with it, and sought no better or
milder means of cure. We have usually com-
bined it with some expectorant, as senega, an-

tispasmodic, as assafcetida, or special alterative,

as nitric acid. Whether the zinc is an import-
ant addition remains to be seen. In a few in-

stances of feeble children, we have given qui-

nine in conjunction with belladonna, and we
have been quite confident that the remedy had
other influences than that of a tonic. We think
it can be often used with advantage.

CONSUMPTION.

In the Pacific Medical and Surgical Journal for

May, Dr. James Blake has an article upon the

treatment of phthisis. With us, he believes

that out-door exercise, pure air, sun light, and

proper diet, are of more consequence in the

treatment of consumption than all other medi-

cines besides. We make a quotation or two:
" my own experience is, that we had less

phthisis here in the days of frame houses and

canvas linings, when every breath of Heaven
would find its way in-doors with very little

trouble, than we have since bricks and plaster,

and grooved and tongued flooring have offered

an effectual barrier to the entrance of the ex-

ternal air."

Dr. Blake advises that several phthisical

patients associate themselves together, procure

wagons, horses, tents, &c. Camping out, sleep-

ing in the open air, he regards as of the first

importance in the treatment of phthisis. Full

directions are given for exercise, camp equi-

page, diet, &c. Of food, he says :
" the prin-

cipal dependance for food, however, must be on
the rifle of the hunter, but every one should

carry a light shot-gun for killing small game,
and also as an incentive to exercise, and to wile

away some of the hours of a camp life. As
most of the mountain streams contain trout,

hooks and lines should be provided."

On former occasions, our opinions have been
expressed in full in regard to the nature and
treatment of tubercle. We believe that a cool

climate is preferable to a warm one. We would
much rather send a consumptive friend to St.

Paul or to Canada, than to Havana or other

tropica] regions. We would much rather they

would live and sleep out-door, than to house
up where the sun-light and pure air of heaven
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cannot reach them. To the consumptive we
would say, take active exercise in the open air

daily—be not afraid of the cold. Labor, expo-

sure, fatigue, invigorate the digestive organs,

and give a relish to food. The emaciated con-

sumptive cannot regain his flesh, save through
the influence of a full and nutritious diet. This

cannot be taken to advantage, unless the appe-

tite and the powers of digestion and assimila-

tion can be augmented. Constant, daily, out-

door exercise—fishing, hunting, camping out,

are admirably adapted to develop a healthy

appetite, and give tone to the digestive and
assimilative functions, and the food which the

rod and the gun may bring to the larder, is

equally admirably adapted to give strength,

and vigor, and tone to the enfeebled and wast-

ing frame. In regard to eating and exercise,

we quote one remark: "At the proper hours,

they (the consumptive) may eat all they want,

nor should they measure their allowance of

food by what they have been accustomed to eat

when living in houses. If they can eat with

an appetite a pound or two of venison at a
meal, it will do no harm. Although generally

a small eater, I have taken as much as four or

five pounds of buffalo meat at a sitting, and
have not felt more inconvenience from it than
I would after a plate of soup and a mutton
chop ; and I have seen Indians eat as much as
ten pounds of meat at a meal, using at the

same time half a gallon of wild honey as a
sauce—such is the invigorating effect of living

in the open air on the digestive organs. Regu-
lar exercise must be taken to thefull amount that

the strength will admit ; a walk of from four to five

miles should be taken twice a day ; riding is also

a useful exercise, but should never be allowed
to supersede walking." .... "All sleeping

should be done in the open air, except in wet
weather." .... "There are many who have
the means to enable them to command the ne-

cessary attendance, and to whom camping out
for a season or two affords the only chance of
life."

If our consumptives could only learn the
most important of all lessons—how to work, to

eat, and to sleep, all to advantage, they would
have but little use for cod-liver oil, iron, tonics,

expectorants, sedatives, &c.

With one more quotation, we conclude our
notice of this paper. "Now, I think we may
conscientiously tell those of our patients who
have any chance of recovery, that when living

out in our mountain air they are doing far more
to re-establish their health than anything Ave

can do for them. Living out of doors is the
best remedy they can employ for their bron-
chitis ; sleeping in the open air is the best pre-

ventive of night-sweats ; combined with exer-

cise it is far more efficacious than morphine in

procuring sleep, and infinitely surpasses bitter

infusions in improving digestion."

A great majority of persons reason wrongly
in regard to phthisis. They think they must

avoid labor, must avoid exposure, must avoid
fatigue, that they can gain strength and flesh,

and recover health by housing up, by rest, idle-

ness, inaction. It is by such means that the
constitution is enfeebled, the health impaired.
It is by judicious exercise, prudent exposure,
and reasonable labor and fatigue, that the phy-
sical energies are invigorated and strengthened.
Under the influence of active exercise and a
cool climate, the consumptive invalid feels im-
bued with new energies, and has a desire for

hearty food, and a capacity to digest it before
unknown. Dr. Hayes, who accompanied Dr.
Kane in his Arctic Expedition, said he had
never seen a case of tubercular disease among
the natives, and this is doubtless due to the
labor and exposure incident to their manner of
living, and the great consumption of fatty food
which the climate and their habits enable them
to relish and to digest. Had we phthisis, and
if we cared to live, we would far rather take
our chance, compelled to labor in the pine
forests of the north-west, and subject to all the
incidental exposure, than to be privileged with
idleness, and all the luxurious indulgences that
can be secured to an in-door patient in a tro-

pical climate.

EXTRACT OF NUX VOMICA.

In the Boston Medical and /Surgical Journal, for

July 25th, Dr. H. T. Cummings has an able

paper on the progress of materia medica. We copy

one remark in regard to nux vomica: "The
extract of nux vomica has been much used of

late years as an ingredient in pills, communi-
cating, as it does, tone and contractility to the

torpid muscular fibre of the intestines; but pos-

sibly some may have met with disappointment

in its use. Let one precept remain impressed

on your minds whenever you order the extract

of nux vomica; call for the alcoholic extract,

and you will not be so likely to meet with dis-

appointment in its use. The aqueous may be
cheaper, but it is dear at any price, as it is

almost, if not quite inert and worthless." We
have never used either, and we advise any one
to use strychnine, and that in solution. We use
strychnine much and often—we use a solution of

definite strength, say one grain to the ounce,
and it never disappoints us. Extracts are of

such variableness that we do not like to trust

to them when using medicines of such power
as nux vomica.

DANGEROUS COSMETICS.

At a recent sitting of the French Academy
of Medicine, Dr. Reveil read a paper "On the

Necessity of Preventing Perfumers from Selling

Poisonous or Dangerous Articles," which should

be exclusively left to the responsibility of regu
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lar chemists, and not sold without a physician's

prescription. " To show the danger there is in

allowing the unchecked sale of certain com-

pounds," he said, " I need but state that arse-

nic, the acid nitrate of mercury, tartar emetic,

cantharides, colchicum, and potassa caustica,

form part of their ingredients. The kind of

soap called lettuce-soap, which is sold with the
announcement that it has been acknowledged
by the Academy, does not contain the slightest

trace of lettuce. This and other soaps are all

colored green by the sesqui-oxide of chromium,
or of a rose color by the bi-sulphuret of mer-
cury, known as vermilion. Some, which are
cheaper, contain 30 per cent, of insoluble mat-
ter, such as lime or plaster; while others con-
tain animal nitrogenous matter, which, having
escaped the process of saponification, emits a
bad smell when its solution is left exposed to

the air. The various toilet vinegars are so far

noxious that, being applied to the skin still im-
pregnated with soap and water, they give rise

to a decomposition, in consequence of which
the fatty acids of soaps, being insoluble in

water, are not removed by washing, become
rancid, and cause a chronic inflammation of the
skin. The preparations employed for hair-dye
under the pompous names of 'African water/
' Florida water/ etc., all contain nitrate of
silver, sulphur, oxide and acetate of lead, sul-

phate of copper, and other noxious substances.
All cosmetics for removing hairs or freckles are
dangerous ; the lait antephelique, for instance,
contains corrosive sublimate and oxyd of lead.
Were a chemist to deliver such a remedy to a
customer without a regular prescription, he
would be liable to a fine of 6000f."

Dr. Reveil concluded by expressing his re-

gret that certain physicians should go far for-

get their own dignity as to lend the support of
their names to such noxious inventions.

—

Ga-
lignani's Messenger.

DEATH FROM ONE GRAIN OF ACETATE OF MORPHIA.
On the 31st of May, an inquest was held at

the Bank of England Tavern, Cambridge-place,

Paddington, on the body of George Cooper,

aged forty-five. It appeared from the evidence

that the deceased had been an out-patient at

St. Mary's Hospital for pains in the face, caused
by carious teeth. On the Wednesday week
preceding, he had been ordered by Dr. Sieve-

king, whom he had visited at his own residence,

to take a pill, which he obtained from the as-

sistant-dispenser at the hospital. This was the

ordinary pill, kept ready made, containing one
grain of acetate of morphia. He took it about
12 o'clock at night, and about 3 o'clock he com-
plained, and expressed regret at having taken
if. He shortly afterward fell asleep, and his
wife could not succeed in waking him until 8
o'clock at night, when he appeared very wild,

and made a strange noise in his mouth. He
was removed to the hospital, and, notwithstand-
ing the remedies used, he died about 4 o'clock,
P. M. A post-mortem examination was made
by Mr. Sogers, who deposed that the urine was
albuminous, and that the kidneys were in a
highly-diseased state, the morphia acting upon
which had been the cause of death. No sus-

picion had been entertained that the deceased
was suffering from diseased kidneys. The jury
returned the following verdict:—"That death
had been caused by misadventure, congestion of
the brain having been produced by morphia
taken as a medicine."

—

Dublin Med. Press.

REVIEWS AND BOOK NOTICES.

HAND-BOOK FOR THE MILITARY SURGEON". Being
a Compendium of the Duties of the Medical
Officer in the Field, the Sanitary Manage-
ment of the Camp, the Preparation of Food,
etc. ; with Forms for the Requisition of Sup-
plies, Returns, etc. ; the Diagnosis and Treat-

ment of Camp Dysentery ; and all the Im-
portant Points in War Surgery ; including
Gun-shot Wounds, Amputation, Wounds of

the Chest, Abdomen, Arteries, and Head,
and the use of Chloroform. By Chas. S.

Tripler, A.M., M.D., Surgeon U. S. Army,
and Oeorge C. Blackman, M.D., Professor of

Surgery in the Medical College of Ohio, etc.

Cincinnati: Robert Clarke & Co., Publishers.

1861.

It is remarkable with what rapidity our want
of works on Military Surgery has been supplied.

Until within a few weeks past, we possessed
really no medico-military literature of more
modern date than almost half a century, but
unfortunate events have produced a sudden de-

mand for such literature, and for the emer-
gency three excellent works, from able sources,

have been quickly brought forth.

Much originality could not be expected on
the subject from American Surgeons, inexpe-

rienced as they are in the surgery which is the

result of the strife of arms, yet the national

characteristics of inventive ingenuity has re-

peatedly shown itself in contriving much that

is new for health and comfort of soldiers.

In peaceful times, the strictly military sur-

geon has but little opportunity of seeing prac-

tical .surgery, whilst the civil surgeon learns

nothing of the peculiar duties of the military

surgeon. This work bears on its title-page the

name of an experienced military surgeon, and
also that of a prominent surgeon in civil life,

and the promptness with which they have
brought it forward at this time of need is cre-

ditable to the authors. Such a book is needed
by every newly appointed military surgeon, and
its pages should be his intent study. The phy-
sician in accepting a military appointment as-

sumes a responsibility probably greater than
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most positions in civil practice. His duties are

more than those of the mere medical attendant

to the soldier in his illness. His more import-

ant duty is to prevent disease. " The military

officer is charged with the whole sanitary care

of his corps. He is not to suppose that he is

to sit in his tent, and when called upon to see

a patient, he is to repair to the bedside of the

sick, prescribe and retire, as in civil life. On
the contrary, he is most valuable when having
carefully reflected upon the laws of hygiene, so

that he has them at his finger's ends, he is

ready to apply them to the emergency before

him, so as to afford to the troops under his im-

mediate charge, the greatest possible security

against the invasion of disease. Nothing so

much embarrasses the operations in a cam-
paign as a large sick report. Upon marches,
the sick require transportation and nursing.

Every nurse is an effective man lost to the

fighting force. Every wagon employed in the

hospital department, is so much lost to the

supply train of the army. To limit this loss as

much as possible, should be the constant effort

of the zealous medical officer."

Another duty of the military surgeon, too

little thought of or exerted, is the exercise of

his moral influence. Although his strictly

military rank may not be great, his influence

in some directions may be powerful. His sci-

entific acquirements must insure respect, and
his moral influence cannot be lost.

The most eminent military surgeons have
been men of exemplary character. Napoleon
once said of Larrey, the great surgeon of his

wars, that he was "the most honest man he
ever knew." Whilst the immediate effect of

war is to brutalize and destroy, let the votaries

of the science which tends most to benefit and
alleviate the sufferings of humanity, use their

efforts to counteract its demoralizing tendencies.

The remarks on military hygiene and the
preservation of the health of troops, being by
an experienced military surgeon who has seen
arduous field service, are of a very practical

character. The chapters on diseases peculiar

to camps are those which will most impress the

tyro. Were it not for the real experience of
the author, which should allow him to be heard
as an authority, and our own total inexperience

of camp diseases, we should have something to

say in regard to his aphorisms in relation to the

treatment of dysentery. He says :
" when a

man is attacked with any form of camp dysen-
tery, my constant practice is to give at once a
purgative dose of sulphate of magnesia, ^j,
combined with J to \ grain of tartar emetic.

If this does not produce copious catharsis, I re-

peat the dose the next day or the day after."

We would particularly direct the attention of
military surgeons to the author's recommenda-
tion of Fowler's arsenical solution in the treat-

ment of chronic diarrhoea.

The remarks on gunshot wounds are gene-
rally on the authority of the great European

authorities, as Hennen, Gruthrie, Stromeyer,
McLeod, and Baudens, and present little from
original observation. The chapter on the use of
chloroform is from McLeod's Notes of the Sur-

gery of the War in the Crimea, and is, as may
be supposed, in favor of the use of anaesthetics

in military surgery. As most of our army sur-

geons are not fogies, but young men who have
become familiar with the use of anaesthetics,

the wounded in the present strife will, it is

hoped, have the unrestrained use of this bless-

ing—one from which our wounded countrymen
in the war with Mexico were generally, by ig-

norance and prejudice of surgeons, debarred.

An appendix, giving the full routine of the
duties of army surgeons, copies of forms, etc.,

conclude the volume.

THE MEDICAL AND SURGICAL REPORTER.

I4. C. Butler, M. D., Assistant Editor.

PHILADELPHIA, SATURDAY, AUGUST 10, 1861.

THE HEALTH OF THE AEMY.
The "Sanitary Commission'-' are holding fre-

quent sessions at Washington, for the purpose

of listening to the reports of the committes ap-

pointed to inquire into the condition of the

commissary and hospital departments of the

army, and of rendering such advise and council

as in their judgment shall best promote the

health of the thousands of men that are now

gathered and gathering into camp at Washing-

ton, at Alexandria, at Cairo, at Fortress Mon-

roe, and at other places. If they shall accom-

plish no other good, they will, at least, demon-

strate how utterly inadequate are all the regu-

lations of the army to procure hospital attend-

ance and supplies for the sick and wounded

soldier. Indeed, the Government, in its credit-

able eagerness to supply the soldier with the

most approved weapons of deadly strife, seems

almost to have forgotten that he is liable to

disease and to wounds, and has neglected or is

slow to furnish those luxuries, or even the com-

forts, which will tend to alleviate his suffer-

ings, and perhaps save his life. The only fund

from which hospital attendance and supplies,

by the army regulations, can be procured, arises

from the sale of surplus rations, unconsumed

by the corps for which they are drawn, and, in

consequence, it is only those hospitals which

have been long established which have any
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fund for such expenditures. The recently-

formed camps are, hence, almost entirely des-

titute of supplies or attendance, and are de-

pendent upon the generosity of the public.

They have their surgeons, who are supplied

with instruments—meagrely indeed—and with

such remedies as experience indicates are ordi-

narily required. They have their ambulances

and stretchers, perhaps, and the mechanical

appliances for dressing a wound, tying an ar-

tery, or amputating a limb; but, further than

this, Government makes no provision till actual

necessity requires, and then only from the fund

of which we have before spoken. If no such fund

has accrued, the wounded soldier may writhe

in his agony, or welter in his filthy dressings,

till death shall relieve him from his sufferings,

or his groans shall have reached the ears of

friends far away and brought a response.

With all the liberality of its unbounded mu-

nificence, the Government places good and

trusty weapons in the hands of its soldiery, and

takes special care also to supply them with

powder and ball, with shot and shell ; and of

all those necessary articles there is no lack

whatever. But for the unfortunate man who is

wounded by any of these war-appliances, the

provision is meagre indeed. Happy is it for

him if the thoughtful affection of a mother or

a sister has placed in his knapsack a bundle of

linen, a roll of bandage or lint, a sheet, a towel,

which can be used to staunch his wounds or

afford him a change of dressings, or for his

hospital bed.

Such facts as these come to our knowledge

through the developments of the Sanitary Com-

mission, and if no other good shall result from

Lt9 formation, it will have directed the attention

of the people, and, we trust, the Government,

to this notorious and criminal defect in our " army
regulations," and lead to the adoption of mea-

sures which shall wipe out the stain which now
attaches to us of providing less for the health

and comfort of our soldiers than we do for our

own households. The man who should locate

his family in the midst of a contagious miasm,

and but partially supply them with the reme-

dies which will ward off or control its attacks,

would be justly reprehensible; and why not

a government which doles out a mere pittance

of comfort or luxury to him who is honorably

wounded in its service? We marvel that it has

been reserved to this age of our existence as a

nation, to bring out these facts, and to occasion

such a grand outburst of sympathy for those

who rally to defend its banner.

Thanks to the people, not to the Government,

to the ladies of our cities and our inland villa-

ges, the hospitals where lay the sick and the

wounded are, to day, systematically and well

supplied. More than 4,000 articles of linen,

cotton and woolen fabrics have been distri-

buted since the last disastrous battle, and, what

is most grateful in these suffocating " dog days/'

an abundance of ice has been sent in gratuit-

ously, from New York and Providence, and it

is distributed unsparingly. The hospital beds

have been supplied with sheets, and an air of

comparative comfort and neatness pervades all

the hospitals in and about the Capital.

But notwithstanding we are permitted to

record so commendable progress in the right

direction, in so far as the supply of immediate

wants is concerned, there is yet much to be

done to bring to perfection the sanitary system

of our army. What has been done is only the

beginning. The radical defect is in the "army

regulations" upon this point, and, until this is

remedied, no permanent good can result. Com-

plaints still exist in regard to the food furnished,

not so much as to quantity, (for that is abun-

dant,) as to quality. The rations served out to

the soldier are not always such as the epicure

would fancy, and many times such as would

be quite offensive to the nostrils of decency.

Bread or sea-biscuit, coarse, hard; vegetables,

few, if any ; beef, furnished upon contract at

$3.90 per cwt., which should not be bought for

less than that at the farm house, poor and lean.

Indeed, so notorious have these complaints be-

come, that in one of our central rendezvous for

recruits, a commanding officer has been com-

pelled to pledge himself that there shall be

no tampering or peculation with the soldiers'

rations under his command, as an inducement

to new recruits and to re-enlistments.

We give utterance to these facts, not in any

fault-finding spirit, but with an earnest desire

that by the correction of all the evils which
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make their appearance, the health of the army-

may be preserved, that our young men who go

out from among us in all the bloom and ardor,

and vigor of youth, may not return to us, if

such be their lot, broken down by the easily

remedied evils of our sanitary regulations, into

premature old age, or consigned to an early

grave. To accomplish these results, in the

present there is need of " the uninterrupted pre-

sence, the personal watchfulness, and the rigid

authority of regimental and company offi-

cers." This, through the indefatigable exer-

tions of the General Commanding, the army will

now have. To remedy the evils in all future

time, the army sanitary-regulations must be

entirely remodelled, and the health of the army

must occupy as prominent place, as its clothing,

its rations, or its armament. Else the army

will become simply " a crowd of armed men."

EDITORIAL NOTES AND COMMENTS.

The Canadian Parliament, which has hith-

erto stood firm against all the assaults of

"quacks" and pretended "reformers" in medi-

cine, has at last succumbed to the persistent

attack. By a singular ruse du guerre, the whole

fabric of legitimate medicine in the province is

razed with the ground, and the door thrown

wide open for the admission of every peripatetic

dunce that can wag under a bundle of roots, if

so be he come in labeled " Eclectic." The ruse

by which this disastrous and shameful result

was produced is as follows :—Dr. Hermanus
Smith, dubbed with the title of " M. D.," from
" some American college" (we hope that is not

true,) by some hocus pocus got himself elected

member of the Legislative Council, and made
himself conspicuous in his advocacy of the bill

legalizing the eclectic practice of medicine.

"At the last moment, when the tide had fairly

set against the bill, says the British American

Journal, he rose and began by instituting a com-

parison between religion and medicine, arguing

that, as there had been but one religion estab-

lished by our Lord, it yet became, afterward,

subdivided into numerous sects, in accordance

with the varying opinions entertained, and that

Christianity flourished the better . in conse-

quence. He then applied these assumptions

[and we are amazed that they should have

been taken as anything but assumptions of the

baldest kind, and therefore unworthy of re-

ception as arguments] to medicine ; considered

that men had a right to establish any system

of medicine which they thought best ; and that

one system was just as good as another. Such

opinions, enunciated by one who was supposed

to be a physician, took the Council by surprise,

swayed many a vote, and carried the bill."

We can sympathize with our cotemporary

when he contemplates the arduous labor of

years thus apparently thrown away. We have

seen one after another of the excellent barriers

erected by the wisdom of the past against the

inroads of quackery, torn away by legal enact-

ments ; and we have mourned over the sad results

which have followed, both to the dignity and re-

spectability of the profession, and to the welfare

of the community ; but it has taught us this

lesson, that law is too slender a foundation on

which to build the superstructure of medical

science, and that "a wise and cautious discrimi-

nation, an eclecticism of the truest kind, guided

by every light which science, in its most ex-

tended application, can bring to bear," and

which appropriates to itself every thing of value

around it, is the surest road to success in our

noble profession.

The Eichmond (Va.) Enquirer says there are

seventeen surgeons of the Federal army in

prison in that city, and that some of them are

released for the purpose of attending upon the

wounded of our army. From a statement of

Edward P. Doherty, a prisoner who made his

escape, we learn that all the dead upon the

field of battle were decently buried by the con-

federates, though the work was not completed

until Thursday after the action. From the

same source we also learn that our wounded
were diligently cared for by the confederate sur-

geons, in connection with the surgeon prisoners

of our army, and that bottles of liquors and

delicacies were presented to the latter for the

benefit of our wounded soldiers. Also, that the

people of the neighborhood visited the hospi-

tals, bringing with them soup, gruel, eggs,

cakes, etc.

The statement of the Medical Times that Sur-

geon Powell, of New York, wras brutally mur-

dered while attending to his duties, we do not

find to be confirmed, and trust that the history

of the present war may not be blackened by 60

infamous a deed as the wanton destruction of

a life humanely devoted to the preservation of

that of others. The badge of surgeon should
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always be held sacred, and they who violate it

ought to be visited with the severest vengeance

of heaven.

We are the more pleased to be able to record

these facts, because statements to the contrary

have obtained circulation, and because they

indicate, that even in the progress of a civil

war there are some green spots yet visible in our

common humanity.

The ergot of wheat is substituted for that of

rye, by some of the practitioners at Claremont

Ferrand, in France, with great advantage. It

is larger, rounder, and harder than the rye, and

the odor is less disagreeable. It attracts mois-

ture less, and retains its activity longer after

being powdered.

A city daily says:—"More frequent and
thorough cleansing of the streets would conduce
greatly to the comfort and health of the city,

while affording employment to a class now
much in need of it, though this should be done
by constraining the derelict contractors to fulfil

their obligations, without additional expense to

the city."

The above paragraph reveals one of the

reasons why dirt and filth are allowed to accu-

mulate in the streets, avenues, and lanes of our

city. The "contractors" fail "to fulfil their

obligations." In the name of humanity then,

we ask the proper authorities to "constrain"
them to perform their duty. In the sweltering

heat that is now upon us, let it not be said that

we are cultivating disease and death in our midst,

or that we suffer ourselves to be taxed, or pay
for labor which contractors do not perform.

"C. J. W., Jr., publishes in the Germantown
Telegraph, the following meteorological observa-

tions for July, which may form an interesting

record for our readers :

Maximum height of the thermometer, 89 on the 8th.

Minimum •* " 53 on the 3d
Mean " <• 71-59.

Maximum " barometer, 2985 on the 4th.

Minimum " " 2940 on 20th.

Mean " " 29-67.

Quantity of rain fallen 307 inches.

Remarks.—Number of fair days, 17 ; number
of cloudy and partly cloudy days, 14; number
of days on which it rained, 10.

The prevailing winds have been from S. to

W. 11 days, and from N. to W. 10 days.

For the past three years the month of July

has been remarkable for the uniformity of its

mean temperature, it having varied during that

period but the fraction of a degree—indeed so

decidedly is this the case, that the mean tem-

perature of the present month, is almost iden-

tical with that of July 1860—and both are

extremely moderate for the warmest month of

the year.

Substitutefor Lint in Military Surgery.—An ex- ,;

cellent, cheap and convenient substitute for pa- (

tent lint for dressing gunshot, or other wounds,

is a material which we propose to call perforated

muslin. It is prepared by simply folding several ;

yards of muslin many times, and with a small ,

punch and mallet, perforating it with nume-
rous holes at a very short distance apart. Much I

of the substance of the muslin is removed by

the punch, and it is rendered seive-like or reti-

culated in appearance. It makes an admirable,

light and airy dressing for wounds, and several

thicknesses may, if necessary, be used to absorb

purulent discharges. It has the great advan-

tage for military surgery of cheapness, and
ready preparation from materials which can

always be conveniently at hand.

We were indebted for the suggestion to a

correspondent of the London Lancet, and have

thoroughly tested its efficiency in the surgical

wards of the Philadelphia Hospital. For some

purposes we prefer it to any other material for

dressing wounds, particularly in our favorite

dry dressing.

ALBANY MILITAEY HOSPITAL.

During the month ending June 30th, 1861,

There have been treated 694 cases of disease,

nine of which resulted fatally.

The following is an abstract taken from the

monthly report to Surgeon Vanderpool:

Cases. Deaths.

Intermittent Fever, - - 9

Eubeola, -. 315 1

Diphtheria, - - - 51 1

Pneumonia, (Typhoid,) J 45 1

Double Pneumonia, (Typhoid,) 9 5

Cerebra Spinal Membrane, 2 1

Eheumatism, - - 20
Erysipelas, (Typhoid,) - - 10

Parotitis, - - - - 45

Little treatment was required except such as

assumed the typhoid condition, when the stim-

ulus and stimulating diet was resorted to.

Eheumatism, which is usually protracted,

has yielded readily to the following : Some of
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the cases were typhoid from the commence-

j

ment. Nearly all convalescing in from six to

ten days. The treatment consisted of acetate,

i

iodi. and nitrate potassa and anodyne, to allay

|

pain and produce sleep. In some cases gave,

I

in addition, quinine, and in some vini. colchi-

cum. In others, both in conjunction.

Diet good and nourishing, with stimulus,

: milk punch, or wine and water.

Most of the deaths which occurred during the

\

month were from a complication of diseases.

For example:

1.—Patient is a stout, healthy man, but
' subject to paroxysms of cerebral congestion.

j

The night before his admission he had one

|

which lasted about an hour. When brought
! to the hospital noticed nothing particular about
patient ; his appetite was good, bowels open

;

i tongue did not denote any gastric derangement,
and pulse at the healthy standard. He com-
plained of pain over the eyes. Cold applications

|

were prescribed with quietude. Two days after

,
he had a paroxysm. Gave chloroform. After
this he had no return of these paroxysms. On
the fifth day rubeola made its appearance, with
typhoid symptoms, and pulmonary congestion.

I

Gave wine freely, with beef tea, and milk as

|

diet. Also gave mindereri and morphia. Three
days after, symptoms of double pneumonia ap-
peared, with a condition decidedly typhoid.
Applied blister to chest ; continued stimulus
and nourishing diet. Gave morphia to allay

cough and diminish pain. This treatment was
continued, with slight variation until he died,

fifteen days after admission.

Case 2.—Patient came in exhausted from he-
moptysis. Gave gallic acid, applied mustard
to chest, kept head and shoulders elevated ; also

j

gave stimulus. He improved for three days, so

|

as to walk around the ward, when he was at-

I

tacked with a violent paroxysm of coughing,
1 followed by delirium, picking the bed clothes,

striking at the' bystanders, and talking incohe-
rently. Pulse quick and compressed, anxiety
of countenance, nostrils dilating at each inspi-

ration.

On examination, the left lung was found
greatly congested. Mustard was applied, and
stimulants given freely ; he soon rallied. The

j

next day blister was applied to chest. Spirits

I mindereri and morphia given, with wine and
ice, as punch could not be retained.

On the fourth day after admission, rubeola
appeared, and on the ninth we examined his

throat, and found the fauces and palate covered
with diphtheria, and typhoid symptoms well

marked. Gave chlorate potassa gargle, with
the acid drink, and stimulus by mouth and rec-

tum. The membrane extended down the

j

trachea, and he died from apnoea on the 11th
day after his admission.

Case 3.—Patient came in with delirium tre-

mens. Gave him stimulus freely, as his pulse
was quick and weak, and also morphia to quiet
him. Next morning his tongue was dry and
crispy, teeth covered with sordes, great diffi-

culty in breathing. Upon examination found
double pneumonia. Applied blister to chest,

and gave stimulus by mouth and rectum. He
died that night two days after admission.

Case 4.—Patient came greatly prostrated,

countenance sallow, pulse quick and feeble,

tongue dark, dry and crispy; teeth covered
with sordes ; urine scanty and dark ; slight

difficulty in breathing ; has no pain. Gave
punch freely, with morphia, to produce sleep.

On the second day of his admission, violently

delirious, subsultus-tendinum ; also, opisthoto-

nos
;
pulse jerking; skin covered with a cold

perspiration. Gave wine freely, with brandy
and beef tea. Injections every hour. This
state continued for several days ; during the
time his drink had to be forced down. Six

days after admission, he became conscious,
taking his food and medicine better. He con-
tinued in this way for three days when he be-

gan to sink, and died on the tenth day.

It will be noticed that there is one death
from rubeola. This patient was as well as any
in the hospital at the evening visit. During the
night he stole past the nurses into the yard,

washed himself all over in cold water and drank
largely of the same, and despite the attention

of the resident physician, was dead before my
arrival at the bed-side. The above happened
at the Broadway Hospital.

By way of illustration, the following cases of
recovery, from like complication of diseases,

are respectfully submitted

:

Case 1.—Patient was brought in greatly pros-

trated, with symptoms of pneumonia of a
typhoid character. Applied fomentations to

the chest
;
gave stimulus freely. Next day

pneumonia continued ; applied blister over lower
lobe of right lung

;
gave morphia to allay pain

and cough ; continued stimulus with beef-tea.

On the fourth day he became delirious, with
paroxysms ofopisthotonos, subsultus tendinum;
talking incoherently. He remained in this

condition for four days, when consciousness

returned. Same treatment continued. He con-

tinued to improve, and was discharged cured
twenty days after admission.

Case 2.—Patient came in with a small spot,

evidently "erysipelas," on the side of the nose,

which spread rapidly over the face, scalp, neck,

and into the throat, producing great difficulty

in deglutition. Painted external parts with
zinc, iodine, and applied fomentations, also,

blister to the throat. Gave tinct. ferri sesqui

chloridi gtts. x every two hours, with wine and
wine whey, also beef-tea, and injections of the

latter with brandy. By this treatment he soon
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began to improve and was discharged cured on
the eighteenth day after admission.

Case 3.—Patient is a robust young man. He
was brought here suffering with diphtheria,

which attacked him the day before, and during
the twenty-four hours made rapid progress, the
membrane covering the entire palate and
fauces, rendering deglutition difficult and pain-

ful : the greatest difficulty experienced in ad-

ministering fluids, a portion being returned
through the nostrils. The patient exhibited

symptoms of fever, of an inflammatory type.

Gave some acid solution as detailed in Medical
Surgical Reporter for June, 1861, p. 273. Gave
ale as gargle, and beef-tea and milk as diet.

In two or three days the slough began to come
away, pulse fluttering

;
gave punch more freely,

also chlorate of potash gargles. The patient

continued to improve until the nineteenth day
after admission, when pneumonia of a typhoid
character, appeared in the right lung, which
soon extended to the left. The usual treatment
was resorted to.

The condition of the patient at present, (he
still remaining in hospital,) is of a cheering
character. All signs of diphtheria have en-

tirely disappeared, and he has commenced to

rally from the prostrated condition, consequent
upon double pneumonia. His appetite is good,
pulse more regular, and in general features

exhibits . every appearance of early convales-
cence.

There are many more cases well worthy of

notice, but tbe above are typical of the charac-
ter of the diseases, and mode of treatment.

In conclusion, I would call your attention to

the able and efficient services rendered by the
House Physician and Surgeon, Doctor I. Bird-
sail, and his mate, Doctor L. C.Dodge, both in

the sick room and in keeping a faithful record
of all important cases.

NEWS AND MISCELLANY.

The number of deaths in Philadelphia for the
ending August 3, was 414, which is a much

larger number than occurred during the corres-
ponding wr-ck of hist year, andan increase from
the week (Muling July 27. As in New York, so
i i he large proportion of the mortality is

among children. The number under one year
J. From one year to ten, the deaths

L18; from ninety to one hundred 5; over
one hundred 1. Of the whole number, 336

.17 unknown.
The same causes operate here, no doubt, as

in New York, to produce the mortality among
children, bul not. probably to so alarming an
extent.

Army Examination.—At the examination held
at Ihirri-hnrg on Tuesday last, sixty-eight can-
didate- presented themselves.

Pennsylvania Medical College.—The faculty of

this institution is being reorganized.

The following Buffalo Physicians are in the
army and naw :—Charles H. Wilcox, Surgeon
21st Reg. N. Y. State Vol. ; Joseph A. Peters,

Ass't Surg., do. ; Lucien Damainville, Ass't

Surg., 31st Reg. ; Aaron J. Steele, Ass't Surg.

under Gen. Mansfield; Charles K. Winnie,
Ass't Surg. U. S. A. ; Samuel D. Flagg, Ass't

Surg. U. S. Naval Hospital, Brooklyn ; Newton
L. Bates, William Llowell, Ass't Surgeons wait-

ing orders ; Ira C. Whitehead, Surg. Revenue
Cutter Vixen, cruising.

The following Assistant Surgeons in the navy
have been confirmed :

—

Arthur Matthewson, Connecticut; Archibald
C. Rhoads, New York ; Michael Bradley, Penn-
sylvania ; Newton L. Bates, New York ; Frede-

rick E. Potter, New Hampshire ; Adrian Hud-
son, New York ; William Howell, New York :

James H. Finkham, New York ; Alex. Hutchins,

New York ; Charles 0. Carpenter, Connecticut;

John Wilson, Pennsylvania ; Samuel D. Flagg,

New York ; Wentworth R. Richardson, Maine

;

Absalom W. H. Hawkins, Pennsylvania ; Har-
vey D. Burlingham, New York ; Henry M.Wells,
Massachusetts ; John Otis Burt, New York

;

William C. Lyman, Massachusetts ;
William

H. Leavitt, Massachusetts ; Jacob H. Gottwald,

Pennsylvania ; James H. Macomber, Massa-
chusetts ; Edward S. Bogert, New York : Grove

S. Beardsley, New York ; Thomas H. Whitney,

New York ; Adoniram B. Judson, Pennsylvania

;

James S. Knight, Delaware ; Walter K. Scofield,

Connecticut ; Henry Ackley, Pennsylvania ;

Almond 0. Leavitt, New Hampshire; Edward
M. Stein, New York; Edward S. Matthews,
Pennsylvania; Charles H. Coved, New York

;

Jeremiah R. Little, New York; Wm. Lamont
Wheeler, New York ; Aaron S. Oberly, Penn-
sylvania; Walter B. Dick, Pennsylvania; Sam'l

B. Tuthill, New York.
Passed Assistant Surgeon Thomas J. Turner,

to be a surgeon in the navy from the 16th day

of June, 1861, in place of Surgeon James F.

Harrison, stricken from the rolls.

The Buffalo Medical and Surgical Journal and

Reporter, Vol. 1, No. 1, has just made its ap-

pearance as a new candidate for medical favor.

It is designed to fill the place of the Journal,

merged some time since in the American Medical

Monthly, New York. We wish it the greatest

success in so far as it contributes to the general

stock of medical literature, but venture to sug-

gest that the name (Reporter,) which it has

assumed, is one which has proved fatal to every

journal that has used it after ourselves. We
could give particulars, but verbum sat sapientice.

Chloroform, according to Mr. Grave (Reper-

toire de Pharmacie, Mai, 1861) has the property

of modifying the taste of certain bitters, and
when added to tincture of aloes, gentian, or the

sulphate of quinine suspended in water, it near-

ly altogether removes the bitterness.
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Southern Dispensary.—Dr. Hoehlinghas resign-

ed his position in this Institution, and been
appointed to a Surgeoncy in the Navy. This
resignation leaves a vacancy in the District

between Sixth and Twelfth streets, and below
South street. Applications for the position may
be directed to the Hall of the Dispensary, in

the Moyamensing House of Industry, Catharine

street, above Seventh, or to the senior attend-

ing physician, Dr. Albert H. Smith, No. 31 N.
Twelfth street.

Dr. H. H. Childs, of Pittsfield, Mass., the

venerable Lecturer on the Theory and Practice

of Medicine, at Woodstock, Vermont, and at

Pittsfield, who is now about eighty years of

age, lately performed the operation of removing
a cancerous tumor from the face of Mrs. Kemps,
of Florida.

Compound Fractures of the Femur from G-unshot

Wounds.—It is hoped that the rule, insisted on
by many surgeons, of amputation in these in-

juries will not be hastily adopted by our army
surgeons. The only report of such cases which
we have yet seen, is of two which occurred at

the fight at Great Bethel. These have both re-

covered without amputation.

Prevention of Accidental Poisoning.—A writer

in the Lancet suggests a simple and inexpensive
method of distinguishing bottles, containing
poisons, which is applicable to those who are
unable to read the label, or in case the label

should be lost or erased. It is proposed that

every druggist be required to put a red-varnished,

cork into every bottle in which poison is sold.

This simple plan is about as practicable as any
that can be suggested. The adoption of pecu-
liar kinds of bottles for the sale of poisons,

which from their shape or color can be recog-

nized, has, in England, been found not conve-
nient, as persons will take to the druggists

such bottles as they happen to have.

Suicide in the French Army.—The frequency of

suicides which have taken place amongst the
soldiers stationed at Paris has called forth the
following order of the day:—"Soldiers—For
some time past numerous instances of suicide

have occurred in the first corps. The Marshal
in command has been surprised and deeply
afflicted at this, and he desires to state to the

regiments under his command that such acts of

weakness, committed with premeditation, are

condemned alike by religion, morality, and duty
to country. I have already told you, soldiers,

and I repeat it, that God, our common Father,
prohibits this. Passion, sensual violence, de-

spair, will not excuse this abnegation of self.

Are you not aware that man, and especially the

soldier, exists only on earth to suffer ? and you
have not now courage to bear life with all its

pains. The soldier who kills himself commits
an act of cowardice and ingratitude. His life

is not his own ; it belongs to his country, which I

demands it of him, and which, in the hour of
\

danger, relies upon the army. Do not give way
to despair and weakness on account of some
sorrow, or some fatal passion, still less for some
disappointment or some punishment incurred
in the service. Kouse your energies and let

your soul rise above all its weaknesses. When
these fatal ideas agitate your minds, when the
struggle becomes too strong for you, seek me
out and open your hearts, as you know I

am always accessible to you. My soldier's

heart will comprehend yours; it will save
you from these cruel ideas, and will recall you
to the sentiment of duty, and will preserve
you for your family, for France, and for the
Emperor, who loves and relies upon you.

—

Magnan."

The vjeekly report of deaths in New York
city for the week ending August 3d, was 585,
exceeding by 88 that of the corresponding week
last year. Of this number 413 were children,

of which 336 were born of foreigners. "This
fact, says the World, tells its own story. Those
little ones were the victims of poverty, foul air,

improper diet on the part of nursing mothers,
swill milk, and the green garbage in the shape
of unripe fruit and vegetables, which has just

made its appearance in our markets." Desti-

tute of employment, unable to buy a particle of
food, hungry to desperation, they seize upon
whatever has the appearance of being eatable,

and hence become the inviting prey of dysen-
tery and diarrhoea, which sweeps them off.

As a local anaesthetic, Mr. A. Claisse uses a
solution of camphor in ether, applied for about
a minute by means of a small probang or simi-

lar appliance.

—

Pevg. Med. Francaise et Sir.

Tlie Aloe (socotrina) is frequently seen on the
graves of the Turks, and is also often seen sus-

pended from over the doors in Arabia, together
with crocadile-skins. as insuring fortune and
health to the inhabitants of the dwelling. The
women also believe that it serves as an invita-

tion to the prophet to enter the house.

—

Dr.
Landerer.

The Dublin Medical Press records the untimely
death of Surgeon Francis Eynd, on the Clon-

tarf road, near that city. He was an able and
an amiable man, and died much lamented.

At the late meeting of the Alumni of Yale
College it was announced that the Scientific

Department of that Institution had received

during the collegiate vear a second donation of

$20,000 from Joseph E. Sheffield, Esq., of New
Haven. The course of education in this De-
partment is essentially that of the Polytechnic

Schools of Europe, and is designed to fit young
men for commercial and other practical pur-

suits, as well as for the direct applications of

science.

M. Trousseau, an eminent physician of Paris,

lately received 1,600 pounds for a single visit to

a patient in Naples. The patient was dead

whan ke arrived.
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A Sea-bathing Infirmary has just been establish-

ed in the neighborhood of Calais, France, where
the scrofulous children of the Paris hospitals

are to be sent during the season. An accurate

account of the progress of each child is to be

kept, so as to obtain valuable data as to the

influence of sea-bathing, pure air, and good
diet on scrofulous tendencies.

Sir Edward Greaves, it is said, was the first

physician upon whom hereditary honors were
conferred in England. He was made an M.D.
at Oxford, July 8, 1641 ; was admitted a mem-
ber of the London College of Physicians in

1653, and a Fellow in 1657. His patent as

Baronet bears date May 4, 1645.

Professor Fergusson, lately elected one of the

surgeons to the Eoyal College of Surgeons,
London, has had his medical orthodoxy ques-

tioned, because he travelled in company with a
homcepath to relieve a gentleman of retention

of urine, when the regular surgeon had failed

in attendance. He frankly admits the charge,

and adds "I would hold my conduct unjustifi-

able if any evil or fatal result ensued from
negligence or refusal on my part to render my
surgical services in any important case where
they might be required." At the same time
he disclaims all belief in homeopathy, or having
given any encouragement to homeopaths to con-

sult him.

The Lancet quotes a correspondent of the

Times, at Cairo, Illinois, as stating that the

medical department of the Northern army had
neither an ambulance, a cacasol, nor a mule
litter. At the time the letter was written it

may have been true, but it is now untrue. So
far as we are informed, both armies are now
well supplied with all these necessary append-
ages for the. comfort and convenience of the
wounded, and especially with the ambulance

;

several new inventions of which have been
brought out by Yankee ingenuity.

The Medical Society of Caen has offered a prize

of £20 for the best essay on the " Present state

of Therapeutics, and on'its Progress for the last

twenty-five years/' The essays may be writ-

ten in French or Latin, and should be sent in

before the 31st December, 1862.

MARRIED. JJU£
Fareae—Wheeler.—On the 29th ult., by Rev.

J. P. Tustin, at the residence of the bride's father,

in New Bedford, Mass., Dr. I. Farrar, of New York,
and Addie M. Wheeler, of New Bedford.

KiiMALis

—

Evans.—In Doylestown, on the morn-
ing of the 27th ult., by the Rev. Mr. Wheat, Dr.
John S. Rhoads to Miss Sophia Evans, both of
Doylestown, Bucks county, Pa.

MoClbllai—Collins.—In New Haven, Conn.,
July 29th, by the Rev. Dr. Strong, Samuel McClel
Ian, Surgeon of the Fifth Regiment Connecticut
Volunteer?, to Charlotte G., daughter of Francis S.

Collins, Esq., of the former city.

DIED.

Spackman—Suddenly, in this city, on Saturday
evening, August 3, George Spackman, M.D.

&nsto*rs to (£orr*sponU;ents.

Dr. J. L. S., Pa.—The formula for making vinum sarnbuci, or

Elderberry wine, may be found in almost any agricultural

journal of the day. We append one of them, and add that we
have no doubt any person, by this receipt, can make a " Vinum
Sarnbuci" equal in all respects as a delicious beverage or as a
medicine, to that so highly recommended from a neighboring

State. The formula is as follows : The berries, when ripe, are

picked by the stems, then stripped with the hands, or trimmed
with shears. Next, they are mashed fine, which can be done

by means of a pounder, similar to those used for pounding

clothes. Let them remain until tne next day, when the juice is

pressed out in a cheese press, or any other convenient way.

Next, boil the juice twenty minutes, skim it, and add four pounds

of sugar in the gallon. "When milk-warm, add a small piece of

bread-crust that has been dipped in yeast. Let it stand three

days, remove the crust, and the wine is ready for bottling. Age
improves it. Some add spices to the liquor when boiled. This

is a great favorite with the English.

Dr. C. L. S., Wis.—You will find our views given at length,

upon the subject you refer to, in the Reporter for June 25 and

July 2, 1859, and we have seen no reason since to change the

views we then held. The College to which you refer is not

classed among the regular medical colleges of the city, nor are

its graduates reeognized as regular physicians. The instructions

given at that college may be, in the main, correct, and the in.

tent no doubt is to qualify students thoroughly for the duties of

the profession, but the impression is general among the regular

practitioners of medicine in the city, and, so far as we are in-

formed, out of it, that the time has not yet come for the recog.

nition of that class of Doctors of Medicine. Our advice would

be to treat such practitioners with great gallantry and respect,

without recognizing them as belonging legitimately to the pro •

Session.

Dr. G.D., Pa.—We have seen the annual announcement of Jeffer-

son Medical College, for 1861-62. and have assurances from the

other Medical Colleges of this city, that the lectures will go on

as usual during the winter.

Erratum.—On page 394. last week, second column, pax. i, read

The wounded may be calculated at the rate of ten per cent., in-

stead of two.

jgjf We should have acknowledged, some time since, the re-

ceipt of a monograph from Dr. John O'Reilly. We have also

received Vol. L, No. 2, Medical Communications, with the pro-

ceedings of the Sixty-ninth Annual Convention of the Connecti.

cut M edical Society. A valuable production, and wortby a place

in every physician's library. We have also received the Trans-

actions of the Medical Society of the State of New York.

Communications 3etmtfc*&.

New Hampshire—-Dr. J. B. Davis. Pennsylvania—Drs. H. H.

Riegel, A. Sheller, with encl., Geo. Deves. Virginia—Dr. A. C

McBeth. Wisconsin—Dr. C. S. Stoddard. Rhode Island—Dr.

j
S. W. Francis, com. Massachusetts—Drs. L. Traver, Geo. Ear-

I

rows, C. H. Spring, J. B. Chace. New Jersey—Drs. C. N. Mcore,
I W. Jackson, with encl., W. E. Mattison. New York—Dr. W. E.

Whitehead, N. E. Mutual Life Insurance Company, Drs. J. Par-
rar. G. B. Hammond, with encl., ; Per John Hiiime, Drs. D.

j
D. Hamden, J. D. Covell, II. H. Purdy, J. Yale. J. B. Graves. M.
Terrey, R. P. Brown, each with encl., 0. C. Gibbs, Geo. D. Slo-

cum, J. T. Calhoun. Ohio—Dr. E. Bonaparte, with encl.: J.

Mitchell, with encl. Maryland—Dr. Wm. J. Evans, with encl.;

J.L. Suesserott, with end. ; Per Luaine, Drs. Penrose, J. S. Al-
bright, Rowe, Snyder. Wilmer, Hinkle, Conrad, Sender ling,

Piper, McMaken, Scoffin, each with encl.

c Payment?—Dr. Bidlack, Emanuel, SteXer.
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PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY,
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on
MONDAY, September 2d, 1861, at 10 A. M. The lectures will

continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WIL.SON,
249 tf No. 1339 Arch St., at 9 A, 51,

for js^XjOe:.
A HOUSE AND LOT, (containing three acres,) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

TO7~.£L:DX3 c*s DE*OM>,
Instrument Makers to the Sew York,

Bellevne, and City Hospitals,

MANUFACTURE AND IMPORT ALL KINDS OF

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249-ly 85 FULTON Street, New York.

B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the "Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Pnilad'a-1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,
combines every possible comfort and facility for Surgico-Artistic
operations.
The Proprietor will devote bis personal attention to tbe Pro-

fession at tbis House, and construct the " PALMER LIMBS."
(under tbe New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected.) and a
galaxy of gold and silver medals (fifty "Pirst Prizes" won, over
all competition, in the principal cities of the world.) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the New Rules for Amputations,
and full information for persons in want of limbs, sent free to
applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Pliilada.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM
We have introduced the Crystaline Chloride of Propylamine

Te?y estensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

J

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under cur

j
notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at 75 Cents per Bottle*

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Nos. 103 and lOo

NORTH SIXTH ST., ABOVE ARCH,

PHILADELPHIA.
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HENRY A. GIIiDEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr F. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebingor, Furman Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHfS KLEIN,
No. 33 North Eight h Street, PJiiladelpliia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

188 WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTOX, 109 South EIGHTH Street, Phila-

-.vill be promptly answered.

8£&' Blank Measures sent to any address.

X. E.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLBJVACHAN,

NOBTH Skvkmii Street, will be continued bv MRS.
MttLEXACHA\.
MR. G. W. TAYLOR, who has had more than twenty years

experience in tb!& branch of Mechanical Surgery, and who has
paged in thin establishment for many years, will take
i the Male Department. Ladies will be attended by

MoGLENACHAN.
-i;tiiH can r<)y on getting the most approved

K ADICAL CUKE and other TRUSSES,

FEMALE BUPPORTERS,

SHOULDER BRACES,

LA8TI0 STOCKINGS,

SJ'INAL API'AKATUS

f . u I
rv 'I spinet, and

INSTRUMENTS FOR ALL DEFORMITIES.
i

'.ran"; or Ladtaa.

J. M. MIGEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, I

No. 37 South Eighth. St., Second Story,

Entrance on JATNE ST., (formerly Lodge Alley,}

PHILADELPHIA.

Flat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y2 oz. " " $9 50

No. 2, containing 10 1 oz. " " and
10 }/2 oz. " " 8 50

No. 3, containing 8 1 oz. " " and
8 y2 oz. « " 7 50

Box Pattern, with Trays to Lift Oat.

No. 4, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 5, " 20 1 oz. " " 9 50
No. 6, " 16 1 oz. " " 8 50

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 8,

" 20 1 oz. " " 9 50
No. 9,

" 16 1 oz. " " 8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather.

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 % oz. " "
" " 4 Pots, " " and
« " 1 Mortar, « «

No. 2, containing 21 1 oz. Ground Stop. Bottles,
" « 14 y oz. " "
" " 4 Pots, « " and
" « 1 Mortar, " "

No. 3, containing 18 1 oz. Ground Stop. Bottle
" " 10 y2 oz. « « and
tt <c 4 pot3} « u

No. 4, containing 201%oz. Ground Stop. Bottles and
" « 2 Pots, « "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

$19 00

$15 50

$12 00

$8 50

$6 50

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91^oz. Ground Stop. Bottles,
" " 18 1 oz. " "
«• " 18 y oz. " "
" «< 4 Pots, « " and
" " 1 Mortar, " « $20 00

No. 2, containing 7 1 lj^oz. Ground Stop. Bottles,
» « 14 1 oz. « «
« « 14 y2 or.. " "
« « 4 Pots, " « and
«• " 1 Mortar, « " $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
" " Uiyoz. « « and
« 4 4 pot3) tt tt $ s 00

yizt
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COMMUNICATIONS.

Water: its History, Characteristics, Hygi-

enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.,

Of New York.

[Continuedfrom page 419.)

WATER AS A DRINK.

In this busy world, so full of folly and vain

theories, few think at all of what is passing by,

and if they do, scarce analyze or sound for

depth of meaning. Often, by investigations

trifling in themselves, may, what at first seems

incomprehensible, be sifted— tested by the

agent, common sense—and future usefulness

becomes the blest result of present, calm reflec-

tion. The word water comes from the

Saxon . . . Wseter.

Danish . . . Vater.

German . . . Wasser.

Swiss .... Vatten.

Goth .... Wato.
and its significance is most easily compre-

hended ; but in the Latin, aqua means more
than a fluid ; is more significant and philoso-

phically expressive than the casual observer

would at first suppose. The ancients, who
derived cause and effect from all phenomena,

and even maintained a mystery in their sage

deductions, assert that

:

quasi a qua vivimus.

While others, equally indoctrinated, likewise

said

:

quasi a qua sunt omnia.

Though Thales and Vanhelmont expressed it

as their opinion that the source of nourishment

and growth in all we see around us is entirely

clue to water, others sought a new version of

the aged term and formed their own conclu-

sions. Scaliger denies that the above is the

meaning of aqua, and those equally qualified

23

to judge, but influenced by wrong premises,

state as a certainty that the name is due to its

smooth surface.*

Ex eo quod superficiem sequalem.

Be that as it may, water is a product of na-

ture ; wine is not. Prof. McLean, of New Jer-

sey, some time since, entertained the old theory

:

"Alcohol, it is observed, is the product of

nature, and, therefore, a "good creature in

God," and to be received with thanksgiving,"

but the eminently classical views of a distin-

guished prize essayistf clearly show that it is

the "product of vegetable decomposition," and
consequently" is not eliminated from any living

or natural process." Giving then water pri-

ority and exclusive utility, it is interesting to

trace out the opinions of stoical philosophers

and epicurean followers relative to the pleasu-

rable sensations experienced while partaking of

wine. To pass over the evil effects of Noah's

two free imbibition ; the sad consequence of

Lot's excess in wine ; and the awful results of

Herod's feast of good things, we cannot refrain

from quoting some fugitive expressions of by-

gone days, the emanations of heated imagin-

ings and excited spirits.

The Emperor Maximinius, one of the great

originals in heinous crimes during the most de-

praved eras ofRoman power ; so coarse, malign,

and animal in his propensities, that he received

the respective names of Cyclops, Phalaris, and

Busiris, and was finally assassinated by his

own soldiers, J ate every day, forty pounds of

flesh and drank eighteen bottles of wine. How
many of the four thousand seven hundred

eminent citizens, slain to gratify the cruel

cowardice of the dictator Sylla, owed their

death to wine we cannot stop to say ; but, like

Nero Claudius, and " Biberious 3fero," who was

said by Seneca to have been drunk but once in

in his life, (always) imbibition was his creed.

•* Isodorus Liv. 20, orig. c. 3.

f Bacchus, by Ralph B. Grindrod.

i Bibliotheca Classica, art., Maximinius.
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Marius, possessed of talents that had indi-

cated better prospects for the country of his

birth, wedded wine, and on his deathbed sought

to drown the stings of stifled conscience by

most copious drafts, which only serve to " pro-

duce insensibility, unfeelingness, and inhu-

manity,"* and terminate in the "extinction of

all Moral and Eeligious Principle." f To what

a low state of ethics did the court of Persia fall

during the reign of that inhuman king, Cam-

byses, who was capable of preserving a steady

hand, when the powers of his mind surrendered

up the body to the lust of all conceived desires.

Though, according to the wide experience of

one of the greatest American medical lights!

"the first effects of spirits upon the mind show
themselves in temper—after a while they lose

the moral sense," one of the best descriptive

views of this sad influence may be read with

thought and studied by the man of " easy

habits." The poet says :

§ " Fnhappy man, whom sorrows thus and rage,

Two different ills, alternately engage,

Who drinks, alas ! but to forget—nor sees

;

That melancholy, sloth, seTere disease,

Memory confused, and interrupted thought,

Death's harbingers, lie latent in the draught,

And in the flowers, that wreath the sparkling bowl
Fell adders hiss, and poisonous serpents roll."

M. Poynder|| testifies to the great tendency of

liquors to "harden the heart, and extinguish

the natural affections."

Marmontel acknowledges that " the pleasures

of the table contributed to obscure" his " men-
tal faculties."^ Demosthenes partook almost

entirely of water. Protogenes denied himself

the stimulating properties of the grape-juice,

while engaged in designing a picture: and many,
Arery many, who employ their mental faculties

on canvass, bear in mind the favorite theory of

Fresnoy

:

'•To temperance all our liveliest powers we owe,

.She bids the jndgment wake, the fancy flow;

For her the artist shuns the fuming feast,

The midnight roar, the bacchanalian guest."

Even the sublime orator, who combined the

exact, full and fluent man with the profound
scholar, according to the testimony of one of

learning** at times "indulged."

i vino laxabat animum curis publicis fa-

im.

•Sir A Carlyele.

| Parliamentary Report, p. 4.

t An Inquiry into the effects of ardent spirits by B.Rush, M.D.
JPi or

|
V.x uriination Vfore the House of Commons.

I Marmontel; vol. 1.

** Seneca.

It is to be regretted that men of the stamp of

Zeno and Amasis, whose profound legislative

capacity won for him the plaudits of ages, could

degenerate into the same vice which influenced

Anacharsis,* the stoic Stilpo, and the educated

Zenocrates.

How appropriate, in modern times, would be

the epitaph of Timocreon, a poetical wit of

Rhodes, which Athenasus informs us was placed

upon his tomb :

" Multa bibens, et multa vorans, mala denique dicens,

Multis. hie jaceo Timocreon Rhodius."

As a cure for melancholy, wine is, in general,

opposed by that vast thinker, Burton, if taken

in excess,! though he asserts that "takes away
fear and sorrow :

Curas edaces dissipat Evius
;

And Anacreon recommends it for :

TIoKv xpstao-GV, t\ S^vsvta.

and Avicenna (31 Doct. 2 cap. 8) advises him,

that is dispirited at times to get drunk. The
Sage Pliny says :

i Nihil pernitiosius viribus, si modus absit.

The Turks partake of " caffa" to allay their

thirst ; the dark inhabitants of India drink

freely of Batavian "arrack" or rack ; the Japa-

nese imbibe throughout the day the favorite

"sage," and the school of Salernum express

their sentiments regarding the characteristics

of good wine :

'•' Vina probantur odore, sapore, nitore, calore.*'

Another precept. indicates the taste of old:

" Si bona vina cupis, quinque ha?c laudantur in illis.

Fortia, formosa, et fragrantia, frigida, frisca."

And as a final recommendation, the follow-

ing:

•' Yinum sit clarum, antiqum, subtile, maturum,
Ae bene dilutum. saliens, moderamine sumptum."

Of some wines a man of experience asserts

:

§ "Tot veneficiis placere cogitur, et miramur noxium esse

Tinuni."

Opium, the "Afron" of Arabs and Indians,

supplies the place of wine on many occasions

when corroding cares oppress the mind. The
inhabitants of East-India prefer to use the

creeping Betra as a dispeller of grief, while the

people of Peru indulge in the leaves of the coca.

In Persia, Marona furnishes a solace to the

afflicted ; and, in Madagascar, those who de-

sire relief from perplexing thoughts smoke the

* JElian, lib 2, 2.

f Burton's Anatomy of Melancholy, vol. IT.

J Lib. 14. 5.

'i
FUny.
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dried leaves of the Bangue. What is most

strange in this connection is the positive as-

sertion of Father du Tertre* that a certain kind

of fish, if eaten, will produce the same exhila-

rating influence that is occasioned by the use

of stimulating potations.

Though the revered G-alen, the text-book of

so many authors of modem theories, approves

of those advanced in life partaking of wine as

a tonic, he, with equal positiveness, declares

that no person should drink wine till after the

age of eighteen.

The locality tends as much to influence

minds, tastes and habits, as it does diet hence:

"Tot vina, quot agri," was a common saying

with aged in " delicate taste."

Like the " chemistry of common life," so

ably written and published during the past few

years, an old book, after the same model of

thought, emanated from the mind of a learned

Frenchman at the commencement of the eight-

eenth century.f In its pages are contained

some curious views and quaint ideas: I quote

the following as indicative of the mental ac-

quirements of medical authors at that time, and

the stories that find their way to print and

future studies of an antiquated character.

" It is said, that the waters of a certain ri . er

in Thrace, will intoxicate people as Wine does,

which is proved by the following verse

:

Hand aliter titubat. quam si mera vina bibi<set.

This effect may be wrought by some sul-

phurous, bituminous, and volatile Particles,

which those waters contain, and which flying

into the Head, hinder the regular Motion of the

Animal Spirits, and agitate them to and fro,

with Violence and without Order."

Wine is said by some to be so intimately

connected with the use of tobacco, that I can-

not forbear quoting the following lines from

the pen of an ingenious meditator.!

Which of their weapons hath the conquest got,

Over their wits ; the pipe or else the pot ?

For even the derivation of the name,

Seems to allude to, and include the same

:

Tobacco, as TU Ba^O—one would say

;

To cup-god Bacchus dedicated aye.

In some countries the same word expresses

both smoking and drinking. For instance, in

the Bengalee tongue, peend signifies the two

luxuries. \

Strange as may appear the barbarous taste

* Natural History of the Antilles.

f A treatise of all sorts of foods and drinkables
;
&&, by M. L

lemery.

% Sylvester.

\ Dr. A. Clark on tobacco.

of some nations, having no means of manufac-
turing any liquors, they make a common habit

of drinking not only animal blood, but that

of human beings!- What can exceed such

depravity ? Even during the present time

among the inhabitants of the Alps, when they

shoot " a wild goat or shanioy," they cut its.

throat and drink freely of the warm blood
;

stating that "there is nothing so strengthen-

ing."! The "Hydromel" of olden times was a

great favorite with the feverish and indisposed.;':

Plutarch mentions this fact also, and main-

tains as a reason that it was before the exten-

sive utility of wine was discovered or ap-

preciated. The Tartars, according to Marco
Polo, make a drink nearly equal in strength to

brandy from the milk of mares, turned aour.

Others named Moxes, a race of most barbarous

American savages excite their passions by im-

bibing an infusion of putrefied roots. Thei-i

commonest beverage is, however, the " chica"

The number of nations that partook freely

of beer in olden days is only equaled in interest

by the variety of methods adopted for its dif-

ferent degrees of strength. Its invention is

assigned to the time of Osiris, who, to repay

an agricultural people, produced a pah

drink from barley and water.

$

Egypt indulged more copiously in drafts of

beer than in any other stimulating liquor.;]

Italy and Greece were among the earliest -ra-

tions that, at first, depended on the intoxicating

influences of beer, and in Gaul, Spain, and

Germany,*!" the date of its first inception is too

far distant to be accurately ascertained,

favorite of the ancients was enjoyed and relish-

ed by the original inhabitants of Peru.** This

is very singular, for at that time they did not

raise barley, and were ignorant of the virtues

of wheat.

During the uncivilized period of the Ameri-

can Indians, and previous to their knowledge

of brandy, rum, wine, &c, they lived abstemi-

ously, drank only pure toaier, and not unfre-

|

quently attained an age of over 100 years.!! A
man of experience and thought^ attributes the

advanced years of the natives of Shetland to

the exclusive drinking of "water, milk, or

* Hist. Nat. de l'Islande ; Buffon. hist, nat.,- Strabo? t

f Bognet's Origin of laws, voL i.

£ Diod 1, 5. p. 350; Plin. 1, 14.

I Diod.

||
Herod 1, 2, n. 77 ; Strabo; Alien.

\ Tacit, de morib. German.
** Hist, des Incas, t. 2: p. 196.

ft Kalm's Travels.

ft Piukerton.
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bland, made of butter-milk and water." The

Circassians, who may be taken as models of

symmetry and endurance, partake of no wines,

aud, according to good authority,* indulge only

in "skov" a kind of sour milk; much used

also by the Kaffres, whose " total ignorance of

the use of ardent spirits and fermented li-

quors,"f frees them from the ravages of disease

which decimate the other natives, who drink

" fire-water." Of the Brahmins, whose fruga-

lity is only equaled by their freedom from sick-

ness, Sir William Temple assures us the dura-

tion of life is not unfrequently beyond modern

credulity. "Many have lived a hundred, and

some two hundred years."

How different the morals of these men of

simple habits compared with the proud asser-

tion of many learned sinners, whose God was

their belly, and who stalked about, could they

but exclaim with Athenseus :

HATNAMHN-KAIOINON-nPINEIN-nOATE-

KAI-TOTTON-$EPEIN-KAAQS.

And like the " Tricongius" couldj drink three

Roman gallons without taking breath. To

them the well-deserved " z\aeio,c;" far exceeded

the plaudits of admiring sages. Surely, when
we reflect upon those men of rank, who debased

themselves by such excess, the much praised

"Vinum Setinum," called by many "Impe-
rial," is associated with disgusting revelations

and incredible actions ;$ and even the " Faus-

tianum" of Horace, combined as it is with

crimes of the most original depravity, loses

iMiich of its flavor.

How few men of modern leisure would re-

frain from entertaining the old motto :

an ethical opinion most congenial to the mind
of Cicero.

||
The "learned-ignorant" of the

present time understand as little of the depth

of this remark, as the young and clamorous

who shout

—

Hip! Hip ! Hurrah !

which was a war-cry employed by those who
ssftiled Germ an (own, the refuge of many Jews.

Like the Roman D—K—C, in ancient days,

the H—E—P. was the initial word of

HlEKOSOI.VMA E.ST PeRDITA.

\\y the side of Dr. Currie, who was so enamored

ela in Oircawls, by K. Spencer, 1S07

(- Barrow's TruvHa.

; 1'liuy, mart. xiii., 112. Jijt. v. 34.

g Pliny, EL N. xiv. 6.

;, Tu.sc. Qusest. lib. 5.

of cold water : in company with John Floyer,

who inspires all who read him with a reverence

for even
" the round drops of dew,"

in juxtaposition with the names of the too am-
bitious Priessnitz and John Sigmund Hahn,*
who originated what was termed a species of
" Hydriatria," men of probity and judgment who
devoted time and zeal to philanthropic purpo-

ses, let the name of

" a Mr. Vanhorn"
stand forth most prominent for future ages to

peruse—the cognomen of one who has the rare

and unenviable credit of having drank in

twenty-three years sixty-nine pipes, or 35,688 bot-

tles of port wine, " a quantity, perhaps, not

exceeded by any drunkard of ancient or modern
times ! "f Surely this man combined the es-

sence of the proverb

:

"A German Wasser-boozer, a Dutch Geneva
smoker, and an English Port guzzler, are the

three drink monsters!"

J

What a contrast is the life of such a man
compared with the sentiments of purity ex-

pressed by Boadicea—Queen of the Iceni, A.D.
61—who, ridiculing the luxurious habits of the

Romans, exclaimed

:

rtav as v8up owos

Water is our wine !

"Man is naturally a water drinker ; his first

step on the descending scale is to become a

drinker of wine," says Michalis.

" Pure water is the best drink for persons of

all temperaments," states F. Hoffman.
" He is happy who considers water the best

drink, writes Dr. Paris, of no small experience.

And Seneca utters the following

:

Ebrietas est voluntaria insania.

What a sentiment

!

When those of means indulge in alcoholic

drinks, little do they dream what a vast sum is

annually expended for the purpose of gratify-

ing the palate, stimulating the brain, and un-

settling tbe stomach. The Hon. Edward Ever-

ett, in an elaborate address delivered some
two years ago, produced statistics marvellous in

themselves, and most sorrowful in their magni-

tude. He stated that, in the space of ten'

years, the "United States spent $120,000,000 in

" alcoholic beverages." During that time,

$5,000,000 of property were destroyed through

its agency, and 30,000 lives; 250,000 victims

* 1696^1793.

f Sinclair's Code of Health.

% Hand-book of Wines, by Thomas McMullen, &c.
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were forced, by crime, to enter the jail, and

100,000 children depended for existence on the

poor-house; 15,01.0 unfortunates were mur-

dered by its mad followers ; 5,000 voluntarily

put an end to their own existence, and 1,000,000

orphans were thrown upon their country for

future maintainance. What a picture for the

moralist ! What a panorama of misfortune

and dread realities for the contemplative mind !

Surely, water is innocent of such crimes.

Moreover, when we reflect that few of the

lower classes ever taste one drop of pure, genu-

ine spirits ; that one ounce of the " oil of

Bourbon Whisky/' costing but fifty cents, is

capable of transforming one hundred gallons

of alcohol into " delicate old Bourbon," that

"oil of Cognac," composed chiefly of caustic

potash, concentrated alcohol, and sulphuric

acid, and sold at six dollars an eunce, is suffi-

ciently powerful to change one hundred gallons

of neutral spirits into " pure old Cognac Bran-

dy, just out of the Custom House," and many
other practical deceptions play false with the

palate, and destroy the mucous membrane of

the stomach, can we fail fully to appreciate the

direful consequences of drink—the all-refresh-

ing effects of that limpid stream which the

poet apostrophizes with becoming zeal ?

* Hail lucid water, sovereign power, of easy access to the

poor

!

Though the Chinaman may live on bird-nest

pie, and feast most sumptuously off the meat of

rats ; though the Esquimaux partake, at one

meal, of fifteen pounds of tallow, and as much
roast walrus ; though the English epicure dine

off plain beef, pigs' cheek, and delicate " white

bait," and the French bon vivant daintily in-

dulge in choice pates of potted chicken—part-

ridges, and filets aux truffles, La surprise and

eock's-comb pie ; though the sun-burnt Arab
eat sparingly of mashed locusts, dates, and the

much-loved "pilau," and the Indian, in his

native clime, digest, in solitude, the buffalo and
tenderloin of venison, or, perchance, the prai-

rie hen ; though the very cannibal may kill his

brother, and dine off the crisped remains of

what had moved in human form, and the olive-

faced Italian feed on fruits and maccaroni

;

though the much-abused and trusty follow-

er of Xeptune rejoice while eating "duff" on

Sundays, and satisfy his palate, easily content-

ed, with a change from salt junk to " sea-pie"

and " lob-scouse," to furnish muscle for his

labors while abroad ; though each and every

* Green's Ode on the Spleen.

j

inhabitant may live upon the food peculiar to

his native soil, and seek to vary often what
will tempt the appetite, still, mirabile dictu

!

water, pure, crystal water, finds its way to the

table? of all! It quenches the thirst of epicure

and laborer ; it satisfies the cravings of the

tyrant and his slave. Each one is sensible of

its inestimable value, and appreciates, most
cordially, its countless benefits. And while the

wretched mendicant is driven from the rich

man's feast, and forced to live on hardest crusts

of bread, he cannot be deprived of water

just as pure as " Csesar drinks." and can al-

ways find a living stream in which to lave his

wounds, effectually cleanse his body, and allay

his thirst. Surely, if we read in the inspired

volume "Bread is the staff of life," Water may,

with just impunity, be deemed the handle to

that staff. There still remains one sentiment

of no small moment to the mind of him who
thinks on life's most wonderful surroundings.

Man, with all his vast superiority, is the only

animal that seeks to vary what hedrinks. The
wild-cat laps the stream ; the mighty elephant

is satisfied with purest water, and the little

songster of the grove, perched near a mossy
bank, stoops to partake once more of nature's

kindness, and, a beautiful example to a thought-

ful man, at each tiny mouthful raises grateful

eyes to Heaven, and remembers whence its

principle of action was derived.

To be Continued.

Hints and Observations on Military Hy-
giene, relating to liet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing dedical and Surgical

Diseases in the Army.
Br a Hospital Surgeox of Philadelphia.

(
Continuedfrom page 393.

)

Means of Arresting Hemorrhage in Wounds, etc.

—The best means is the ligature which was

brought into use by the distinguished French

surgeon Ambrose Pare; previous to his valua-

ble application, they employed the actual cau-

tery, styptics of various kinds, boiling pitch,

and, in amputations, they seared the arteries

with a red-hot knife.

It is very necessary that the young military

surgeon should fully understand how the liga-

ture acts; many who come before our examin-

ing boards are found deficient on this subject.

In applying a ligature, properly, to an artery

it should divide the internal and middle coats,
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the external coat is left intact ; to do this, brace 1

the thumb, after tying the surgeon's-knot arouud I

the artery, by drawing the thread until you

feel the artery yielding under the ligature, draw-

steadily, never jerk; to cut them in this way,

you must have a sound body ; if the artery is

diseased do not cut the coats, but merely com-

press them. By the surgeon's-knot I mean the

simple one repeated before making the first

traction. After this has been carefully done,

cut off one end of the ligature, and leave the

other long enough to hang out of the wound

;

never cut off a ligature close, unless it is to be

passed into a cavity. You need not fear that

your traction will divide the external coat, as

it is not divided unless great force is employed,

as it is composed of areolar tissue. After the

internal coats are divided, plasma is exuded,

which becomes organized, and unites the walls

of the vessel. If, however, you fail to divide

the internal and middle coats, no lymph is

thrown out, and secondary hemorrhage is liable

to recur.

The application of a ligature on a vein does

not operate in the same way ; their middle coats

offer no resistance to the ligature; it is simply

puckered up, not divided; no lymph is there-

fore thrown out. Inflammation arises and
courses its way along the vein, and soon de-

stroys life by phlebitis.

In the artery, a clot forms above and below

the ligature ; these adhere to the sides of the

vessel, which are ultimately formed into fibrous

cords or entirely absorbed. If, however, the

ligature is placed too near an anastamosing
vessel, secondary hemorrhage comes on when
the ligature comes away. In some con-

stitutions no clot will form above the ligature,

it only stagnates, and when the ligature comes
away, tbe blood from behind forces this out of

the vessel, and bleeding comes on. In all scrofu-
! *.u- and syphylitic constitutions, watch them
constantly until the period for secondary hem-
orrhage has passed. In large arteries it will

be three weeks, in small ones from seven to ten

days. Tbe ligature comes away with the loop

as it was tied: it cuts its way by absorption,

ulceration, sloughing, or mere softening of the

part in the loop.

The best article for ligature is good saddler's-

silk ; it must be white, as all colored kinds are

rotten. Lead wire is too weak ; silver wire is

. and 'luring a recent visit to Europe I

witnessed the use of iron wire, which was very

highly recommended by my friend, Dr. Simp-

son, of Edinburgh.

Your silk should be carefully waxed so that

it shall not slip ; the silver wire should be very

fine and wound upon a spool. In tying vessels

upon a free surface, as in amputations, use the

artery forceps of Liston ; the bull-dog forceps

are the best, with it you can seize the vessel,

and a spring fastens the grasp ; if you have a

good assistant you can use a tenaculum or or-

dinary forceps; if you employ the tenaculum

see that it is long, curved, and perfectly rounded,

if they have sharp edges they will cut-out. If

the vessel is large, hook the tenaculum into the

orifice, but if small, pass it through and through

the vessel ; if very small, hook the vessel and

tissue around it, but never tie the ligature till

you see the point of the tenaculum on the op-

posite side of 4he vessel, and you can get your

ligature below it. Young surgeons are often

deficient in this department.

When the artery is sound draw it out from

the surrounding tissue, and be very careful you

include no nerve in the ligature, for if you do,

spasms, pain, neuralgia, and even convulsions,

may come on ; if you include a vein, phlebitis

will arise, and if a tendon, or a portion of a

tendon, it will take months before coming away;

it will also prevent complete division of the

coats of the artery. Use always a small liga-

ture, and tie with a single knot repeated. In

very small and delicate wounds upon the face,

use a small fine flax ligature, well waxed, or

fine silver wire.

If you have a cut in the palm of the hand, it

is folly to cut down and attempt to secure the

bleeding orifices, you will cut more vessels than

you can tie. Compress the radial artery, and

if that stops the bleeding, cut down and tie it;

if not, compress the ulnar artery, if that stops

it tie it, or, in some cases, you have to tie them

both. This same law applies to wounds in the

foot; the contraction and retraction of arteries

here is so great you cannot get at them. No
gangrene will come on in either case.

Torsion of Arteries.—Sieze the artery with an

ordinary pair of forceps and twist it, the inter-

nal and muscular coats are lacerated, the ves-

sel is twisted into a knot, say three or four

times, not more, else it will be twisted off. This

method must never be used on large arteries.

There are two other methods, but I would not

recommend them to you, called "Machure" and

"Jltfoulment." The first is to mash the artery,

and the second break or mash the artery, and
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push the mashed part into the calibre of the

the sound part. Easy to perform in large arte-

ries, but the blood will drive out the plug.

In all large vessels of continuity and conti-

guity, rely on the ligature, and always tie both

ends when a large artery is divided. If you do

not, regurgitive hemorrhage may occur in

ten or fifteen minutes.

Compression in Hemorrhage from Wounds.—
Next to the ligature for arresting hemorrhage,

we have compression. It is of two kinds—tem-

porary and permanent. In wounds of the ex-

tremities, tie a handkerchief around, as before

recommended, and, when nothing better is at

hand, twist this to tighten it, and it makes the

Spanish windlass. This is temporary. The
best tourniquet is Petit''s. Dr. Physick said you

might as well try to improve the Bible as it.

When you purchase, see that the web is firm

and inelastic ; if not, it will give you trouble.

Also see that the tongue of the buckle is round

—not square, as square ones will cut out of the

strongest webbing. These are but little mat-

ters, but of mighty importance. Before appli-

cation, see that the two plates are in contact
;

if they are not, you cannot tighten them. This

is the best instrument for temporary compres-

sion.

Chariere, of Paris, invented one having one

pad above and one below, with lateral metallic

bands. This form will arrest the main arterial

circulation, and permits lateral venous to go

on. This form is very useful when operating

in a case of hemorrhagic diathesis. Perma-
nent compression is employed in penetrating

wounds, capillary oozing, etc., made of a roll

of simple muslin, as hard as wood ; in super-

ficial wounds, they are kept in place by the

hands of an assistant or a roller bandage. If

they are deep-seated, cover the. surface of the

compress with layers of collodion ; this is em-
ployed to control bleeding, until suppurative

discharge takes place. Compressed sponge is

sometimes used ; it is made by compressing un-

der-screws or weights ; when wet, in the wound,
it soaks up the serum, dilates, and makes
compression. When it remains too long, granu-

lations shoot into it, which are torn off when
the sponge is taken away. Do not confound
this with sponge-tent; the latter is sponge
soaked in wax. When you wish to exercise, uni-

form compression on a limb or its main trunk,

use a common roller, from the toe or finger up
the extremities ; never make your bandage of

linen—it will slip ; nor of flannel, as it is too

elastic ; use washed muslin having no seams,

and roll it into a firm cylinder.

Epistaxis.—Plug the nostrils with cotton ©r

lint soaked in alum or powdered galls—the

blood collects, coagulates, and compresses the

bleeding vessels. If the blood flow behind into

the pharynx, remove the anterior plug, intro-

duce Belloccpx.es sound, and plug the posterior

nares ; if this instrument is not at hand, a

flexible bougie, with the ligature, can be car-

ried into the mouth, and a second ligature and
plug of cotton or lint can be drawn up into the

posterior nares and attached to a cross-piece

outside the nose, until all hemorrhage ceases.

Another method : the plug should be a piece of

sponge or lint rolled up tolerably hard, a little

larger than the end of the thumb, to the mid-

dle of this, tie a piece of cord, so as to leave

two ends each about ten inches long. This is

to be passed through the eye of a common sil-

ver probe or catheter, and carried back cau-

tiously along the floor of the nostril until it ap-

pears at the back of the mouth. Take a long

pair of forceps and bring the cord out at the

mouth ; withdraw the probe from the nostril,

so as to leave one end of the thread hanging

from the nose, and the other from the mouth
;

to this attach both ends of the cord connected

with the plug; and then, by pulling the end of

the thread at the nostril, the plug is carried

backward into the throat, and afterward

against the posterior aperture of the nostril.

The two ends of the cord, now hanging from

the anterior aperture, are to be separated and

tied firmly over a plug of similar material

applied there.

There are a few useful styptics, as the solu-

tion of per salts of iron, matico, galls in pow-

der. In wounds of the foot and hand, or

sloughing wounds, where small vessels permit

blood to escape, common resin in powder acts

like magic.

Cauteries are also useful in arresting hemor-

rhage ; they are of two kinds, actual and po-

tential. The actual are of metal—iron princi-

pally; they are of different shapes, to suit the

place to which they are applied. A key, with

the ward knocked off, will answer. They
should be heated to whiteness. It will then de-

stroy the part, and does not adhere. Less- hot

than that, it will stick and bring away the tissue

with it.

Potential cauteries have a chemical action.

Caustic potash, nitrate of silver, nitric, sul-
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phuric and hydrochloric acids, are the most

important of this class.

In trephining compound fractures of bone or

sabre-cuts, when an artery bleeds in the bone,

it must be plugged. It cannot be drawn out

and tied; let the plug remain four or five

days ; tie also a silk ligature at the end of the

plug with which to draw it out. Unless you

do this, it will be necessary to reopen the

wound. Velpeau and Simpson have suggested

and put in practice the use of needles, to act as

ligatures in amputation, etc. ; and, in some in-

stances, they have been found useful. Velpeau

proposes sending a galvanic charge through

them. Such things may be talked of, but on

the field cannot be relied upon.

The Second Intention after Arresting the Bleeding

of Wounds is to Remove Foreign Bodies.—A clot

of blood is a foreign body, and should be taken

away. Pieces of wood, glass, metal, "stone,"

and dirt or dust are often lodged, also leaden

and other bullets which we shall treat of more
at length under gun-shot wounds. Place the

wound over a basin, and with a sponge wet

with water held over, direct on it a continuous

stream, or charge a syringe with water, and

use it to remove the particles ; this latter is

very useful when the foreign matters are in a

cavity. If they do not come away in this

manner, do not attempt to scrape them off with

the sponge, let the suppuration convey them
away. The foreign bodies removed, approxi-

mate the edges of the wound, do this as accu-

rately as possible, as I stated before always
attend to position. If it be the abdominal
muscles, flex back by pillows under the pelvis

and shoulders. Certain agents are used to aid

position, the first and most important is the

Suture.—The old surgeons had a vast num-
ber. Modern surgery has simplified this para-

phernalia, and reduced the number from forty

to four.

1st. Interrupted; use a common curved needle

or darning needle with a single thread. Pass
this single needle directly across the wound
into both edges at once, thus you make a com-
mon stitch. If the tiaauc yields, pass it in on

one tide, and re-introduce on the opposite side.

Always make a calculation as to the number
of stitches wanted. In a wound, for instance,

of three inches, use two sutures, or one in every

inch. In tying, take off the needle, make a
single or surgeon's knot on one side of the

wound. If it is in the centre, it irritates as a

foreign body lying on the edge of the wound.
Do not remove them till they loosen by suppu-

ration.

2. The twisted suture; or figure of eight, use

the insect pin for operations upon the face,

pass the pin through both lips of the wound?
then carry a thread under, across, and over it

like the figure 8 ; not carried in a circle under

it, if you do, it will make the centre bulge, and
produce a tumor. In the other method, it

compresses the centre. This suture is also used

in all superficial wounds of dependent parts, a
common needle with a head dipped in wax will

answer. Silver pins are not so good ; always

oil the steel or iron pins before introduction.

3. Glover's suture.—This is used in wounds of

the intestines. Approximate their edges, and
with a fine cambric needle sew them over and
over. It is the same stitch used bv glove

makers, and called by seamstresses over-stitch.

4. Quill suture.—Take the barrels of two
quills or two small wax bougies of the same
size, and two curved needles, thread the needles

with a double thread, let one end be whole, so

as to make a loop. Pass the needles through

and through, and thus leave the loop on one

side. You may use two or three sutures of

this kind
;
place one of the bougies in the loops,

laying the other bougie parallel to it on the

other side of the wound. Tie the open ends of

the threads over it after cutting off the needles,

with this you may compress as long as you

please, even ten or twelve days without trouble,

and they will not cut out; some recommend
dry sutures ; this is nothing more than a dry

bandage, and the four sutures above mentioned,

instead of bougies or plates of lead will answer.

Scalp Wounds.—K\o\A stretching a wounded
scalp, as erysipelatous inflammation is induced

by it, as the part is prone to such attacks.

The parts must come together, and if stitche3

are to be employed, use the silver wire. There

are, however, exceptions to this rule in civil

practice, for in Guy's Hospital the "scalp-

wounds are treated by sutures, strapping pads

of lint, or warm water dressing, hemorrhage is

to be checked by the application of the ligature

to the bleeding vessels, cold water and pressure.

If erysipelas follows, it is to be treated with

iron (tinctura ferri sesqui chloridi) and stimu-

lants, with the local application of flour.

Of 120 cases treated by this method all did

well.

Caution.—The patient should live abstemi-
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ously for a week or two after such an acci-

dent.

Wounds of the cheek, if not deep, can be

treated by cholodion, which is a solution of

gun cotton in ether, the ether evaporates, leav-

ing the cotton as a covering. Kemember al-

ways to cork your bottle, or else the ether

evaporates, leaving the cotton dry.

One-half of the adhesive plaster that is found

in the shops is like Pindar's razors, made to

sell, some of it will not stick, others irritate

the surface they are applied to. Buy, there-

fore, only that which is good, see that it is kept

in a tin case, if it is old it will dry and crum-

ble, and will not adhere. In its application,

shave off all hair, and wipe the parts dry. In

warming your plaster, do not do it before a

fire, you will burn it. Fill a tin or bottle with

hot water, or heat it on a flat iron, always

apply the side around the bottle which has no

plaster on it, in this way it is warmed uni-

formly and not burned. To prevent irritation

arising from the ordinary adhesive plaster, the

late Dr. Liston introduced the gum cloth or

isinglass plaster. It is made by dissolving

gum or isinglass in alcohol, and dipping mus-

lin in it, which is left to evaporate. This re-

quires simply moistening with water before

application.

Gutta percha cloth has lately been intro-

duced ; it is fibrous, strong in one direction,

but tearing easily in another, like wet paper.

This may be employed in dressing wounds by

occlusion.

Another kind is called gum elastic cloth, but

this heats the parts and induces suppuration.

These strappings are to be aided by rollers

and splints. After the wound is brought toge-

ther, apply what is called top-dressing, its ob-

ject being to exclude air, which is poisonous to

all wounds. Water, cold, warm, tepid, or hot,

is what we prefer. Others smear lint or linen

with cerate. The lint is of two kinds, patent

and scraped. See that it has no lumps, and is

perfectly smooth and clean, else it will irritate

a tender cicatrix. The wound also requires- a

cover over this dressing to prevent evaporation,

oil silk or gutta percha cloth. If you have

neither of these, use silk, or even muslin

dipped in oil and wax, but be very careful not

to heat your wounds by too heavy dressings.

Keep them cool, if you wish them to heal by

the first intention, or warm, if suppuration is

desired. The last kind is sought for in lace-

rated wounds, or when foreign bodies exist.

23*

After Treatment of Wounds.—We must prevent
inflammation, chiefly by anti-phlogistic reme-
dies, but be cautious here. In Dr. Physick's
time it was the practice to bleed, starve, and
purge the patient after all large and severe
wounds, injuries or operations. But unless the
patient is plethoric, or has pain, and above all

fever, eschew this practice. If carried to ex-

cess it will prevent union, as no plasma will be
effused upon the cut surface. My usual treat-

ment is to put the patient on a low diet, occa-
sionally a purgative and the following mixture :

R. Mistura neutralis, ^iij.

Antimonii etpotassae, gr. ij.

Morphia acetatis, gr. i.

Spts. nitrosi dulcis, ^ss.
f., m. P. sacch.alb. - gii.

Dose.—A teaspoonful every hour while there
is fever or pain.

Modify your treatment to suit each individual
case.

In some cases the very reverse condition of
matters will arise, and you must stimulate your
patient, and give him large doses of opium.
This is frequently the case in badly lacerated,

contused, or complicated wounds. Always pay
strict watch to the general condition of your
patient, and never leave him, when in such
a condition, without a faithful nurse or assist-

ant.

The summary of treatment is :

First. Arrest the bleeding.

Second. Eemove foreign bodies.

Third. Bring the edges together, and attend
to position.

Fourth. Keepout the air and particles of dust
floating in it.

Fifth. Attend to the general condition of the
patient.

Diphtheria and Scarlatina—their Pathologi
cal Relations.

By Dr. A. II. Stephens,

Camden, Ohio.

As there appears to be in the profession, just

at this time, a very great diversity of opinion

in regard to the pathological relation of dipth-

theria and scarlatina—and having, in the last

year, had a pretty extensive field for observa-

tion, I take this method of giving your readers

some very interesting facts, occurring in my
practice, and which I hope may help to dispel

the doubts of many who are investigating the

connection of these diseases.
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In the month of December last I was called

to the first well-marked case of epidemic dipth-

theria of this neighborhood. The patient, aged

;.ine years, was the next youngest of a family

of nine persons; of phlegmatic temperament,

fleshy and heavy stature. The little girl had

leen complaining four days previous to my
visit. The mother supposed her to have

cuinsy. I found the tonsils, palatine arches,

soft palate, and uvula completely covered over

with the dipththeritic exudation, and considera-

ble swelling, internally as well as externally.

The pulse one hundred and thirty, and rather

teeble, while the mental faculties seemed much
oppressed. The treatment, after cleansing the

prima vie with an emeto-cathartic, was that in

favor of which so much has been said through

the journals in the last year. Iron, quinine,

and chlorate of potassa, being the sheet anchors

for the general system, while nit. argent, was

applied locally. Each of which remedies, you

know, have been urged by respectable writers,

as specifics for this now common disease ! And
yet you will credit me, when I inform you that

the little patient, after having all these specifics

persistently and scientifically applied, died

asphyxiated, in seventy hours after my first

visit M!

The next case of interest was the mother of

this child, to whom I was called three days

after its decease. This patient was about thirty

years old, fleshy, but phlegmatic temperament.

Mated that her throat had been sore for the

last three da\s. Found the tonsils, uvula, etc.

plastered over with the same character of de-

posit that appeared in the child's case. The
glands of the neck and throat were enormous-
;;•• swollen; pulse one hundred and twenty,

with little preternatural heat of surface, but

great prostration of both mental and physical

- -i (.in. The same general principles of treat-

ment were applied to the mother that had been

applied to the child. In twelve days the local

• seemed completely removed, the parts

ting, on inspection, a perfectly healthy

ranee, except that the mucous surface was
more pale than the pinkey hue of health.

neral system WAS.convalescing as rapidly

:.- could bfc e\p<-'-icd after a.- severe and pro-

I suffering. And I dismissed the patient,

giving the necessary instructions in regard to

tc., aa the case required. In live days I

recalled, and, on inspection, found the

;,arts in about the .-ame condition that I left

them. But, on asking her to swallow some

water, two-thirds of it returned through the

nostrils! Here was dipththeritic paralysis!!!

I was informed that this trouble in swallowing

had been increasing for the last three days. I

immediately applied a moderate current of

electricity, and administered, internally, strych-

nia and iron, while a blister was placed on the

nucha. In thirty-six hours she died !

At my last visit to the departed child my
attention was called to the youngest of the

family; girl, aged six years, of sanguineous

temperament, I found the parts about the root

of the tongue well covered with the diphthe-

ritic exudation ; the general health seemed but

little disturbed. The little patient complained

only of slight soreness on swallowing. She had

her ordinary aliment to which was added chlo-

rate of potassa and iron, while the throat was
mopped three times a day with a weak solution

of nit. argent, and a thin slice of fat bacon

covered with pulvis capsic, kept applied exter-

nally.

It was fifteen days before the throat assumed
a healthy appearance. But during the whole
time the patient ran about the house, ate,

drank, and slept as though nothing was wrong
with her ! ! ! A few days after the termination

of the above cases I was called to another

family of the same neighborhood, composed of

ten persons—seven females and three males.

The disease first appearing in the youngest of

the family, a girl aged seven years, of sangui-

neus temperament. The symptoms were well-

marked, though not so severe as to cause much
alarm about the result. The case progressed

moderately Avell until the eighth day, when my
attention was called to the child's chest, where
the skin was as well covered with the rash of

scarlatina as I could wish to see, while the

tonsils had gradually shed their diphtheritic

covering, and assumed a more tumid and in-

flamed condition, the urine was by heat and
nitric acid found well loaded with albumen.

The eruption began to fade on the third day,

and convalescence was well established on the

eighth day after the eruption first appeared.

Now, every member of this family had been

previously afflicted with scarlatina, except this,

the youngest child, and every female of the

family was afflicted with diphtheria; the age

seeming to regulate the violence as well as

access of disease ; the youngest being most
violently and sootiest attacked, while the eldest

was mildest and last to sutler. One only of the

three males were attacked : and this the
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youngest, and the attack most violent. In sixty

hours from the first symptom he was a corpse !

I have observed, in these families, as well as

others, in regard to the application of nit.

argenti. that the diphtheritic covering may he

removed, and the bright glazed surface well

cauterized with a saturated solution or the solid

nit. And yet in a few hours the cauterized sur-

face will be found as well covered with the de-

posit as the adjoining surfaces. And I have

often had this exudation blown into my face,

eyes and mouth, and even plastered over

abraded surfaces, with perfect impunity ! !

!

I have known two children sleep in the same

bed for weeks, one with diphtheria, the other

enjoying excellent health ! I have never known
the disease to afflict the whole of any family num-

bering over two persons ; and never could trace

the disease to bad ventilation, filth, or crowded

apartments ! I have examined fourteen speci-

mens of diphtheritic exudation with the micro-

scope, but have not yet distinguished Dr. Lay-

cock's o'idium albicans.

Will the above cases and facts establish these

following propositions ?

1st.

—

Polymorphism in disease.

2d.—Diphtheria and scarlatina, different re-

sults from the same materies morbi.

3d .—Non-contagious.

4th.—Adults and males less susceptible than

children and females.

Camden, July 16, 1861.

An Obstetrical Case.

By Samuel E. Eittenkouse, M.D.,

Of Mecunge, Pa.

On the morning of July 13, 1861, I was re-

quested to visit Mrs. in labor with her

third child. The call was promptly responded

to. Upon my arrival, the attendant, an old

lady, informed me that the child had been born

about fifteen or twenty minutes ; that she had

placed it, as she thought, in a position in which

it should be able to breathe freely, and had

waited for me to " take away the child. At-

tention was at once directed to the child. The

mother informed me that it had given signs of

life immediately after its birth, by a few strug-

gles, but that soon all was quiet, and that

she heard no farther cry from it. Upon re-

moving the coverings, I found the child upon

its right side, between the thighs of the mother,

still confined within the membranes, which,

|

however, were ruptured, and the waters dis-

charged. The ruptured portion of the mem-
branes was opposite the child's abdomen, and,

as will be readily understood, the face was
covered by them. The chord had ceased to

pulsate, and, to all appearances, the infant (a

female) was lifeless. Vigorous efforts were at

once made to rouse, if possible, the vitality of

the foetus, but to no purpose. It was dead.

Doubtless the child suffocated in consequence of

having been excluded from the air by the

membranes, which covered its face so closely

that none, or, at most, an insufficient quantitv,

could penetrate to its mouth. A large and
well-formed child, that, by the timely aid of the

obstetric practitioner, might have been saved

to the world, was thus sacrificed.

I should not bring this case to the notice

of the profession, but for the important les-

son which it conveys to the obstetrician. It

teaches, first, the importance of a prompt re-

sponse to an obstetric call. In the great ma-
jority of cases, the foetus, if living, may be

considered out of danger whenever the chest is

expelled from the os externum. But, 'in a case

like the one above reported, life or death may
depend upon the promptitude or procrastina-

tion of the accoucheur.

What a source of mortification and sadness

must it be to the obstetrician to know that the

life of a human being—which, by timely and
proper attention, might have been saved—was
lost in consequence of a delay on his part, that

might have been avoided !

It teaches, second, that those who have need

of obstetrical assistance, should call upon the

physician in the early stage of labor, so that

any accident that might occur during its pro-

gress, or after its accomplishment, may receive

his attention ere it is too late to render assist-

ance.

[And, we may add, it teaches the paramouut
importance of having the monthly nurse tho-

roughly instructed in her duties. In the case

above narrated, the duties of the nurse were

plain and simple. She should have removed

the membranes from the face of the child at

once. Neglect of this simple duty—probably

from ignorance—cost its life.

—

Eds.]

Dr. Henry Gibbons, formerly Professor in the

Philadelphia College of Medicine, has received

the appointment of Professor of Materia Me-
dicain the Medical Department of the Univer-

sity of the Pacific.
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"How is Business

?

M

TO YOUNG DOCTORS.

It is a trite saying that what is uppermost in

the mind will be foremost on the tongue. The
idolator of beauty, or the slave of mammon,
betrays "the ruling passion" in delighted

praises of his god or goddess. His conversa-

tion, with his life, leaves no room to doubt the

sincerity of his testimony for the graces of the

goddess, or the omnipotence of the dollar.

I do not know but that we who are beginners

in the practice of the healing art, ought to be

held exempt from the accusation of paying

court either to beauty or mammon, in making
our very characteristic inquiry, How is Busi-

ness? My belief in our innocence of such weak-

ness in making this inquiry is confirmed by two
considerations: First, business with us has not

yet risen to our beau ideal of beauty in success,

and, hence our proneness to speak about it can

hardly be thought proof of our idolatry of

beauty; and, Second, it happens with us, as

with others, that a fellow-feeling makes us

wondrous kind, and it were quite natural if the

feeling, also, make us wondrous inquisitive.

In addition: if a drowning man may catch at a

straw, any shadow of promise educed from the

experience of a fellow probationer may encour-

age one-self. It should be recollected, also, in

our favor, that our business—the reader will

please to emphasize the word, there is pleasing

prophecy in its sound—our business is, at best,

trying to flesh and blood ; and why may we not

often compare notes on the principle that every

little helps.

But in the pathway of the beginning practi-

tioner, there are obstacles often so formidable

that great capacities of character and education

alone can surmount them. The looming up of

these before the raw recruit may well appal

him : and he must be blest with unwonted met-

tle if he becomes not so possessed with their

haunting presence as to lapse a little into

mania. Why then should the eager demand,
flow is business? be deemed detractively sig-

nificant in the young aspiran^? It simply in-

dicates a mood of mind which is quite natural

jiicl reasonable—a state of feeling j n harmony
with the cirdumstancea giviwgrisi to it. Should

I he rule of etiquette, which reserves to the senior

the privilege of uttering the first unceremonious

remark or inquiry, be yiolated by the ardent

junior, he oughl to he forgiven, an he may be

.1 most anxious in being most conscious

Of .-clf-defici'-nr-y attd rift i. Btgsl I -. the young I

doctor, in his up-hill scramble, has so much to

engross him that the laws of rigid politeness

may well escape his care-worn mind. Physi-

cians—young practitioners especially—ought to

be spared a too severe criticism of their deport-

ment as gentlemen of elegant manners.

"Whether the inquiry under review be, or be

not characteristic of probationers in medical

practice, it is surely a comfort that it is the

only one they are accused of too habitually in-

terchanging. Paley, I think it is, asserts that

"bad manners are bad morals.-" Considering

the besettings of young practitioners, and re-

collecting that it is so much the office of the

doctor to interrogate, that he may readily forget

himself in social intercourse, and fall to cate-

chizing outside the pale of good breeding,

making inquiries which he has no personal

claim to hear answered, indeed, may it not be

proof of aptness for the functions of his office,

should the doctor be thus addicted to catechi-

zing ? and, also, considering that our liability

to this frailty is so nursed by our necessary

contact with ancient ladies, we thus have con-

ceded to us, by the enemy, a very creditable ex-

emption from a defect in manners and morals

only pardonable in said ancient dames, and in

garrulity in general. Suppose it were otherwise

;

suppose doctors of medicine were given to very

close imitation of the weak points of their

grand-dames—if medical men may be allowed

to have descended from grandmothers, and not

to have sprung from the head of Apollo, or,

rather, from the cranium of Esculapius—suppose

all this, and how must the world be led to view

our noble profession ? "Would it be possible for

any one to see it in any light but the discredita-

ble one cast around it by its toddling, twad-

dling disciples ? The merits and claims of a

higher science even than that of medicine are

thus judged too generally by the mass of man-
kind. But I am only supposing, not averring,

such culpability and recreancy in the profes-

sion. In dignity and gentlemanly breeding,

physicians, as a class, will suffer little, if they

suffer aught, in being compared with other

classes of cultivated men. Although the more
inexperienced members of the profession find

their trials to be a severe ordeal, the fewest

number of them are so influenced, and become

so recreant to manliness as to merit being poet-

ized as

" Fops at all corner?, ladylike in mien,

Civetted fellows, smelt ere they are seen

;

Else coarse and rude in manners, and their tongue

On fire with curses,, and with nonsense hung."
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In closing, I will but add that, in my humble

view, the high calling of a physician deserves

better than to be ranked as a business. The in-

quiry heading these lines seems unbecoming

the professional intercourse of medical gentle-

men. It may well be the characteristic inquiry

of stock-jobbers, as it is in keeping with thoughts

of self-aggrandizement and sordid gain. The
Minister of the Grospel may not inquire of his

brother serving at the altar, How is business?

So in the physician's calling should thoughts,

selfish and sordid, be excluded by the exalted de-

mands of science, and the cure of human suf-

fering!; and disease. J. F. B.

EDITORIAL DEPARTMENT.

PERISCOPE.

Weekly Summary of Medical Journalism.

By O. C. Gibes, M.D.,

Of Frewsburg, N. Y.

VESICOVAGINAL FISTULA.

In the Boston Medical and Surgical Journal,

for July 11, Dr. B. E. Cotting, of Koxbury,

Mass., has a very interesting article upon this

subject. A thrust or two is made at Dr. Boze-

man, now of New Orleans, and Dr. J. M. Sims,

of New York, and high compliment is paid to

Dr. George Hayward, Senr., of Boston. He
claims for Dr. Hayward the honor of perform-

ing the first successful operation for vesico-

vaginal fistula done in this country, as well as

the honor of " planning and executing on

strictly scientific principles, a new, safe, and suc-

cessful method of operating for the relief of this

accident."

Speaking of silver sutures, in reference to this

operation, he denies to Dr. Sims the honor of

first using them, or introducing them to the
profession, and says they were used in England,
In a successful operation of this kind, and the
case reported in the London Lancet fifteen years
before, and adds, "as there is no little danger
in all this clamor about clamps, buttons, shot,

and other equally unimportant mechanical con-
trivances, that the true scientific principles

which should guide in these operations, may be
overlooked or disregarded—it may be well to

remark in a word, and it needs but a word, that,

wherever union by the first intention is looked
for, the edges of the wound must be kept in

close contact, and that, if this be skilfully done,
it is of far less consequence by what peculiar
contrivance it is effected. If sutures are used,

more depends upon the proper adjustment, and

their having the exact amount of tightening
requisite, than upon the material. A metallic
suture, of whatsoever or whomsoever's make,
if imperfectly secured, or too tightly tied, will

prove as ineffectual, or will cut its way out as
certainly as that made of silk or flax. A
delicate thread, even of cotton, properly ad-

justed, will retain its place, cause as little irri-

tation, and leave as small a scar, as we have
often had occasion to notice in operations about
the face, as the purest silver, the softest iron, or

the most polished steel."

In regard to metallic sutures, we might here
incidentally observe that Prof. Dowler, of New
Orleans, claims that Henry S. Levert, then of

Alabama, (now of Mobile,) wrote a thesis upon
this subject which was presented to the Univer-
sity of Pennsylvania, and subsequently, in May,
1829, published in the American Journal of Medi-

cal Sciences. Dr. John Watson, of New York,
says that John Ehodius, of Padua, published a
small volume upon metallic ligatures, as early

as 1639.

Dr. Cotting reports a very interesting case of

spontaneous cure of vesico-vagina fistula. The
case was that of a woman who was in labor

several days, and, refusing instrumental aid,

her case was abandoned entirely to nature. She
was finally delivered, but with the unfortunate

sequence of a vesico-vaginal fistula. She de-

clined to avail herself of the advantages which
modern surgery might offer, and suffered on.

For three years she could retain no urine,

and after that gradually began to improve.

A few years later, passing her menstrual pe-

riod, at the end of fifteen years from the acci-

dent, she could retain her urine very well.

Motives of a false delicacy prevented her grant-

ing an examination, and thus, also, a know-
ledge to the profession of the exact manner in

which nature effected the cure.

REPRODUCTION OF BOXE.

In the Boston Medical and Surgical Journal for

July 11, Prof. E. S. Cooper, of San Francisco,

California, reports a case in which he removed

"over five inches of the lower end of the femur, ,T

and the bone was entirely reproduced. Eight

months after the removal of the portion of

bone just referred to, from peculiar, unusual,

and unforseen circumstances, the limb had to

be amputated. On examination, it was found

that the "portion of bone taken away hud been

reproduced, and was well formed, notwithstand-

ing the disease of the surrounding soft parts in

which it had been developed. ;
Well formed

capsular, crucial, and lateral ligaments wore

found, attaching the newly-formed condyles of

the femur to the upper end of^ the tibia. A
tolerably well-developed synovial membrane
was also present, and, in fact, a joint formed

throughout, though somewhat weak from want

of exercise, yet perfect in every particular.''
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CIMICIFUGA RACEMOSA.

In the Chicago Medical Examiner for July, Prof,

N. S. Davis has an article upon this indiginous

article of medicine. Prof. Davis and Dr. John-

son, both of Chicago, have used this article of

medicine largely, and they regard it as one pos-

sessing no inconsiderable powers, and one ca-

pable of being used to advantage in a variety of

ailments. In acute inflammatory rheumatism

they have both used it considerably, and speak

of it highly. Dr. Johnson has, in hospital

practice, repeatedly selected his worst cases of

this painful affection, and treated them with the
cimicifuga. "The results were satisfactory in

the highest degree, every vestige of the disease
disappearing in from two to eight or ten days,
without inducing any sensible evacuation, or
leaving behind a single bad symptom. These
trials have been repeated by Dr. Johnson, my-
self, and others, until we have no more doubt
of the efficacy of cimicifuga in the early stages
of acute rheumatism, than we have of the power
of vaccination as a preventive of variola. Dr.
Johnson found the most acute and severe cases
that ever came under his observation, to yield
to its influence, not only more speedily, but
more perfectly and with less danger of metas-
tasis to other organs, than to any other form of
treatment/ 7

Cimicifuga has been regarded as a stimulant
to the various secretions. Prof. Davis says,
"We have never known it to produce a per-
ceptible increase in any of the secretions of the
system, nor has it in the slightest stimulating
qualities. But we have uniformly found it to
lessen the frequency and force of the pulse, to
soothe pain and allay irritability. In a word,
it is one of the most purely sedative agents we
possess, making its impression chiefly on the
nervous system of organic life."

In certain forms of chorea, Prof. Davis thinks
this remedy will be found most effectual. Prof.
Davis quotes the views of Dr. J. S. Gordon, of
Virginia, and Dr. Hildreth, of Ohio, commend-
ing the remedy highly m the early stages of
phthisis, and thus subjoins his own experience:
" We have never relied on this remedy alone in
treatment of any of the forms of pulmonary
disease, but we have used it much in all the
forme of tuberculous or scrofulous diseases, and
with the most gratifying results when combined
with the preparations of iodine."

We have used the cimicifuga considerable, in
a'-ute and chronic rheumatism, in chorea, in
rheumatic dysmenorrhea, in neuralgia, in ca-
tarrh, iu the early stages of phthisis, and in
some other anomalous affections. It has some-
times disappointed us, but oftener benefit has
followed its use, and in some instances most
marked. In those cases, popularly denomi-
nated "a hard cold upon the lungs," it has
pleased us quite as well as anything. Three or
lour tolerably full doses per day, with eight or

ten grains of Dover's powder at bed time, will

generally give satisfactory results. In those
cases of early phthisis, where the intercostal

pain is quite considerable, and probably rheu-
matic, or where the nervous irritability is un-
usually great, or in the catarrhal exacerbations,
we think the cimicifuga will be found to answer
well. In all such cases, varying combinations
can generally be made with advantage. In
many cases of phthisis, the cimicifuga can be
advantageously given with the chlorate of pot-

ash and quinine, adding a little morphine if the
cough is harrassing. The conjoint action of
these remedies, in quieting nervous and vascu-
lar excitement, in relieving bronchial and
pneumonic congestions, in imparting vigor and
tone, etc., is not inconsiderable, especially when
brought to bear in addition to appropriate ex-

ercise, nourishment, and stimulants if need be.

We agree with Prof. Davis that it is a seda-

tive. We think it has, in some of its properties,

a striking resemblance to the Peruvian bark—

a

tonic, and yet a sedative, with a peculiar action

upon the nervous system, and perhaps by its

action on the nervous system influencing the
secretions and excretions. From this similarity,

it seems to us it ought to have an influence

upon malarious diseases. If we lived where
they prevailed, we should certainly put its pow-
ers to the test in this regard.

It may not be improper to observe here that

Dr. Simpson, of London, speaks highly of this

remedy in puerperal hypochondriasis, and in-

stances, in the London Medical Times, a very
striking illustrative case.

We agree with Prof. Davis that the tincture,

and not infusion, should be used. Let any one
take a little of the solid alcoholic extract, and
attempt to dissolve it in boiling water, and he
will be at once convinced that water is not its

solvent. We have thus tried it, and found the
extract to contain largely a substance not un-
like burgundy pitch.

INVERSION OF THE UTERUS.

In the Buffalo Medical and SurgicalJournal, for

August, Prof. J. P. White reports a case of

inversion of the uterus. The case presents some

points of interest, as connected with our re-

marks in the Eeporter for July 6th.

First, and of great importance as bearing

upon our explanation of the method of inver-

sion, the second stage of labor was very rapid

—

the Jirst pain of the second stage, ruptured the

membranes, and " a large amount of water was

suddenly discharged, and with the next pain

the child was thrown entirely into the world."

With the same pain the uterus was inverted

—

the placenta being attached. The contractions

of the uterus must have been rapid and strong,

to enable that organ so soon to have adapted
itself to its greatly diminished contents, and
been ready for so powerful, a final contraction.
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The fundus following, or rather pushing upon
the child so rapidly, when the mouth or neck
of the uterus was dilated to its greatest capa-

city, it evidently passed below the plain of the

distended mouth, and when the mouth of the

uterus began to contract, it caught the body
and fundus below the plane of its contraction

—

the inversion was completed by a completion of

this contraction of the os, and was accom-
plished by a rolling down from the neck, and
not by a dimpling of the fundus. Bearing upon
this point, we beg leave to refer to our former
article above cited.

In further evidence of the correctness of our
explanation of the manner in which inversion

takes place, we will quote a remark of Prof.

White's in regard to the mannerof the reposition,

which certainly must most likely take a reverse

order of the inversion. He says, "In this, as

in all the preceding cases, I was careful to note
that the os was first doubled down upon the neck,

and then upon the body, and finally over the
fundus. It is true that pressure upon the fun-

dus produced slight depression or dimpling at

its summit, but this did not increase and go on
to complete re-inversion. In the seven cases of

inversion, recent as well as chronic, in which I

have reposited the uterus at various dates,

varying from a few minutes to more than fifteen

years after its occurrence, in all, so far as I am
able to judge, restoration has been accom-
plished in the manner above described, and in

no instance by pushing the fundus up through
the body and neck."

In regard to the reposition we quote the fol-

lowing practical remark : "In this, as in former
recent cases reported by me, I found great

assistance in the effort at restoration by ' hook-
ing' the fingers of the left hand over the ante-

rior uterine lip, which could be distinctly felt

through abdominal parietes of moderate thick-

ness."

The question has been raised whether or no
the vagina could hold a recently inverted ute-

rus—inverted at the time of labor occurring at

maturity. This point was carefully observed
and noted in this case. Prof. White says:
" Speculate as we may, here was a patient de-

livered of a full grown male child, the inverted

uterus following immediately, and within a
very short space of time carried back complete-

ly into the vagina, and there left for more than
half an hour without any pressure or support
being made at the perineum."

Drs. John Matthews, (Md.,) J. C. Whitehead,
(N. Y.,) Benjamin Marshall, (N. Y.,) and A.

H. Whitford, (Md.,) have been recommended
for appointment as acting Assistant Surgeons,
to serve on board the vessels lately purchased
for the blockade. Others are required and
should call on Dr. Lockwood, at the Naval
Hospital, N. Y., for examination as to profes-

sional qualifications.

THE MEDICAL AND SURGICAL REPORTER.

R. J. LEVIS, mm } Editors and Prop's.

Ii. C. Butler, M. D., Assistant Editor.

PHILADELPHIA, SATURDAY, AUGUST 17, 1861.

* OUR SANITARY COMMISSION."

One of our cotemporaries is becoming quite

enthusiastic upon the subject of " our Sanitary

Commission." Indeed, its enthusiasm outstrips

the bounds usually allotted to a staid and

sober medical journal, compelled to deal with

the sad realities of human life, and crops out

in the true hifalutin style of composition. As

a refreshing episode in editorial life we cannot

resist the inclination to give our readers a spe-

cimen brick from the huge pile which our co-

temporary temptingly throws together, and to

make such remarks thereupon as the exigencies

of the case seem to demand. Our cotemporary

"speaks," it will be observed, "as one having

authority and not as the scribes." It " blows"

no "uncertain sound" through its "trumpet."

It utters its dictum with all the majesty and

dignity of the Delphic Oracle of the olden time.

Just listen a moment:

" It may be safely be asserted that but for the

Sanitary Commission Sebastopol would not

have been taken, and the life of the sick old

man among the nations prolonged for a little.

We may with more certainty, and with all the

earnestness of a terrible and threatening truth,

assure our countrymen, both lay and medical,

that unless our Sanitary Commission is sus-

tained to the degree that shall compel success,

our cause will be ruined, and the youngest,

fairest, and noblest of the nations will be struck

with premature decay, and senile decrepitude,

or be broken into two or more discordant and

hostile factions, and share the fate of all pre-

ceding republics."

There you have it, reader. The fate of this

great republic hangs upon " our Sanitary Com-

mission !" And if the medical profession do

not "act promptly, vigorously and unselfishly"

in staying up the hands of the aforesaid Com-

mission "by organized and untiring effort,"

" the noblest of nations will be struck with pre-

mature decay." Mirabile dictul Awful fate!

" senile decrepitude !" " hostile factions 1"

" broken into two or more !"
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But seriously, what is this Sanitary Commis-

sion on whose shoulders such an enormous

burden is laid. It " is a voluntary, unpaid (but

organized) association of educated, cultivated,

and scientific, civil, military, and medical gen-

tlemen ;" selected almost without exception from

a single locality, and not the most eminent men
of that locality either ; sanctioned by the Secre-

tary ofWar; holding occasional sessions at Wash-
ington; inquiring by its committee into the defects

of our sanitary regulations, and giving their coun-

sel andadvice as to the best meansof remedying

existing evils. This is all. Its functions are

simply those of inquiry. Its results are advi-

sory. It has no authority to enforce its counsel.

It invites contributions for the benefit of the

military hospitals, and the people having confi-

dence in its integrity, send through it their tri.

butes of sympathy and affection to the wounded
soldier in the wards.

Viewed in this light, (and we think it the

true one) "our Sanitary Commission" as at pre-

sent constituted, does not occupy so prominent a

place in the great panorama of our nation's

peril, as our cotemporary imagines. The war
might progress to a favorable termination if this

" commission" should at once be snuffed out of

existence. Generals Scott and McClellan, and a

brave army would still be left. The "noblest

of the nations" might yet be " one and insepara-

ble," if, having accomplished its mission of

"inquiry," left us its sage "advice," and the

benefit of its learning and scientific research,

its members should quietly retire to their

homes. The government might wag on yet for

a time, and possibly the sad and melancholy

scenes of the Crimea, spoken of by our cotem-
porary, might not result.

A Sanitary Commission to occupy the posi-

tion our cotemporary claims for this, ought, in

the first place, to receive its appointment and
authority from t lie Government, and should be
clothed with some plenary or discretionary

powers, in the second place, it should becom-
;iot of civilians, or of theologians mainly
thoroughly educated 'medical men. In the

third place, its members should not be taken

from one locality, nor should any locality have

to control its action. The entire medical

ion of the country,should be represented

by its wisest and ablest men. In the fourth

place, its services should be liberally remune-

rated, and not be sent begging like a mendi-

cant among the people, for the means of keep-

ing the breath of life within its body.

In these, to us, essential particulars, "our

sanitary commission" is lacking, and fails to

meet the demands of the day. The men who
compose it are worthy men,—no doubt, men of

science, well adapted to the positions they have

voluntarily assumed. We have commended

the course of investigation they have pursued
;

chronicled their movements with much interest;

noted, with pleasure, the excellent advice and

counsel they have given to the officers in au-

thority, and if the improved condition of the

hospitals, and the general sanitary condition of

the army is owing, in any wise, to their recom-

mendations and influence, as doubtless it is,

we give them all credit for their well-directed

efforts to preserve the limbs, the health, and

the life of the brave American soldier.

But when our cotemporary tells us that "the

cause will be ruined, the youngest, fairest, and

noblest of the nations will be struck with

premature decay and senile decrepitude, un-

less our sanitary commission is sustained by

both lay and medical" men, we can smile (as

have many who have read it) at the grandilo-

quence of the idea, and gape with wonder at

the eloquence with which it is enforced, but

our judgment and common sense fails to com-

prehend the soundness of the conclusion. Nor

can we resist the conviction that our cotempor-

ary has performed a work of entire supereroga-

tion in claiming for this quasi self-constituted

commission the rank and position it indicates;

and we seriously question whether the honor,

dignity, and self-respect of the medical profes-

sion taroughout the country, but partially re-

presented in its selection, is not compromised

by this attempt to mix up theology and law,

civilians and scientific men, on a board whose

duties are mainly those which belong exclusive-

ly to the conservators of the public health

themselves.

Dr. John Levergood, of Lancaster, has been

appointed by Gov. Curtin a Surgeon of Penn-

svivania Volunteers.
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EDITORIAL ROIES AND COMMENTS.

The number of deaths in Philadelphia for

the week ending Aug. 10, was 428, an increase

from last week, and the corresponding week
of 1860. Of this number, 155 were under one

year of age ; 61 from one to two ; 54 from two

to five ; in all 305, or nearly three-quarters

were children. Whence this great mortality

among children in our city? There is no epi-

demic raging here which should occasion it.

The weekly report of the Board of Health gives

84 deaths from cholera infantum, which usually

prevails at this season of the year; 25 from
scarlet fever, 22 from convulsions, 13 from

diphtheria, 9 from diarrhoea, 16 from debility,

20 from marasmus, and so on, showing that no
epidemic exists, to which this mortality can be

ascribed, whence then is it? We answer:

1. Improper food.—At this season of the year,

ripe and unripe fruits, good, poor, and spoiled,

are thrown in profusion upon our market. The
ripe fruit is well. It will do no harm. But
the child recognizes no difference. It swallows

both alike, and its craving appetite would per-

haps not revolt at that which was far gone in

decay. The result of this indiscriminate use of

fruits and garbage is seen in our weekly reports

of mortality.

2. Want offood.—The nursing mother is per-

haps famished with hunger. Her babe hence
fails to receive the nourishment it needs to

maintain its life, and death from "marasmus"
or "debility" is the result. We have had in-

stances of " death from starvation" in our city;

who shall say that many deaths of children

are not from this cause.

3. Want of pure air and cleanliness.— Filth

breeds disease and death, whether it be in the

street or in the dwelling ; and here is one of

the most fruitful sources of the mortality

among children. In many of the lanes and
avenues of the city, dirt and offal is allowed to

accumulate and exhale its pestiferous odors for

days. The "street cleaning Contractor" fails

to perform his duty. The air thus polluted

outside is no better inside, perhaps, and the

child breathes in those seeds of death with

every inspiration, till it can breathe no longer.

field, with the same rank and pay as the West
Point military cadets. A board is to be organ-

ized for the examination of such as present

themselves, and from those approved by it

selections are to be made. We regard this as

a move in the right direction. It will make a.

large addition to the numerical force of the

army, but will, at the same time, add largely

to the medical strength, and give the wounded
soldier a much better chance for his life, by
furnishing young men of experience and train-

ing, as nurses, for such they will in effect be.

Surgeon-General E. C. Wood has already taken

measures to carry this law into effect. See offi-

cial notice in another column.

At the late session of Congress, an act was
passed making additions to the medical staff of

the army, by the addition of a corps of cadets,

whose duty it is to be to act as dressers in the

hospitals, and as ambulance attendants in the

Dr. A. S. Tomes, one of the inspectors ap-

pointed by the sanitary commission to examine

the condition of the camps of the volunteers,

in the vicinity of Washington, finds in one

regiment one surgeon and an assistant, father

and son, who are homoeopaths. One of them
had been a barber, and an occasional cupper

and leecher, but had no medical degree. Their

prescriptions were rudely written, and consisted

chiefly of tartar emetic, ipecacuanha, and

epsom salts, which are hardly homoeopathic,

or favorable to the cure of the prevailing diar-

rhoea or dysentery. They were both Germans,

and had great difficulty in making themselves

understood. They were appointed by the

colonel of the regiment. They administered

homoeopathic doses on one occasion indiscri-

minately to the sick and well, and though

there was nothing in the condition of the regi-

ment decidedly to prove improper treatment,

the number of the sick not being large in com-

parison with other regiments, still the manner
and conversation of the two surgeons were

such as to make me distrustful of their intelli-

gence and acquirements.

[The remedy in all such cases of incompetency

is to send the surgeons to the Board for exami-

nation, by which their merits and demerits will

be very quickly discovered. Eds.]

Dr. J. T. Calhoun, Assistant Surgeon Excel-

sior Brigade, U. S. Volunteers, writes, under

date of Camp Scott, State n Island, Aug. 6,

1861, as follows :
" Of surgery, with the excep-

tion of a few bayonet wounds, I have seen

none. Nor has the camp been very unhealthy.

We have had any amount of diarrhoea and

dysentery, now and then a straggling case of
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intermittent and remittent fever, with generally

an average of three cases of measles in hospital

at a time. To these add the usual coughs and
colds incident to a change of life, from a shin-

gled roof and a. feather bed, to a canvass cover

and a blanket on the ground, and you have
nearly all our diseases. Diarrhoea has been

exceedingly prevalent, but has uniformly yielded

to treatment, and very slight treatment at that.

Although we have had over 4,000 men on the

ground at a time, and have been encamped
nearly three months, yet we have had but one

death (peritonitis.) Three of our five regiments

are already in service. The fourth and fifth

are still in camp, not being filled up to the

legal standard."

Apropos to the article in another column giv-

ing the enormous distance traveled by one of

our venerable city physicians, we give as a

curiosity the sums at which our Anglo-Saxon

ancestors valued the various parts of their

earthly tenements. In Homer, we find the

wounds of his heroes mentioned with anatomi-

cal precision. And so the Saxon legislators

were as anxious to distinguish between the dif-

ferent wounds to which the body is liable.

The loss of an eye or of a leg was regarded as

tjie capital offence, and hence was punished

with the highest fine, fifty shillings. To be

lamed required a compensation of thirty shil-

lings. For a wound which caused deafness,

twenty-five shillings. To lame the shoulder,

divide the chine bone, cut off the thumb, pierce

the diaphragm, or to tear off the hair and
fracture the skull, was each punished by a fine

of twenty shillings. For cutting off the little

finger, eleven shillings. For cutting off the

great toe, or for tearing off the hair entirely,

ten -hillings. For piercing the nose, nine

shillings. For cutting off the fore finger, eight

shillings. For cutting off the gold finger, for

vvcry wound in the thigh, for wounding the

ear, for piercing both cheeks, for cutting either

nostril, for each of the front teeth, for breaking

the jaw bone, for breaking an arm, six shill-

ing. For seizing the hair so as to hurt the

bone, for the loss of either of the eye teeth, or

the middle finger, four shillings For pulling

the hair 80 that the bone became visible, for

piercing thf car or one cheek, for cutting off

the thumb nail, i'ov the first double tooth, for

wounding the nose with the fiat, for wounding

the elbow, for breaking a rib, or for wounding
the vertebras, three shillings. For every nail

(probably of the fingers) and for every tooth

beyond the first double tooth, one shilling. For

seizing the hair, fifty sccettas. For the nail of

the great toe, thirty sccettas. For every other

nail, ten sccettas.

Professional Peripatetics.—In some recent re-

marks on "medical locomotion," we spoke of

the habit of extensive walking by medical

practitioners. As a remarkable example, we
instance one who is believed to be now the

oldest active practitioner in Philadelphia.

Dr. Lewis P. Gebhard has been uninterupt-

edly in active practice since his graduation, in

the year 1813, and during these forty-eight

years he has walked to visit his patients by

day and night, and been but little detained

from active occupation by illness or absence.

At the expiration of his fortieth year of practice,

he made a calculation that he had walked

more than one hundred and fifty thousand

miles over the pavements of this city. Since

that time, he has continued active as usual,

and has probably altogether walked, in attend-

ing his patients, a distance exceeding seven

times the circumference of the globe.

Dr. Gebhard is now in his seventy-first year,

and continues in a state of mental and physical

activity. He walks rapidly, talks with vivacity,

and his pen has repeatedly, during the last few

years, presented the readers of this journal

with much from his valuable experience.

We have, in this allusion, intruded upon a

most unassuming as well as most worthy mem-
ber of the profession, but the facts stated will

interest his numerous friends, and encourage

many a practitioner who is now daily plodding

his weary way over heated pavements and

under a burning sun, with the thought of one

whose step the suns and storms of three score

and ten summers and winters have failed to

retard.

NEWS AND MISCELLANY.

Hospital of the Home Guard—Head Quarters

Home Guard, City of Philadelphia, July 26th,

1801—Special Order No 39.—Dr. Neill, the Me-
dical Director, will relieve Surgeon S. L. Hol-
lingsworth and Assistant Surgeon F. W. Lewis,

from duty at the Hospital on the 5th of Au-
gust next.

Surgeon F. G. Smith and Assistant Surgeon
J. H. Packard, will report themselves in per-

son to Dr. Neill, for duty at the Hospital on
the 5th of August next, to relieve the above-

named officers.
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The General commanding presents his hearty
thanks to Surgeon Hollingsworth and Assistant

Surgeon Lewis, for the efficient services they
have rendered while they have been in charge
of the Military Hospital of the Home Guard, a
period of three months, as well as for their im-
portant aid in effecting its primary organiza-

tion. A. J. Pleasonton,
Brig. Gen. Com'g Home Guard.

At the Meeting of the Guardians of the Poor held

on Monday last, the question of employing the
services of Homoeopathic Physicians for those
" out-door" patients who desire such treatment,
was introduced by Mr. Dickinson, and was
spiritedly discussed. The resolution was re-

ferred to a committee consisting of Messrs.
Dickinson, Taylor, and Erety.

We observe that Dr. Wilson Jewell, an industrious

and valuable member of the Board of Health of
this city, has been appointed a member of the
Sanitary Commission at Washington. Hon.
Horace Binney has also received a like appoint-
ment.

Another Vacancy in the Southern Dispensary.—
The First District, extending from Sixth street

to the Delaware, and below South street, is in

need of a visiting physician. There is no better

chance in the city, both to do good and get

good, in a medical way, than this affords.

Address Dr. J. W. Thompson, senior physician
for the. District, either at Moyamensing House
of Industry, Catharine street, above Seventh,
or at his residence, No. 338 Wharton street.

The following Surgeons taken prisoners at the
battle of Bull's Run have been released on pa-
role, and sent within our lines via Norfolk, Va.
Edward J. Taylor, N. J. ; Jacob A. Stewart,

Min. ; Eugene Puenquet, Foster Swift, Gustavus
Maston, Charles De Graw, Nerval, N. Y.;
S. C. Thunkins, B. F. Buckstone.. W. H. Allen,

Maine ; James M. Lewis, Wis. They report

themselves as having been kindly and courte-

ously treated by the confederate authorities, and
give a most unqualified denial to the stories of
the killing or ill treatment of the wounded.

The following Assistant-Surgeons in the United
States Navy have been confirmed. This list is

additional to that in our last issue:—Edward
Swift Dunster, Robert Fulton Weir, Charles K.
Winnie, Joseph E. Simple, and James H. Poo-
ley, of New York; Thomas Chalmers Brai-

nard, Morris Joseph, Arch. Henrv Sailor Schell,

Wm. H. Forward, Ely McClellan, Chas. A
McCall, Wm. R. Ramsay, Boliver Knicker-
bocker, and Joseph J. Woodward, of Pennsyl-
vania ; Elias J. Marsh, Wm. D. Wolverton, ot

New Jersey; Thos. H. Helsby, Philip Adol-
phus, Louis M. Gostman, and Wm. Thompson,
of Maryland ; Jos. F. Kennedy, of Iowa ; Al-

bert Hartsuff, of Michigan ; Chas. R. Green-
leaf and Andrew J. Baxter, of Ohio ; Samuel
A. Storrow, John C. Downing, John J. Butler,

Johnson V. D. Nuddleton, of Dist. of Columbia.

Sick and Wounded Soldiers.—The Surgeon*
General of the United States Army has trans-

mitted to the War Department the number of

sick and wounded on the 3d inst., in the va-

rious hospitals in Washington and Georgetown.
At the General Hospital on E street, there are

225 inmates, 9 of whom are officers. At the

Union Hospital, Georgetown, there are 206 in-

mates. At the Hospital on C street, Washing-
ton, there are 65 inmates, all regulars ; and at

the Seminary, Georgetown, there are 128 sick

soldiers, and 53 wounded. At the Columbia
College Hospital, there are 258 inmates, four of

whom belong to the Twenty-seventh Regiment.

Camp Butler—Newport News.—We take plea-

sure in making the following extracts from the

letter of Dr. E. K. Sanborn, Surgeon of the

First Vermont Regiment, which appears in the

Times for August 3 :
•

" Even now, after three months' time to pro-

vide for this increasing army, the Government
supplies for hospital furniture are entirely in-

sufficient. As an example which may serve as

a general indication of the style of doing things

at Fort Monroe, I will give the following cases

happening under my own observation. The
Vermont regiment, as is well known, has been
suffering from measles, and the usual pulmon-
ary sequelae ; up to the present time there hav-
ing been 116 cases, in most cases owing to ex-

posure in camp under the wonderfully variable

temperature of the shores of James river.

Severe bronchitis, simple and tuberculous, fol-

lowed convalescence in a great proportion of

the cases, and the demand for simple expecto-

rant combinations was enormous—gallons per

week. Now the supplies of squills, paregoric,

tolu, have never been sufficient for one regi-

ment. Last week 2 oz. syr. squills was the en-

tire quantity at the post, where twelve thousand
men look for their supplies. No Peruvian
bark, nor tinctures or other preparations of this

standard remedy, except quinine. After great

delay and repeated effort, a small quantity was
purchased at Baltimore to meet my extraordi-

nary case. Up to within one week there has
been no ambulance or wagon of any shape to

send into the field. At the battle of" Bethel no
conveyance of any description could be sent

with the force from this point for the benefit of

the wounded, though the force was a thousand
strong. And to make the burlesque on military

organization complete, the flag of truce that

was sent next day to ascertain the fact of Win-
throp's fate, was displayed from the roof of a
carriage that had been brought in as plunder

from the very region where this emblem of pu-

rity and peace was sent on its merciful errand.

It certainly spoke well for the bravery of the

gallant surgeon who volunteered to accompany
this incongruous equipage. Of late, however,

horses, ambulances, wagons, &c, begin to make
their appearance, and probably the delay in

reinforcements, seemingly so unnecessary and
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provoking, will in the end result in the general

good of the medical department of the army.
as it is manifestly doing in the others.

" The Vermont First regiment has probably
been more afflicted with sickness than any yet

taking the field ; mainly on account of measles,

of which there have been 112 cases, pretty

equally distributed through the conipanies. At
one time there were thirty cases of this disease

in hospital at once, and while the epidemic was
in a company, the turn-out of muskets at eve-

ning parade or battalion drill would not exceed
twenty-five for the company As a general
thing the type was mild fn a few cases were
exhibited a tendency to the petechial variety.

requiring active administration of stimulants.
A great many cases resulte ! in a tedious conval-
escence on account of pulmo i-ry complications.
Not a few cases have bee- followed by signs of
incipient phthisis Not se has been fatal

in its acute stage. One ed after convales-
cence and a relapse with uhoid symptoms
complicated with 'mme-sici of the most per-

sistent and depressing c! totes This has
been an element recognize ;

from the first, and
complicating all varieties of disease and in

many instances it was the main disease next to

measles. Diarrhoea and dysentery, and typhoid
fever have been the diseases of importance, and
in the order they are enumerated.

'•In this camp there have been five well-
marked cases of varioloid 'wo. perhaps, being
classed under the head of discrete small-pox."

We insert the following as matter of interest,

it may be, to some of our readers :

Corps of Medicdl Cadets— Surgeon -General's
<>. Aug. 9. 1**1.—The following act of Con-
gress, in relation to the Corps of Medical Ca-
det.- - published for the information of all

concerned :

• el 7. And be itfurther ena.cted; That there
be added to the Medical Staff of the Army.
a Corps or .Medical Cadets, whose duty it

sh:ill be to act as dressers in the general hos-
and ae ambulance-attendants in the field,

under the direction and control of the medical
Officers aloj e They shall have the same rank
and pay as military cadeta at West Point. Their
number shall b«- regulated bv the exigencies of
service—at no time to exceed fifty. It shall be
composed of young men of liberal education,
atu leuttf <>f medicine; between the ages of
eigh en and twenty-three, who have been

Heine for two years, and have at-
tended ;it least, one course of lectures in a

The\ shall enlist for one
y€ar, and be pubjedt to the rules and articles

of war. (»n the fifteenth day of the last month
of their service the near approach of their dis-

shall !>< reported to the Surgeon-Gene-
ral, in order, if desired, that, they may be re-

lieved bv another detail of applicants."
Application must tw made to the Surgeon-

General lor admission into the corps, in con-

formity with the above act, stating the date and
place of birth, place of residence, period of
medical studies, and enclosing the certificate of

the dean of the college, (or, when not obtaina-
ble, other satisfactory evidence of the fact,] that
the applicant has attended one full course in a
medical college.

Those applications must also be accompanied
with testimonials of the good, moral character

and sound physical condition of the candidate.

When an application is favorably considered,

the candidate will receive a letter authorizing

him to appear before an Army Board of Medi-
cal Examiners, who will make a special report

in each case. From among those approved by
the Board, the Surgeon-General will select such
a number as the service may require.

As the services of this class of medical and
surgical assistants are at once required, appli-

cations, to be successful, should be promptly
made to the Surgeon-General, who will direct

the candidate to appear before one of the Army
Medical Boards now in session in Washington
and the City of New York.

R. C. Wood,
Acting Surgeon-General.

Dr. A. Powell, Surgeon of the Second Regi-

ment. New York State Militia, reported in the

sensation papers as having been " brutally mur-
dered while engaged placing our wounded in the

ambulance" at the battle of Bull's Eun, is a
prisoner at Richmond, Va.

The number of deaths reported in New York
from July 29, to Aug. 4, was 585 ; an increase

over last week of 55. and of the corresponding

week last year of 88. Of this number, 413 were
children, and 332 were under two years of age.

The number of deaths in the City of Provi-

dence during the month of July was 92, or ten

less than in July, 1860. Among them were
five deaths from hooping cough, and six from
scarlatina, "which is very unusual for this

season."
During the first six months of the present

year, there were 882 children born in Provi-

dence, or 61 more than in the corresponding

period of last year. During the same time

there were 470 deaths in the city. The popu-

lation of the city being 50,666, the proportion

of births and deaths, in six months, to popula-

tion, was as follows: Births, one in 57.4.

Deaths, one in 107.8.

Br. L. C. Lane, late of the United States

Navy, haslately been appointed to the Chair of

Physiology in the Medical Department of the

University of the Pacific, at San Francisco,

California. Dr. Lane is a graduate of Jefferson

Medical College, Philadelphia, and has lately

been in Europe attending upon a course of

study.

Sir Benjamin Brodie has resigned the office of

President of the Royal Society.
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A writer in the World, who claims to have ob-

tained his information '* through the kindness
of a gentleman connected with the Sanitary
Commission," says :

—" We hear of the surgi-

cal disseverment of limbs in the midst of the

enemy's fire, and the subsequent rising and
walking of the patient a distance of twenty-five

miles ; of swords drawn with shattered arms to

parry a death-blow ; but it yet remains to be
recorded that the wounded forms in the ambu-
lances were sat upon, during that long ride to

Centreville, by the exhausted and panic-stricken

officers. A majority of the wounded, and they
necessarily of the worst type, were left upon
the field, so that to have their blood-beclotted

bodies lifted into anything that would remove
them to a Christian bed or burial, was hailed
as a gracious privilege. -"

Speaking of the wounded in the hospital, he
says :

—
" In consequence of the comparative

state of nature, in which they lived for months
previous to the action, the cases which would
otherwise have been obstinate or incurable, are
now in a rapid state of convalescence ; in fact,

to use the attending physician's words, 'their

wounds heal like those of wild beasts."

" The buildings now occupied as hospitals, in

the vicinity of the seat of war, are illy adapted
to the purpose, from the fact that they are cut
up into small and insufficiently -ventilated

apartments. Their compactness renders them
more liable to absorb the malaria arising from
fevered bodies, and the effluvia naturally
escaping from beds and bedding saturated
with poisonous emanations. The prompt action

of General MeClellan, in regard to dissipation,

lately so prevalent among both officers and
men, has worked a decided change for the
better."

In reference to the edict against intoxicating
liquors, he says :

—" Pennsylvania avenue and
Willard's, which were but yesterday so largely

affected by military loungers, are now left to

their accustomed patrons, and the order that
;

*all officers shall stay in the camps to which
they belong.''' has resulted in the remaining in

.status quo of the several companies under their

command, so that the temperately-inclined citi-

zens of Washington are no longer horrified by
the sight of drunken soldiers on the streets and
upon their door-steps, in a state of forgetfulness.

*'So strenuously have these late reformatory
edicts been enforced, that citizens who rest upon
the elevating properties of a brandy-smash at

sun-rise, find themselves terribly 'put about'
when their familiar demand is met, not by the
insinuating sparkle of cut-glass decanters, but
by a solid display of unyielding wood-work, and
the information that ' the bar is closed.'

"

Adulteration of Milk.—At a recent trial, in

London, in which a milk business was con-
cerned, it was given in evidence that it was the
custom to adulterate sixteen gallons of milk with
eight gallons of water.

]

We understand that Dr. Alexander jST. Dough-
|

erty, of Newark, has been appointed by Gov.
j

Olden, Surgeon of one of the new New Jersey
' Eegiments. This is one of the best appoint-
ments of the kind that we have yet heard of. We
hope Dr. D. will accept the appointment, and
it will be a fortunate regiment that secures his
services.

The Medicine Purveyors Department has been
removed from Hagerstown to Frederick, Md.
The hospital is to be removed to the same place,
and is to occupy the old State barracks built by
the English in 1775, which are still in good
condition.

From statements recently made, it appears
that Surgeons of the Army have not been in
past history entirely exempt from the casualties
of war. At Lucknow two were killed and two
wounded severely. At Jhansi one was killed
and one wounded. From the beginning of the
India mutiny until the fall of Lucknow, seven-
teen Surgeons and Assistant Surgeons were
wounded and killed in action.

London Hospitalfor Incurables.—At a meeting
recently held in London for the establishment
of a hospital for incurables, it was asserted
that, in England, of three only out of many
forms of incurable diseases, 80.000 persons die
annually ; 5,500 of cancer : 9,800 of dropsy,
and 64,000 of tubercular diseases : and of these
it is estimated that 50,000 are destitute. In
London one person in ten dies in a bed provided
by public or private charity.

The Impo-rtatiom of Opium.—One of the curious
facts revealed by the publication of Custom
House tables is, that there was imported into
the country last year, 300,000 pounds of opium.
Of this amount, it is estimated, from reliable

data, that not more than one-tenth is used for
medical purposes.

A correspondent of a Memphis (Tenn.) journal
writing from Manassas, thus notes the differ-

ence in the wounds received by the soldiers of
the two armies:—"I also learn, from one of
our surgeons, that the wounded prisoners taken
by our army are not, by far, so dangerously
hurt as the majority of our own men. Most of
our wounds are from minie-balls, which have
made great, ghastly openings, and frequently
gone entirely through the body ; while those
upon the enemy are with round balls, whose
effects have been less fatal."

In the 285,064 parishes and hamlets of .Rus-

sia there are hardly one thousand medical men.
what a field here for the surplus of the medical
profession in this country. A parish of any
extent almost without a competitor.

"Dr." David G-riffith Jones has been arrested

j

on a charge of forging the will of a Mrs. Bellis,

lately deceased in London, England. The evi-

dence was so strong against him that lie was
remanded without bail.
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Statistics Respecting the Deaf and Dumb in

France.—Persons thus afflicted number 21,576

for the whole country. Of these, 12,325 are

males, and 9,251 females. The proportion, with

respect to the population, is one deaf and dumb
person in 1,669 inhabitants ; one in 730 men,
and one in 939 women. A striking contrast as

to locality exists between the department of

Hautes Alpes and that of the Seine. In the

former there is one individual affected in 419

inhabitants ; and in the latter, one in 4,694.

Poor and mountainous districts present the

greatest number of deaf and dumb. It would
be interesting statistically to ascertain the in-

fluence of marriage between cousins upon deaf-

dumbness, as it has been maintained that this

defect is often observed in the issue of such
marriages. Stastistical data have also been

obtained respecting the blind, of whom there

are in France 30,214; amongst these, 16,469 are

males, and 13,745 females. The relative propor-

tion with the population is one in 1,201 inhabi-

tants ; and as to sexes, one in 587 men, and
one in 714 women. The most noted establish-

ment for the education of the blind is at Paris,

where fourteen professors and five ladies are

engaged in tuition. There are forty-seven

schools for the deaf and dumb in France, the

two principal of which are in Paris.

Item.—Dr. James H. Armsby, Professor of

Anatomy in the Albany Medical College, has
been appointed Consul at Naples. He probably
will not depart on this mission until after the

close of his ensuing course of lectures at the

college.

Gymnastics in the British Army.—His Eoyal
Highness, the commander-in-chief, having de-

cided that the whole of the troops shall be regu-

larly instructed in gymnastic exercises as part

of their military education, an order has been
issued from the Horse Guards, calling upon
general and other officers to consider whether
there are any existing buildings at important
stationa which can readily be made available

for that purpose. Under the new arrangement
gymnasia are to be forthwith established at

Chatham, Portsmouth, Woolwich, Sheerness,
and one or two other important military sta-

tion-, at each of which places every encourage-
ment has been for some time past given the

to exercise themselves in athletic sports.

The Climate of Nice.—M. Wahu, senior physi-

cian to the military hospital of Nice, has ad-
! a letter to L' Union Medkale, in which

occur.-; the following passage:—"I have ob-

since residing at Nice that many pa-
tient- with softened tubercles die here rapidly

every winter, whilst they might have lived for

months Or years elsewhere. Persons on the

other hand, predisposed to phthisis, thrive re-

in th ir-; climate; and no place is pre-

ferable to Nice for children and young people

of both .-exen wlio.-e constitution and heredi-

tary tendencies are to be modified."

—

Lancet

Effect of Music on the Sicl\—The effect of
music upon the sick has been scarcely at all

noticed. In fact, its expensiveness, as it is now,
makes any general application of it out of the
question. I will only remark here, that wind
instruments, including the human voice, and
stringed instruments, capable of continuous
sound, have generally a beneficial effect—while
the pianoforte, with such instruments as have
no continuity of sound, have just the reverse.
The finest pianoforte-playing will damage the
sick, while an air like "Home, sweet Home,"
or "Assisa al pie d"un salice, on the most ordi-

nary grinding organ, will sensibly soothe them

—

and this is quite independent of association.

—

Florence Nightingale.

Glanders Communicated to Man.—M. Bourdon
has submitted to the Academy of Medicine of

Paris a case of chronic glanders in which the
patient had contracted the disease from ahorse.
Eecovery has taken place, contrary to the gene-
ral rule; and we have, as far as the diagnosis
is concerned, the testimony of the reporter on
the case, M. Bouley, one of the most distin-

guished veterinarians of Paris.

£o (£ormpon&*itts.

Dr. W. E. M., New Jersey.—Hamilton's Treatise on Military

Surgery, costs $2; Txipler and Blackmail, $1 : Gross', 50 cents.

The second is a very comprehensive work ; the first more elabo-

rate, the third brief and concise. The first and second would
answer your expectations best, probably. We know of no work
on military surgery published by Dr. James R. Wood. On re-

ceipt of the funds for such as you desire, they will be forwarded,

post paid.

Dr. C. R. V. D.. N. ./.—You will find in Reporter. Yob 5,

pages 2S2, 355, 373. 353. 399. 456, 513. 549, 616, 627. and 70S. the

subject of diphtheria and its treatment fully discussed. We
can tarnish you those numbers, or the full volume if yon desiie

it. We think you will find in them all the information you

desire.

$~g=- In looking over our stock of Reporter's on hand, we
find a surplus of some numbers, of which some of our collabora-

tors may desire to possess the copies containing their communi-

cations. Any such who will send us their address, enclosing

one dollar, ihall be supplied with such number of copies as -will

satisfy them. First -ent first served.

^ominuiiuatiorcs Bmtfou".

Connecticut—Drs. L. S. Paddock, with encl. ; J. Durfee. Ma-

ryland—Dr. F. Howard, with encl. Massachusetts— .Mrs. Wm.
Crozier, Drs. A. Sawyer. C. A. Beldin, D. H. Storer. Michigan—

Dr. W. J. M. Hench. New Jersey—Drs. C. R. Van Doren, L. S.

Blackwell, Robert S. Smith. New York—Bailliere Bros., (2).

Dr. J. J. Boyce, with encl.; per John Hulme : Drs. H. H. Nye,

John Norton, Ben;. Norton, B. Babcock, Stephen Mason, Ira

Brownson, Wm. S. Babbitt, each with encl. Drs. W. A. Town-

send, O. C QlbbS) G. D. Slocum, Amos Fowler, with encl.; S. 73-

Willard, (com) Ohio—J)T. W. M. Lyon, with encl. Pennsyl-

vania—Dr. Daniel Holmes. Vermont—Per H. B. Cross: Drs.

Osman Terry. G. K. Eagley, N. W. Braley, A. R. Hood, A. E.

Bigelow, David Packer, W. H. Richardson, each with encl.

Office Payments—Per Swain: Drs. Jackson, Brandos. GrjffiD-

McWhinney. Johne, LairrisoD, Hay, each with encl.



ADVERTISEMENTS.

PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY,
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on
MONDAY, September 2d, 1861, at 10 A.M. The lectures will

continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WIL.SOX,
249-tf No. 1339 Arcli St., at 9 A. M.

A HOUSE AND LOT. (containing three acres.) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27. 1861. 249-52*

"^T-^-IDIES c&s FORD,
Instrument Makers to tlie !Vew York,

Bellevne, and. City Hospitals,

MAMTACTCRE A>"D IMPOST ALL KI>TD3 OP

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249 ly 85 FULTON Street, Sew York.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM

B. FRANK PALiVSER,
Surgeon-Artist to the Medical Colleges and

Hospitals, Author of New Eules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,
combines every possible comfort and facility for Surgico-Artistic
operations.
The Proprietor will devote bis personal attention to tie Pro-

fession at this House, and construct the "PALMER LIMBS."
(under the New Patents.) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected.) and a
galaxy of gold and silver medals (.fifty "First Prizes" won, over
all competition, in the principal cities of the world.) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.
Pamphlets which contain the JSew Rules for Amputations,

and full information for persons in want of limbs, sent free to
applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persona in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address.

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada.

We have introduced the Cry-taline Chloride of Propylamine

velT extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its Gdor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains cf the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6
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DISEASES OF THE MOUTH CONTINUED.

Osteo-Sarcoma.—However much (and it may

be justly) this term is abused, it still manages

to hold a place in surgical nomenclature. Em-

ployed indiscriminately, as it long has been, it

must certainly be perplexing enough to that

class of professional men, who study names and

shadows rather than the substance of things
;

for, like the word Epulis, osteo sarcoma has

been made to represent the most unlike patho-

logical conditions and greatest diversity of fea-

tures. The term is a hyphen, as is seen, and is

derived from the Greek, Wtmv, signifying bone,

and (T*/)£, meaning flesh ; and, by those who

created the terms, could only have been in-

tended to stand as the representative of a class

of tumors which were flesh-like in appear-

ance, either fleshy tumors in or upon bony

structures, or a transformation of bone into

fleshy substance.

I cannot say that, to me, the term seems

such an ill one ; it is certainty expressive ; it is

no fault of the word that men will misuse it.

Osteo-sarcoma cannot, from its very origin, ap-

ply to any strictly special disease ; it is a noun
of multitude, just as is Epulis when it is used

as a noun. We speak of the human face when
we would direct attention to the countenance

;

so we speak of the face of a landscape, the face

of the moon, and the face of things generally.

Now, the word face is, without doubt, a very ad-

mirable word, but still it tells nothing of the

many different kinds of faces. To be special,

it must always have an adjectival prefix. With
24

such prefix we get every proper meaning for the

word, and can employ it freely to our own satis-

faction, and to the making of ourselves per-

fectly understood by others. Thus we say of

one man, that he has a bright face ; of another,

that he has a dull face, etc. Osteo-sarcomatous

tumors require equal latitude. Thus we have a

fleshy-looking tumor, which is benign ; and we
have another, which is malignant. Both of

these are sarcomatous, inasmuch as they are

flesh-like
;
yet they are very different kinds of

tumors, so far as a prognosis would be con-

cerned.

By the term " flesh-like," I do not, however,

understand that muscle-like structure was spe-

cially implied ; for all descriptions, however

far back I have been able to go, seem to refer

rather to fibrous tissue.

Prof. Gross, in his article, from which I have

before quoted, speaking of the diseases of the

maxillary bones, which seem to require the ope-

ration of excision, says:—"They—the diseases

—are generally described under the vague and
unmeaning name of osteo-sarcoma, and consti-

stute a group of affections, defying every at-

tempt at correct classification. That this de-

claration, he says, is not a mere assumption,

unsupported by facts, the writings of patholo-

gists and surgeons abundantly testify.

"

Prof. Henry H. Smith, in his Surgery, page

483, thus writes on osteo-sarcoma :
—" The bony

and fleshy tumor, or osteo-sarcoma, is another

ancient name, sometimes indiscriminately ap-

plied to a tumor analagous to spina ventosa.

Both these tumors are malignant in their cha-

racter, and would be better designated as en-

chondromata, or as cancer of bone, the growth

being generally due to a deposit of carcinoma-

tous matter in the bone, causing au expansion

of both its cancellated and compact tissue. In

spina ventosa, he says, the greatest develop-

ment is of the cancellated structure ; whilst, in

osteo-sarcoma, it is rather the compact layer

and the external periosteum that are involved,

459



460 COMMUNICATIONS. Vol. VI. No. 21.

the cancellated tissue being filled with a fleshy

carcinomatous structure; whilst the enlarged

cells are sometimes also filled with limited effu-

sions of blood, or a lardaceous, soft, and pulpy

deposit.

Mr. Fergusson says the non-malignant or be-

nign tumors are represented by what Mr. Aber-

nethy calls simple sarcoma. These are tumors

of a solid, fleshy character throughout; or they

may consist of a bag or cyst, which Contains

fluid, or of a combination of these two, for

there may be one cyst or more in a tumor

whose general character is sarcomatous ; and

in another case a cyst may ultimately assume

the appearance of a more solid growth. See

page 155.

Prof. Gross, in his work " Gross on the

Bones," defines osteo-sarcoma as an alteration

of the osseous tissue, in which the substance of

the bone is converted into a mass more or less

analagous to cancer of the soft parts.

The origin, he says, is, in most cases,

referrible to hereditary predisposition or to ex-

ternal violence ; it generally comes on with

deep-seated, lancinating pain, which continues

a considerable time before there is any evident

tumor or swelling. The form of the tumor he

describes as either smooth and circumscribed

or unequal, and, as it were, tuberculated, etc.

For continuation of this paper, which Prof.

Gross seems, in his later works, to ignore, but

which seems to me, in many respects, a multum
in parvo of the subject, see his book, page

181.

Eustachius speaks of certain calcarious con-

cretions deposited about the necks of the teeth,

(tarter or saluary calculi evidently;) and Manget
classes such concretions with the sarcomatous

growth.

Prof. Dunglison, in his dictionary, defines

osteo-sarcoma as a disease of the bony tissue,

which consists in softening of its laminae, and
their transformation into a fleshy substance,

analagous to that of cancer, accompanied with

general symptoms of cancerous affection.

M. Paget says the name of cartilaginous tu-

mors may be given to those which Miller, in

one of the most elaborate portions of his work
on Cancer, has named enchondroma. In a

foot-note, Mr. Paget says another name em-
ployed for these tumors, is benign osteo-sar-

coma. In a second foot-note, he says, under

the vague name, osteo-sarcoma, many include

together and seem to identify all growths, in

which bone is mingled with softer tissue.

Miller, in his " Principles of Surgery," says:—" By the term osteo-sarcoma, is understood a
tumor composed partly of bone and partly of

fleshy substance, as the name implies— the

latter constituent of a simple, non-malignant
kind. The formation is usually attributable to

external injury, perhaps slight, and originates

in the cancellous texture of the bone. The
osseous part is analagous to the fibrous inter-

lacement in tumors of the soft parts. It is, as

it were, the stroma, in which the other constitu-

ent is deposited, dense and solid, centrally radi-

cating in spicula outwards, which always di-

verge and interlace, leaving interstices more or

less wide, in which the fleshy substance is

lodged," etc. etc, See page 422 for differences,

as given by this author, between osteo-sarco-

ma and enchondroma, and osteo cephaloma,
etc.

Lebert places the whole class among the can-

croid growths, and denies that the tendency to

return furnishes any sufficient evidence of a
cancerous origin.

Miller, in another part of his " Principles of

Surgery," says he desires candidly to admit
that the class is " not certainly a well-defined

one." It has been doubted, he says, whether
some variety of these fibro plastic growths
would not be more properly classed among the

malignant tumors, as they have been found

prone to return, after excision, with singular

obstinacy.

Spina • ventosa, as remarked by Professor

Smith, is freely enough confounded with the

osteo-sarcomatous growths. Now, the first is a

term meant to imply an empty cyst, ventosa, a

word from the Arabic, signifying windy ; while

the latter implies a solid, or a comparatively

solid, tumor. This definition differs, I am
aware, from that given by Prof. Smith ; but I

employ the term, and recognize it only, in ac-

cordance with its literal meaning. Some one

must take the initiative in so restricting these

words, or otherwise nomenclature will always

be confusing. If, then, spina ventosa means a

sharply-defined empty cyst, or, to give another

definition to the prefix spina, a cystic tumor,

accompanied with pricking pains, then it can-

not similate, so as not to be recognized. See

concluding paragraphs of this paper.

And so I might go on through all the au-

thors upon my shelves, each one describes the

disease, but classifies it differently. A review

which I made of many authors reminded me
graphically of Krummacher's impressive anec-
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dote of the bringing of the priests from the

Babylonian war by Alexander, " Bild und Zer-

chen ist nicht das wesen," image and sign is

not the essence. But I have quoted enough

—

and have chosen authors known familiarly to

all my readers, to exhibit the confusion which

exists in the nomenclature of maxillary tumors,

and to excuse me, I trust, of any appearance

of egotism in choosing my own terms, and my
own way to describe these diseases. I do not

know that I shall succeed better than the many
others in making myself understood, but I

shall at least adhere to the text, and map out

these growths as they are met with in practice.

I chose then the hyphen, osteosarcoma, and

I mean the term to apply to a class and not a

species. I mean it to stand as the representa-

tive of any tumor in, or upon bone which is

fibre like, let that tumor be benign or malig-

nant.

Osteo-sarcomatous, or osteo-fibrous (synonyms)

tumors are to be esteemed doubtful growths.

Thus, I have seen two or more, alike, to the

unassisted eye. Yet one has succumbed readily

to treatment, while the others have bid defiance

to every operative proceeding, and have gone

on to the destruction of the patient. In minute

structures, (pathological character) such tu-

mors must have varied very greatly, of course.

The fibrous tumors of the jaws described by
M. Paget,—see his lecture on Surgical Patho-

logy, page 407, I class with the osteo-sarcoma-

tous—so also the growth which he describes as

myeloid. See same lecture, page 446. Of the

first, he says, " as to situation and convenience,

the fibrous tumors of the jaws may be found

isolated and circumscribed, growing within the

jaw, divorcing and expanding its walls, and
capable of enucleation, but in a large number
of these tumors, the periosteum, with or with-

out the bone itself, is involved or included in

the outgrowing mass. In the case of the upper
jaw. either the periosteum, or the fibro-mucous

membrane of the antrum or nasal walls, or

both of these, may be included in such a tumor.
In all cases, the tumor lies close upon the bone,

and cannot be cleanly, or without damage to

it, separated, except on the outer surface ; com-
monly, indeed, bony growths extend from the
involved bone into the tumor ; and sometimes
the greater part of the bone, is, as if broken up
in the substance of the tumor.

The character of these growths M. Paget re-

marks, is easily recognized in the fibrous tu-

mors of the gum and alveoli.

In my paper on the epulides, I referred to a

tumor which is a fibrous outgrowth from the

alveo-dental periosteum. This same class of

growths spring from the lining membrane of

the sinus maxillare, and enlarging, dispart the

bones, bulging out as a tumor upon the face,

they are osteo-sarcomatous, or perhaps it would

be more correct to say, sarcomatous tumors,

purely fibrous in structure, and perhaps, exclu-

sively benign ; such tumors, if early and pro-

perly removed, are not at all apt to return. I

have met with these growths over and again,

they always seemed to me to have association

with the bone only when such association was
forced, as it were, on them. Such tumors are

exclusively periosteal in their immediate rela-

tionship. I have examined them over and

again with the microscope, but have found

them made up exclusively of simple fibrous

tissue. If these tumors have not advanced too

far, you will see them on taking away the outer

wall of the antrum, as some foreign body which

has been impacted closely within the part; they

have not the slightest pathological association

with the bone, if we except their periosteal pe-

dicle or base. Indeed, such seems the tendency

to exclusiveness on the part of these growths,

that I have seen them where they were as large

as an infant's head, the integuments of the

cheek alone covering them, the bone which

must have originally formed their external en-

velope, having completely disappeared through

absorption.*

The myeloid tumors of M. Paget seem to me
justly classable with the osteo-sarcomatous, in-

asmuch as they so closely resemble fibro-plastic

structures as to lead to the inference that such

portions as seem marrow-like, are rather the

result of retrograde metamorphosis, or meta-

morphose into the medullary type of carcinoma,

than of original pathological development. It

was on account of their being made up of the

fibro-cell that M. Lebert gave such growths the

original name "fibro-plastic."

I do not, however, presume to dispute pa-

thology with M. Paget ; so far as the purpose

of our present classification is concerned, I

have only to do with the fleshy appearance of

these tumors. Minutely, they have been made
up of marrow-like substance, or iibrilla ; if in

general appearance they are fibrous or fleshy-

like, then they belong to the class osteo-sareo-

ma, when found associated with bony tissue.

A myeloid, says M. Paget, like a fibrous

* These tumors are not the polyps of the antrum.
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tumor, may be either enclosed in a bone whose

walls are expanded round it, or, more rarely it

is closely set on the surface of a bone, con-

fused with its periosteum. The sketches of

fibrous tumors pictured in his " Surgical Pa-

thology," page 105, might, he says, be repeated

for myeloid tumors. M. Paget sets down these

two kinds of tumors as being equally common
to the jaws, both the superior and inferior.

When, he says, the myeloid is enclosed in

bone, the tumors usually tends to the spherical

or ovoid shape, and are well defined, if not in-

vested with distinct thin capsules ; seated on

bone, they are, (as exemplified by the epulic

structures) much less defined, less regular in

shape, and often deeply lobed. They feel like

uniformly compact masses, but are in different

instances, variously consistent. The most cha-

racteristic examples are firm ; and (if by the

name we may imply such a character as that

of the muscular substance of a mammalarian

heart) they may be called " fleshy." Others,

he says, are softer, in several gradations to the

softness of size gelatine, or to that of a section

of granulations. Even the firmer are brittle,

easily crushed or broken ; they are not tough,

nor very elastic, like the fibro-cellular, or

fibrous tumors ; neither are they grumous or

pulpy ; neither do they show a granular or

fibrous structure on their cut or broken sur-

faces.

M. Paget describes sections of these tumors

as appearing smooth, uniform, compact, shin-

ing, succulent with a yellowish, not a creamy,

fluid. A peculiar appearance, he says, is given

commonly to them, by the cut surface present-

ing blotches of dark or livid crimson, or of a

brownish or a brighter blood color, or of a pale

pink, or of all these tints mingled, on the gray-

ish-white or greenish basis color. (In a foot

note, M. Paget quotes from Lebert, who says

the greenish yellow color that they may show
depends on a peculiar sort of fat, xanthose.)

The tumors, he says again, may all be pale, or

have only a few points of ruddy blotching, or

the cut surface may be nearly all suffused, or

even the whole substance may have a dull

modena, or crimson tinge, like the ruddy color

of a heart, or that of the parenchyma of a

spleen. M. Paget believes that many of what

have been named spleen-like tumors of the

jawa have been of this kind. The color they

present, he says, is not due only to blood in

them ; more of it is appropriate to their tex-

ture, as that of the spleen is, or that of granu-

lations ; and it may be quickly and completely

bleached with alcohol.

The following are the microscopic appear-

ances which M. Paget says are peculiar to the

myeloid growth, being imitated in no other

morbid structures.

1. Cells of oval, lanceolate, or angular shapes,

or elongated and attenuated like fibro-cells, or

caudate cells, having dimly dotted contents,

with single nuclei and nucleoli.

2. Free nuclei, such as may have escaped

from the cells; and among these, some that

appear enlarged and elliptical, or variously an-

gular, or are elongated towards the same shapes

as the lanceolate and caudate cells, and seem

as if they were assuming the characters of

cells.

3. The most peculiar form :—large, round,

oval, or flask-shaped, or irregular cells and

cell-like masses, or thin disks of clear or dimly

granular substance, measuring from one-three-

hundredth to one-thousandth of an inch in dia-

meter, and containing two to ten or more oval,

clear, and nucleolated nuclei.*

Corpuscles, such as these, irregularly and in

diverse proportions, imbedded in a dimly granu-

lar substance, make up the mass of a mye-

loid tumor. They may be mingled with mole-

cular matter; or, the mass they compose may
be traversed with filaments, or with bundles of

fibro-cellular tissue and blood vessels, but their

essential features (and especially those of the

many nucleated corpuscles) are rarely obscured.

Many varieties of aspect (as remarked by M.
Paget) may thus be observed in myeloid tu-

mors, and, beyond these, they may even be so

changed, that the microscope may be essential

to their diagnosis. After they partially ossify,

well-formed cancellous bone being developed in

them, cysts, also, filled with bloody or serous

fluids, may be formed in them, occupying much
of their volume, or even almost excluding the

solid texture.

M. Paget says he lately amputated the leg

of a woman, twenty-four years old, for what

was supposed to be a cancerous tumor growing

within the head of the tibia. She had pain in

this part for eighteen months, and increasing

swelling for ten months, and it was plain that

the bone was expanded and wasted around some

soft growth within it.

On section, after removal, the head of the

tibia, including its articular face, appeared ex-

* These microscopic elements, as referred to in the paper on

epulis, are presented on page 449 of " the Surgical Pathology."
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panded into a rounded cyst or sac, about three

and a halfinches in diameter, the walls of which

were formed by this flexible bone and perioste-

um, and by the articular cartilages above.

Within these was little more than a few bands

or columns of bone, among a disorderly collec-

tion of cysts filled with blood, or blood-colored

serous fluids. The walls of most of the cysts

were thin and pellucid ; those of some were

thicker, soft, and brownish-yellow, like the sub-

stance of some medullary cancers; a likeness to

which was yet more marked in a small solid

portion of tumor, which, though very firm, and

looking fibrous, was pure, white and brain-

like.

None, M. Paget says, who examined this dis-

ease with the naked eye alone, felt any doubt

that it was an example of medullary cancer,

with cysts abundantly formed in it. But, on

minuter investigations, none but the elements

of the myeloid tumors could be found in it

;

these copiously imbedded in a dimly granular

substance, appeared to form the substance of

the cyst-walls and of whatever solid material

existed between them. The white brain-like

mass apparently composed of similar elements

in an advanced fatty degeneration, neither in

it, nor in any other part, could I find a sem-

blance of cancer-cell.

M. Paget fails to inform us as to a return of

this tumor; it does seem to me that in the present

state of our knowledge of cancer growth, it

would have been a very difficult matter to have
classed such a tumor with the non-malignant.

It certainly was very heteroclite in character,

and whatever we each one individually may
feel disposed to think of such a structure, it

serves to exhibit the merging of the benign into

the malignant, and their relationship. A con-

sideration of such cases as these should serve

to put the practioner on his guard, preventing

his being too confident in any prognosis he may
give to a patient.

An epitome of the myeloid may thus be pre-

sented :

They are a class of fleshy tumors called by
M. Lebert fibro-plastic, because, he says, they

are made up of flbro-cells. They are called

myeloid by M. Paget, because he thinks they

much more resemble marrow than fibrous tis-

sues.*

In character, according even to M. Paget,

* M. Paget does not call all fibro-plastic tumors myeloid—he
only says a myeloid is different from the ordinary fibro-plastic

of Lebert.

they vary from simple semi-fibrous-semi-mar-

row-looking structure to those so heteroclite,

that they seem to merge into the medullary.
Their favorite seat seems to be about the

bones, either intra or extra, being, perhaps,
more common to the maxilla than the other

osseous structures.

They are growths which usually occur singly.

They are most frequent in youth, and very
rare after middle age.

They generally grow slowly and without pain,

and generally commence without any known
cause, such as injury or hereditary disposition.

(According to M. Paget.)

They rarely, except in portions, become osse-

ous : they have no proneness to ulcerate or pro-

trude ; they seem to bear even considerable in-

jury without becoming exuberant ; they may
shrink or cease to grow ; they are not apt to

recur after complete removal, nor have they, in

general, any features of malignant disease.

Since writing the above I have accidentally

fallen upon a classification of the tumors of the

upper jaw, made by Mr. Hancock. After allu-

ding to various classes, he says: "in addition

to these, M. Paget adds what he terms myeloid
tumors of the part ; but whilst the examples
he quotes resemble so much, on the one hand,
the fibrous, on the other the medullary tumors,
their true character, whether innocent or ma-
lignant, is so very doubtful, that I should

hesitate in admitting them as a distinct class."

I am pleased to quote this from Mr. Hancock;
he speaks my mind. There are already quite

enough subdivisions in our science without ad-

ding those which we can do very well without.

Indeed, it is because I so prefer a general, tan-

gible, rather than a hair-splitting classification,

that I am so disposed to stick to the embrasive

term of sarcoma. I understand pretty well

what a man means when he tells me of an

osteo-sarcomatous tumor ; he has only further

to tell me whether it was benign, disposed to

malignancy, or already malignant, and I under-

stand exactly what he means.
Fibrous tumors proper, the fibroid, and the

fibro-plastic, have general features in common

—

that is, as they belong to the class of sarcoma-

tous growth—but then, in a pathological sense,

they have such differences, that an epitome, at

least, of their history should be reviewed by

us.

In some instances, fibrous tumors are seen,

under the microscope, to have a concentric de-

velopment; this species is slowest of growth,

is most benign, and never attains any size.
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In another species the fibres interlace in a

most complicated and irregular manner. These

kinds attain the largest size, and seem striding

towards the hetroclite. A third class consists

of an aggregation of nodules, and is compared
by Dr. Humphrey to a conglomerate gland

;

the tumor, he says, is made up of small masses

closely compressed together, having an uneven,

knotty outline.

Fibrous tumors affecting the bones (Braith-

waite) are usually found upon those of a spon-

gy nature, upon the ends of the long bones, the

phalanges, pelvis, and lower jaw. I will take

the liberty to here correct the author, and add

jaws. I have described these tumors as asso-

ciated with the alveoli, with the external peri*

osteum, and with the antrum highmorianum,

and I know that they do so exist, as I have met
them often enough practically, and so has every

man who has had either personal or clinical

experience. So far, says this author, as I have

seen, they are confined to the exterior of the

bones, growing from the periosteum and creep-

ing along the surface of the bone in such a

manner as to prove almost to a certainty that

they originate in some morbid condition of the

periosteal fibres. The bones underneath these

tumors may suffer absorption in consequence of

the pressure produced, but do not seem to be

affected in any other way. They appear upon
the maxillary bones more frequently than upon
auy other parts of the skeleton. On the lower

jaw they spread along the ramus, encircling it

beneath and on the sides, so that the bone is

almost concealed by the tumor. In some in-

stances they form within the substance of the

jaw, probably from the alveolo-dental mem-
brane, and as they increase, the walls of the

bone become spread out over them. They grow
up around the teeth, and, where they project

into the mouth, may be soft and fungus.*

In some instances these fibrous tumors of the

jaws exhibit a semi-cartilaginous structure

and now and then fibres or plates of bone are

formed in various parts of them. The progress

of the disease is well illustrated by a series of

tumors in the jaws in the College of Surgeons,

from the museum of the late Mr. Liston. These
preparations serve to show how necessary it is

to bear in mind the mode of growth of these

periosteal fibrous tumors of the jaws, because

from their disposition to creep along the sur-

* Here I did class them with the epulides, but it is seen that

on this account their pathological character is not at all inter-

fered with— it should never be a name—but disease and condi

tious that we should study.

face of the. bone, whether it be an endosteum
or periosteum, they are liable to return after

removal, unless the immediately adjacent as

well as the affected parts be excised. The his-

tories attached to the specimens teach that very

large fibrous tumors, both of the upper and
lower jaws, together with the bones on which,

or in which, they grew, may be successfully re-

moved.

Now, as to the degeneration of sarcomatous

tumors it is, 1 think, a question beyond doubt,

that a tendency, greater or less, to retrograde

metamorphosis, belongs to the class.

I need only instance the myeloid growth of

M. Paget, just considered. Certainly nothing

could more closely resemble medullary cancer

—

in, we may say, an incipient stage. And what
are we to understand by the recurring fibrous

tumor if there is no carcinomatous association.

Concerning the diagnosis of the sarcomatous

tumor, and the ability to follow them through

their gradations, it seems most important that

we should not be ignorant of the distinguishing

signs that exist.

I remarked that osteo-sarcoma was not un-

frequently confounded with spina-ventosa. Now
the point at which these two different condi-

tions most nearly approach each other is in the

hydated and the other cysto-sarcomatous

growths.

Cysto-sarcoma, as implied by the prefix, is a

tumor of only semi-solidity ; its interior, or

stroma, being made up of cysts and fleshy sub-

stance. These cysts are original formation and

not of secondary character ; that is, they are

not the result ofmolecular disentegration. They
are, according to pathologists, lined sacs, having

a distinct secreting membrane. Miller de-

scribes the contents of these cysts as widely

differing, and which every one must have ob-

served: "They are more or less fluid ; some-

times a clear, gluey liquid ; sometimes a gela-

tinous, pale mass of semi-solid consistence,

elastic and projecting beyond the level of the

cut cyst, on a section being made ; sometimes

solid, consisting of a fibrinous deposit, orga-

nized very imperfectly, if at all ; sometimes

of an atheromatous, or pappy consistence, as in

many encysted tumors. Sometimes, but more

rarely, a dark fluid, like printer's ink, is con-

tained ; sometimes blood is mingled with the

contents, either in the solid or in the coagulated

form.

The very nearest approach, however, made

by cysto-sarcoma to spina-ventosa, is in that
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class, very well named by some author, (as I

remember to have seen,) the " Cysto-succu-

lent." These are sarcomatous tumors, the

stroma of which is made up of very loose fibro-

cellular tissue. They might well, in their con-

tents, be likened to that of a water-melon ; solid

enough on section, but compressable into

nothing. The fibrous contents of the stroma

is, however, always a distinguishing sign.

These tumors are very rare, and particularly so

about the bony structures.

Muller has described a variety of these cysto-

sarcomatous growths, which he calls " Cysto-

sarcoma phyllodes." " The tumor," he says,

" forms a large, firm mass, with a more or less

uneven surface. The fibrous substance, which

constitutes a greater part of it, is of a grayish-

white color, extremely hard, and as firm as

fibro-cartilage. Large portions of the tumor

are made up entirely of this mass ; but in some
parts are cavities or clefts not lined with a dis-

tinct membrane, (an exception to the rule in

cystic tumors.) These cavities contain but little

fluid, for either these parietes, which are hard,

like fibro-cartilage, and finely polished, lie in

close apposition with each other, or a number
of firm, irregular laminae sprout from the mass,

and from the walls of the fissures ; or excres-

cences of foliated, or wart-like form, sprout from

the bottom of the cavities, and fill up the inte-

rior. These excrescences are perfectly smooth
en their surfaces, and never contain cysts or cells.

The laminae lie very irregularly, and project into

the cavities and fissures like the folds of the

psalterium in the interior of the third stomach
of ruminant animals. Sometimes the laminae

are but small, and the warty excrescences from

the cysts very large, whilst, in other instances,

both are greatly developed."

Cartilaginous, or the enchondromatous tu-

mors of Muller, might, perhaps, for all practi-

cal purposes, be classified with the sarcomatous,

for while it might demand some little stretch

of the imagination to conceit a cartilage into

looking like a fleshy tumor, yet surgically, the

species are very much alike ; that is, both are

reasonably benign; both are little amenable to

the action of the sorbefacients, and both are

better treated by the knife than in any other

way.

As we understand the osteo-sarcomatous tu-

mors proper, to be outgrowths associated with

periosteal membrane, so we are led naturally to

ask ourselves the cause of their formation. This

I conceive to be twofold: First, as the result

of local irritation ; second, as the result of con-

stitutional conditions, and still again we may
combine these two, laying the predisposing

cause in the one, and the exciting in the other.

Only this morning my attention was directed

by Prof. Gibson, late surgeon of the University,

to a case markedly illustrative of this latter

condition. An old gentleman of this city, Mr.

F., seventy years of age, was struck by a stone

on the cheek while out riding, a month or so

back. He has now growing from the site of

injury a tumor, diagnosed by Prof. Gr. as osteo-

sarcomatous. The growth of this is so rapid

and so formidable, that I should incline to view

it as running rapidly into the malignant. No
one, I think, would incline to doubt that in this

case the disease has a twofold relation.

When osteo-sarcoma takes on this rapid

growth, its innocency may always be doubted
;

when the developement is slow and regular,

and particularly if the origin can be traced to

some local irritant, extirpation may be expected

to result in complete cure.

When these tumors are fairly and openly be-

nign we find no constitutional disturbance, at

least outside of influences that are strictly me-
chanical.

Osteo-sarcomatous tumors of the sinus-max-

illary should not be mistaken—as has often

been the case—for polyps of the nares. It some-

times happens that these tumors, particularly

the softer variety, find their way through the

outlet of the antrum into the nostril, and there

simulate very closely a common fibrous poly-

pus, and such tumors have often been highly

aggravated by operations influenced by such

mistaken diagnosis. Again, polypi of the nos-

trils may find their way through the same pas-

sage into the antrum, and enlarging, represent

perfectly the sarcomatous tumor of that cavity.

Now, pathologically speaking, being somewhere

about one and the same thing, it would be no

difference where or how the growths should de-

velop, but so far as operative proceedings is

concerned, a mistake made would be quite

awkward enough.

As regards changes common to the sarcoma-

tous growth, they may be considered under the

heads of softening suppuration, and malignant

degeneration.

Softening, says Dr. Humphrey, appears to

take place in two ways :

First, as a chronic process, affecting some

circumscribed portion of the tumor, which is

usually at or near the centre. The change is
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observed to commence with a slight discolora-

tion—a yellowish or dark tinge—which is fol-

lowed by a loosening, or incipient disintegra-

tion of the structure ; at the same time a line

of demarkation is formed round the altered

portion, which becomes seperated like a se-

questrum from the surrounding mass. Both

the detached portion and the cavity, are at

first rough and thready on their opposed sur-

faces ; the former undergoes still further disin-

tegration and solution, becoming broken up

into a number of small fragments, which float

about in a dark, dirty, turbid fluid, and which

may, ultimately, quite disappear.

The process of destruction may go in the ad-

jacent portion of the tumor, enlarging the cen-

tral cavity, till the whole is reduced to a fluid

or a semi-fluid mass, walled in by the capsule

of the tumor, which now stands in the relation

of a cyst-wall to the disorganized contents.

In some cases the softening process is com-
pleted without extending the circumference

;

the ragged processes hanging into the interior

of the cavity are removed. The latter acquires

a smooth lining, and looks like a simple cyst

lying in the cavity of the tumor.

A second mode in which softening takes

place is more rapid and diffused, the whole, or

a greater portion of the tumor being affected at

once.

The change commences with the infiltration

into the mass of a serous fluid, whereby its

texture is loosened and its components sepa-

rated ; at the same time the tissue of the tumor
is softened, and interstitial absorption is set up
in it.

As the result of these processes combined,

the tumor is soon broken up into detached frag-

ments, and reduced to a diffluent pulp, or it

may be completely liquified. These changes,

Dr. Humphreys suggest, are occasioned by
some altered state of nutrition analogous to

inflammation ; they may be induced by some
accidental cause, as an injury. Nevertheless

they are not necessarily attended with any con-

stitutional disturbance at all corresponding with

the extensive destruction which is in progress.

Suppuration.—This I infer, from consultation

with many authors lying upon my table, to be

very rare. It may commence internally, or

progress from without inwards.

Cancerous Degeneration.—The general features

and conditions of such degeneration has been

considered in the body of this paper. It

remains, however, to point out a second

cancerous relation, namely, the existence of

compound tumors. Dr. Leves-Barth worth
relates a case where melanosis was deposited

in the stroma of a fibrous tumor, and Dr.

Humphreys exhibited a large fibrous tumor
completely enveloped in cancer. In such cases

we can only infer the fibrous tumor to have ex-

istence through a provocative local irritation,

while the cancer conjoined with it is a seperate

and distinct disease, the result of eucheny.

(To be continued.)

Suicide versus Homicide.

By S. D. Willard, M.D.
Of Albany, New York.

In a recent number of the Reporter, that of

July 27, (page 377,) there is a "Keport of Fif-

teen Cases of Suicidal Deaths by Cutting the

Carotid Arteries." The article is one of no in-

considerable interest, and the reader may find

the investigation of a subject somewhat similar

in the "Statistics of Suicide in the City of New
York," by Dr. John Gr. Adams, an article re-

cently published in the transactions of the New
York State Medical Society.

But the object of the present communication

is to present the medical facts of a case where

both carotids were found divided, and where

the question of suicide or homicide is involved.

The facts will be presented as they were elicited

at a legal investigation, and, without offering

our own opinion, we leave each one, as an

adept in medical jurisprudence, to the formation

and responsibility of his own.

"The subject, was a female, aged about forty

;

weight about ninety-six pounds ; spare habit.

She was found dead, in bed, cold and stiff, ly-

ing as if asleep, with eyes and mouth closed,

with her left side near the left side of the bed.

Bed not much disturbed. Left hand on the

breast, while the elbow was partly covered with

the bed-clothes ; the right arm was crooked at

the elbow a little, the hand away from the body

from twelve to eighteen inches, with the finger

partly flexed, and lay on the sheet; the bed

clothes were turned down several inches fur-

ther on the right than on the left side, and ap-

peared undisturbed in this place, as well as at

the foot of the bed.

The right leg lay straight, while the left was

a little elevated or bent at the knee ; she had

on long stockings and gaiters.
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The body lay on its back, a little turned to

the right; the head a little more turned to the

right, at the same time the chin considerably

elevated or pressed backwards so as to make
the wound gape very much, while the head was

very much imbedded in the pillow ; the razor,

partly open, lay under the right fore-arm, and

partly concealed by it: an extensive cut was

found in the neck, severing all the soft tissues

;

extending nearly transversely across the neck,

cutting through the cricoid cartilage, nerves,

oesophagus, both carotids, pneumogastrics,veins,

and all the muscles on the anterior portion of

the neck, cutting through the outer periosteum

of the fifth cervical vertebra? and into its osse-

ous matter, and also through scaleni muscle of

the left side, and cutting off a portion of the

left transverse process; skin on right side cut

forth more than tissue ; tissue on left side cut

more than skin.

The wound gaped about two inches, while the

lower end of trachea was retracted about two

inches, and thyroid cartilage was turned out-

wards and forwards; circumference of neck

twelve inches ; curved length of cut five and a

half inches. Tongue was chewed laterally, and

presented distinct, true, and chymosis points

opposite molar teeth, and extended into its sub-

stance.

Blood flowed directly out, and ran under her

back and shoulders, saturating irregularly the

under sheet and other clothes for a space equal

to about twenty to twenty-seven inches square.

Also the back of her night-clothes and the por-

tion of the pillow under her neck and back of

the head, and extending laterally on leftside of

neck about three inches, and on the right about

six inches, and flowed into the feather tick so

as to saturate as many feathers as would fill a

quart-mug. Beside this, there was a saturated

spot of blood on the sheet, and laying in front

on her breast between her night dress and the

bed cover, the latter not soiled ; also bloody

finger marks on the face and the lower left

hand : corner of right-hand pillow was crumpled

up, and stained with bloody fingers or knuckles

;

across the palmer-phalanx of right hand was a

stain of blood, but none on any other portion

of it, none on the left hand. There was no

blood on the anterior part of the body or neck

below cut, nor was there any on the night-

dress in front, nor on the neck or face above

the cut, except the bloody finger marks above

referred to.

There was blood on the edare of the razor.

24

but none on the back, say about two-ninths of

the polished surface of the razor had blood on

it, and that was on the edge, while the rest was

clean.

There were no jets or spirts of blood in any
direction, while, from appearances, the blood

simply ran outwards and forwards. The amount,

of course, is at best conjectural, but it could

not have been much, or there would have been

more saturation of the bed and bedding.

Twenty-two hours after death, when the

wound was sewed up, there was from three to

six ounces of fluid blood sponged from the ooz-

ing vessels, and it had to be stuffed with cotton-

bat, sewed and compressed, and bandages ap-

plied, in order to stop the bleeding.

Lungs congested and somewhat appoplected.

The condition of the lungs is worthy of note.

Might Lung.—This lung weighed seventeen to

eighteen ounces, and presented a specific gravi-

ty of .807, while the appoplectic portion pre-

sented a specific gravity of .922.

Left Lung.—This lung weighed fourteen

ounces, and presented a specific gravity of .691.

Having fixed in the mind the position of the

body, and the attending circumstances, the fol-

lowing inquiries are suggested :

Was this a case of suicide, or was it designed

to imitate suicide for the concealment of mur-
der ? Does the position of the body, the com-
posure of the body-garments and bed-clothes,

the head pressed firmly and deeply into the

pillow, and the elevation of the chin, favor the

supposition of suicide? Does the compara-
tively bloodless condition of the hands, arms,

and even the instrument itself, indicate that

they had been in near contact with the spirt-

ings of newly divided carotids? Would not

jets of blood been thrown several feet, and over

the anterior part of the body and bedding, by a

division of the carotid arteries while in a recum-

bent posture ? How came the bloody finger-

prints on the face, and lower left-hand corner

of the right pillow of the suicide who had lain

down to die composedly after a fatal incision ?

And how came an isolated spot of blood twelve

or fourteen inches in front of the body, and the

sheet crumpled as if it had been pressed into

the wound ?

Notice .the limited amount of blood-stains on

the bed, they being only about twenty-seven

inches square, and the exceeding small amount
of blood found in the feathers, there being no

stain on the nether bed.

Nor less important is the testimony that, in
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t wenty-four hours after death, from three to six

ounces of blood had continued to flow from the

wound, and that the hemorrhage was arrested

only by stuffing the wound with cotton batting,

sewing it up, and applying a compress and

bandage. Does an animal bled to death con-

tinue to have blood ooze from the wound
for twenty-four hours ? Another significant

fact, in the testimony, is that the weight of

the lungs appears too great to be consistent

with death from hemorrhage—the right lung-

weighing seventeen ounces, and the left one

fourteen. This is more than double the weight

in similar cases, dying from hemorrhage. The

right lung was congested, and apoplectic in

places. Is this consistent—a congested state

of the lung in a subject in health, having died

suddenly by hemorrhage? The chewed tongue

indicates a severe convulsion or straggle, a

thing not quite likely to occur in the sudden

exhaustion that must follow the division of the

two carotids, nor altogether consistent with

composed and tranquil features, and closed eyes

and mouth. The character of the incision

should not escape particular notice, as being

inconsistent with suicide being effected with a

razor, the wound being deep on the left side,

the vertebral process being shaved off, the in-

ter-vertebral muscles cut through, while the

osseous substance on the anterior part of the

fifth cervical vertebrae was cut into.

Is there anything in this testimony to esta-

blish the opinion that the subject was strangled

or suffocated, and the suicide imitated to con-

ceal the homicide ?

Based on the medical testimony already

given, the views of an eminent medical man
(Alfred S. Taylor, M.D. F. E. S., Prof, of Med.
Jurisprudence in Guy's Hospital, Eegents Park,

London^) are submitted.

From these documents, he says, it appears to

; c

—

1. That the wound in the throat must have

been inflicted while the deceased was hftAg on

I r back—i. e., in the recumbent posture.

There was no blood on the anterior part of

the neck below the cut, and there was no

-n the anterior part of the body, or night-

Considering the bloodvessels divided by the

v ound in the Deck, the fore-part of the person

: d dress, if deceased were .sitting up at the

>f its infliction, could not have escaped

receiving a considerable amount of blood*.

The description of the flow of blood being

|
chiefly on each side of the neck, is in accord-

j

ance with the view that the wound was in-

l fiicted while deceased was on her back.

The head being deeply imbedded in the pil-

low, is also in favor of this view, since, had
deceased sat up at the time of infliction, I do

not believe that, by any accidental fall, such an

imbedding of the head in the pillow could have

taken place; and further, it is not conceivable

that the head should have been thrown back as

the result of an accidental fall.

2. Taking the depth, extent, and direction of

this wound in the neck, it is not such a wound

i

as a person could inflict on himself, or herself.

while lying on the back in a recumbent posture.

The large blood-vessels on each side of the

neck were divided. Assuming that a suicide

j

might have power, after dividing the carotids

and jugulars on one side, to carry a razor

through the trachea and oesophagus, as well as

through the blood-vessels on the other side, I

am decidedly of opinion that there would not

have been the power to shave off the left trans-

verse process of the fifth cervical vertebra?,, or

to penetrate the osseous structure. In the re-

cumbent posture, such an act would require

the exercise of great muscular force, at a very

great disadvantage in the position of the right

arm for using the required force.

Assuming that the incision was made from

left to right, the fifth vertebras must have been

implicated in the incision before the weapon

was carried to the right side at all ; and yet it

is stated that, in the right side of the neck,

there was a cut in the skin one-quarter of an

inch further than the tissues wounded.

This fact proves to my mind a deliberate

withdrawal of the weapon, quite inconsistent

with the fact that the blood-vessels, on both sides

of the neck, had been divided, and the perios-

teum and osseous structure of the fifth cervical

of vertebrae had been cut or penetrated.

3. On the hypothesis of suicide, a wound of

this extent and depth must have been inflicted

with tremendous force and with great rapidity.

There must have been a sudden and copious

loss of blood from the divided blood-vessels of

the two sides of the neck.

How came the right hand to be in a position

by the side of the body, only slightly bent—the

weapon not grasped within it—but lying on

the bed six or eight inches from the wrist?

No muscular power would, in my judgment,

have remained to enable the deceased to have

placed her arm in this position after the inflic-
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lion of such a wound in the recumbent pos-

ture ; and there is no conceivable accident by

which it could have assumed this position, un-

less the body had been interfered with before

it was seen by the medical attendant.

The weapon, on the view of suicide, should

have been in the grasp of the hand, consider-

ing the enormous muscular power which must

have been used in an act of cutting which in-

volved the body of one of the vertebras ; if not

in the grasp, the part by which the weapon

was held should have been close to the palm.

The right hand presented only on the palmar

surface a light streak of blood. The left hand

is not described as having any blood upon it.

Had the right hand of deceased inflicted such

a. wound as is described, the back of the hand,

as well as probably a part of the palmar sur-

face, would have been covered with blood. The
presence of a light streak only on the second

row of the phalanges of the palm is inexpli-

cable on the presumption of suicide. The wea-

pon must have been grasped and held firmly

in the right hand; hence, the palmar surface

might have escaped, but the dorsal surface in

my opinion could not escape receiving some

blood from the vessels divided on the left side,

and subsequently from those divided on the

right side.

The spot of blood twelve or fourteen inches

in length, etc., on the bed clothes, and the

spots on the pillow to the right (and face) have

no communication with the main source of he-

morrhage. They must have been produced

subsequently to the wound in the neck. There

is no conceivable theory by which the deceased

could have produced them, or that they could

have resulted from any act on her part on the

supposition of suicide.

Taking the altitude of the body, the nature

of the wound and the medical circumstances

in reference to the position of the stains of

blood and the weapon, I am of opinion that

this wound wras not inflicted by deceased on

herself; but that it must have been inflicted

by some other person.

A case somewhat similar occurred to me
some years since. The assassin in this case

cut the throat of a woman while asleep. He
cut off one of the cotton strings of her night-

cap—this was found on the floor—the micro-
scope showed fibres of cotton in the coagulated
blood on the razor.

The head of deceased was pressed backwards
on the pillow, and it would appear as if the
chin had been raised or pulled upwards at the

time of the act of cutting;.

jHhbital Snrhim.

RHODE ISLAND MEDICAL SOCIETY.
LETTER OX SOME POINTS OF MILITARY SURGERY.

By Usher Parsons, M. D., of Providence, It. I.

[Read before the Rhode Island Medical Society, Dec. 19th, I860.]

Dear Sir:—In reply to your inquiries as to

the result of my experience in naval and mili-

tary surgery, particularly as to ventilation,

clothing, &c, I have to state that two or three

of the points you allude to were strongly im-

pressed upon my mind, which I will now refer

to; and first, in respect to ventilation. In the

battle of Lake Erie, on the 10th of September,

1813, nearly a hundred were wounded—sixty-

one of them on board the Lawrence, twenty-

three on board the Niagara, and about a dozen

in the smaller vessels. There were eleven cases

of compound fracture, besides simple fractures,

many gun-shot wounds and extensive lacera-

tions ; and among them all several amputations
were required. . Those wounded on board the

Lawrence were ranged on the upper deck in

the spaces occupied by the cannon and gun
carriages, which were removed from both sides

of the deck to afford room for mattrasses.

The only shelter over the wounded thus lodged
was an awning that served to screen them from
the sun, and tarpaulins and canvas to spread
over and shelter them when it rained.

To the wounded of the Lawrence were added,
after two days, those of the Niagara and of the
small vessels. The whole number of patients,
requiring a recumbent posture on the deck,
was about fifty. They remained in the ship
fourteen days after the action, and were then
landed at Erie and lodged in a large unfinished
court-house, and remained there until cured.
Of the ninety-six wounded only three died, and
these were cases of so severe a nature that a
surgical operation was not deemed justifiable,

and they were left to linger out a few days of
misery. This entire success I have ever felt

warranted in ascribing to the purity of the air,

more than to any other cause.
Secondly, another cause of success worthy of

special notice, was the. delay of severe sxirgkal

operations until the system was entirely recovered

from the shock of the injury.

Having sole charge of the wounded of the
whole fleet (the other two medical officers being
ill), and the wounded being passed down to me
for aid faster than I could attend to them in a
proper manner, I aimed only to save life dur-
ing the action, by tying arteries or applying
tourniquets to prevent fatal haemorrhage, and
sometimes applying splints as a temporary
support to shattered limbs, and in two or three
instances small portions of flesh were divide I

which held a dangling limb to the great a -



470 EDITORIAL. Vol. VI. Xo. 21.

noyance of the patient. In this state the pa-
tients remained until the following morning,
under the free use of cordials and anodynes.
At sunrise, I began amputations, and in the
course of the whole day and evening was able
to finish all operations and dress at least once
or twice, and to do justice to them all. On the
following day, I visited the other vessels, and
brought all the wounded on board the Law-
rence, and treated them in like manner. Now,
as all but the hopeless cases recovered, it was
proved satisfactorily that the delay of amputa-
tions and other severe operations for one, and
even two days, had no unfavorable effect upon
the chances of recovery. Probably some lives

were saved by it which would have been lost

had the operations taken place on the day of

the injury. I am, however, advancing no new
doctrine in this matter, but only adding facts

strikingly illustrative and confirmative of its

correctness.

A third cause of success in this action, was
the plentiful supply of fresh provisions and
vegetables, brought to the fleet from the shores
of Ohio, and a generous supply of wine and
other cordials.

Fourthly, there can be no doubt that cheer-

ful and buoyant spirits, occasioned by victory,

contributed not a little to recovery.

In two other actions I saw much to confirm
the foregoing opinions. In an attack on Mack-
inac, the following year, by Col. Croghan's
small army, transported thither in our vessels,

the number wounded was less than half that

above detailed. Our vessels were crowded
with troops, and afforded no suitable lodgings

for patients. The air became foul. Diet

mostly salt meat, with no fresh vegetables, and
added to this was defeat in the enterprise, for

we were repulsed. Consequently, the wounds
acted unkindly, and some died that under more
favorable circumstances might have recovered.

In a third action, opposite Black Rock, near
Buffalo, nearly a hundred sailors crossed over
the Niagara in a cold night, late in November,
for the purpose of taking a battery by storm,
preparatory to the crossing of General Smyth's
army to take Upper Canada. The sailors suc-

ceeded, with the loss of six or seven officers

and men killed, and thirty wounded. The dis-

tance across the river was about one mile, and
the wounded were much chilled while return-

ing in an open boat. The apartments for re-

ceiving them were very small and ill venti-

lated, but this was slightly remedied by keep-

in g up a wood lire, which served to establish a
current of fresh air from without. There were
extensive suppurations^ and some deaths of

;i- under favorable circumstances might
have been saved.

You inquire the result of my experience in

amputation for tetanus. Ct is deeidedly against

it. 1 have amputated twice without any bene-

| ,. The disease, in fact, is seated in the spinal

cord. Actual cautery over this, with an iron

brought to a white heat, is reported to have
allayed the spasms in some cases, but I have
seen no case of successful treatment of an es-

tablished tetanus. For prevention, after battle,

of traumatic tetanus, I deem it of great import-
ance to graduate the covering or clothing of
wounded patients according to the temperature
of the air, hot days succeeded by cool nights
having been found the most productive cause
of tetanus.— Communications, Rhode Island Med.
Society, 1861.

EDITORIAL DEPART!^tEf4T.

PERISCOPE.

Weekly Summary of American Medical

Journalism.

By 0. C. Cibbs, M.D.,

Of Frewsburg, N. Y.

SPINAL MENINGITIS.

In the American Medical Monthly for July, Dr.

A. Jacobi continues the report of his clinic for

diseases of children. His remarks upon a case

of spinal meningitis are interesting, as bearing

on an idea quoted in a former number of our

summary. He says, " It has long been supposed

or known, that there are remedies that have a

direct influence on the size of the blood-vessels
;

for instance—cinchona. On several others,

Brown-Sequard has made very careful and accu-

rate investigations, viz: on ergot and bella-

donna. He attributes to ergot the power of

contracting the elastic layer of the blood-ves-

sels, and vindicates to belladonna a, similar ac-

tion ; so much so, that it would prove the ex-

act contrast to opium, which is known to dilate

the lumen of blood-vessels. Ergot is declared

to be of excellent service in hyperasniic condi-

tions of the spine and consecutive paralysis

;

whereas strychnia, which has been the routine

remedy in any and all spinal diseases compli-

cated with paralysis, is indicated in such only

where there is anaemia."

In the case detailed by Dr. Jacobi, the pa-
tient had lost all control over the limbs, also
the bladder, and for two months had been sub-
ject to convulsions daily, and even five or six-

times a day. The patient was eleven years old,

and the following is the Doctor's prescription

:

"R. Infus. secal. cornut. (e gjss, cum.
acid, sulphur, dilut. 9j. parat.) %jy. ; sulphat.
(pan., 3ss. M. D. S. ; a teaspoonful every three
hours/ 7

This was increased after a little. The con-
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vulsions diminished in frequency, until after

about four weeks, when they ceased entirely,

and she recovered the power of her lower limbs.

Improvement continued for three weeks, when
the stomach and bowels became disturbed, and
the ergot had to be discontinued. In about two
weeks the convulsions began to return. Ergot
was again commenced with, and again the con-

vulsions ceased, but before a cure could be
effected the patient was taken from the hos-

pital.

The case illustrates, in a very marked de-

gree, the influence of ergot over some forms of

spinal disease. We confess that in these cases

we may not have been sufficiently discrimina-

ting ; but, in such cases as have fallen to us,

strychnine, quinine, and iodide of potassium,
have, one and all, answered our most san-

guine expectations. We do not believe that

any person can long take ergot with impunity.
Quinine and strychnine can be administered al-

most indefinitely without fear of injury. The
subject of spinal and cerebro-spinal disease is

one of vast importance, and we hail with plea-

sure any opinions and experiences bearing upon
the subject.

ECZEMA CAPITIS.

Dr. Jacobi's clinical report, in the num-
ber of the Monthly above referred to, con-

tains the report of the treatment of several

cases of eczema capitis. The results of treat-

ment, it seems to us, were not as prompt and

satisfactory as could be desired. In the first

case reported, after two months of treatment,

the patient was presented to the clinic even

worse than at first.

Of these cases, and of tinea capitis, we have
treated a goodly number of cases, with unau-
thorized treatment, and with such prompt and
happy results that we have been induced to

communicate our experience to the profession.

The agent with which we would cure such
cases is the petroleum, and we believe it to be as
much a specific for these very annoying diffi-

culties as quinine is for the ague. In the last

ten years we have not known a failure. In
that time we presume we have published a
dozen articles upon the subject, and we do not
know that we have influenced a single physi-

cian to give the agent a trial !—certain are we
that no work upon materia medica, or upon prac-

tice, has ever alluded to this agent as a remedy
in this disease.

We would poultice until the scabs are entire-

ly removed, bathe afterwards every morning
with alkaline solution, and apply the petroleum

at night—covering the head with a cap. The
patient will be well in two or three weeks.
Three years ago a lady visited us from a

neighboring town, troubled with eczema capitis.

She had been treated by an eminent physician
for many months, and I think for several years.

Failing in benefit, she visited a celebrated wa-
ter-cure in the eastern part of the State,

and from there, we believe, visited New York,
and took the advice of a distinguished physi-
cian there; but all to no benefit. She was at

our house on a visit, and not for advice. We
gave her four ounces of petroleum and asked
her to try it. A few weeks later we saw her
with a scalp perfectly sound.
A few days since she consulted us again, say-

ing the disease was just beginning to return,

and she could find in none of the druggists'

establishments an article that resembled that
which we gave her, and she now called for a
new supply. The article used was that ob-
tained in Pittsburgh. This lady had probably
spent two hundred dollars in getting a cure,

when she might have been cured at any time
for a dollar.

MONSEL'S SALT.

A corresponded of the Pacific Medical and Sur-

gical Journal, writing from Washington, after

having visited New York, says that he inquired

for Monsel's salt in the last named city. The
only article to be found, and bearing Dr. Squibs'

label, was " fluid and black as ink, looking like

sulphuric acid long kept in a corked bottle.

I opened a bottle fresh from the chemist, and
still doubting my eyes, touched my tongue to

the stuff. If I had touched it to unadulterated
sulphuric acid by mistake, the astonishment
would not have been greater." . . .

li I

modestly intimated that our Monsel's salt was
golden yellow, solid, dry, in scales, not acid,

and fifty times as styptic as that, and a better

hcemostatic bej^ond comparison than perchlo-

ride of iron, which is used on this side of the

continent to arrest bleeding."

PROPYLAMINE.

In the Boston Medical and Surgical Journal for

July 25th, Dr. II. T. Cummings has an article

upon the progress of materia medica. Propy-

lamine has been largely used during the last

year in rheumatic and certain other affections,

and Dr. Cummings here refers to a new source

of supply. He says of cod-liver oil, "It is al-

luded to here, as a reliable source whence to

obtain that alkaloid. As the result of an expe-

riment in that direction, the writer took four

pints of cod-liver oil, and distilled it with pot-

ash and quicksilver, obtaining, as the result of

the operation, thirty-two ounces of distillate

containing a large proportion of pure propyla-

mine. A quantative experiment gave, as- an

approximative result, ten grains of sulphate v\

propylamine, which possesses all the properties

of that obtained from the brine of herrings, or

the er°-ot of rve. This was the result of an ex-
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amination made upon a. specimen preserved in

a cork-stopped bottle, -which had been distilled

more than a year ago. It is fair to presume
that a portion of the alkaloid must have been
lost by evaporation, as the bottle had been fre-

quently opened, and the cork was not very

tight, so that the yield of the crystalized salt from

a freshly distilled specimen might be expected

to be considerably larger. If propylamine pos-

sesses the efficacy ascribed to it in rheumatic
affections, the reputation possessed by cod-liver

oil in similar affections must be due in great

part to that element, which occupies in cod-

liver oil the place that glycerine does in many
other oils.

TREATMENT OF RATTLESNAKE BITES.

Between the time when our labors ceased in

the American Medical Monthly, and commenced
in the Reporter, a few journals escaped notice,

and a summary of a few important papers was
omitted. In the absence of more important

material, we shall make reference to a few of

those journals.

In the North American Medico- Chirv.rgical Re-
view, for March, Dr. S. Weir Mitchell has an
article of forty-two pages upon the treatment of

rattlesnake bites. Dr. Mitchell has experiment-
ed largely in reference to the treatment of these
bites—has kept snakes for this purpose, and
experimented upon pigeons, rabbits, dogs, etc.

Almost every proposed method of treatment
has been tried, and generally without that good
result which has been claimed for the different

methods. We shall refer only to his conclu-
sions in regard to one or two of the most im-
portant methods of treatment, and then give
his treatment, as deducible from his expe-
rience.

His opinions of Prof. Brainard's treatment
may be gleaned from the following extracts:
•• A comparison of these results and a reference
to the above stated experiments, suffice to show
that while iodine seemed to retard the consti-

tutional action of the venom, it did not annul
that action. I am, therefore, unable to con-
firm Professor Brainard's views."
We would suggest that there was one source

of failure in Dr. Mitchell's experiments. He
'he antidotal powers of the iodine over

the poison by first mixing and then injecting.

To test Prof. Brainard's treatment, he should
adopt his method. Jle is, however, favorably
impressed with the action of iodine, and speaks
even more favorably of Prof. Brainard's treat-
ment than any other. "On the whole, there-
fore, the evidence is strongly in favor of the
ability of iodine to diminish the local evils

I by venom, and, in so far, to lessen the
general danger. U\ too, a mixture of iodine
and venom gives this aa a result, it may be
perfectly possible to modify a previous wound
by the subsequent infiltration of neighboring

tissues with iodine or tannic acid, and for this

nothing can be more effectual than the me-
chanical means proposed by Dr. Brainard."
He speaks thus of Bibron's antidote: 'The
experiments here related, and the general re-

sults of the use of Bibron's antidote are, on the
whole, so discouraging as to render it probable
that it is in reality not more valuable than
other agents which have once enjoyed an equal
reputation. While expressing this opinion,

founded chiefly on my own inquiries, I cannot
help feeling that it is impossible to settle the

;

question definitively without a further and
,
larger experience in the form of human cases

of venom poisoning, which should be studied
with care by the light which I have endeavored
to throw upon the subject—reference being had
to the number of fang-marks, the size of the

snake, etc."

Of alcohol, he says, "If, then, I am correct

in my views, alcohol is to be looked upon as

merely a counter-active agent ; in a word, as a
stimulus to be employed to buoy the patient

over the prostration caused by the venom poi-

soning." This is not necessarily an objection

to the remedy, an antagonizing effect upon the

system may be as happy in its effects as an
antidote to the poison. It is quite immaterial
to the patient, by what means his life is saved

;

a remedy introduced into the system may be

beneficial, that will not, when mixed with the

poison, act as a neutralizer of the venom. The
following is Dr. Mitchell's advice in regard to

treatment: "The disease caused by the venom
is sometimes so prompt and terrible that it is

impossible to rouse the system through the

stomach, and this is doubly difficult when
vomiting becomes one of the prominent symp-
toms of the general prostration. Under these

circumstances, enemata of brandy may be used,

and inhalations of hot alcohol, or even of ether

resorted to, in order to re-excite the flagging

powers.
When called to a patient who has been bit-

ten by a rattlesnake, the physician should at

once ligate the limb with a broad band, as

tightly as may be needed to check the circula-

tion, while, wherever it is possible, cups should

be also used immediately over the wound.
The question of immediate excision or ablation

of the part will be then determined by consi-

derations already before the reader, (local

treatment.) Setting these means aside, the

iodine treatment, as limiting the local disease,

may be then resorted to; but if, as is usually

the case, there is no instrument at hand to

make possible this treatment, incisions and the

actual cautery are the final resort. Mean-
while, stimulus in some shape should be given,

and when the excitement thus obtained is suffi-

cient, the finger should be laid on the pulse,

and the band loosened. As the system beaomes
depressed, the ligature is once more to be
drawn tighter, and, with continued use of sti-

mulus, the economy prepared for another dose
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of the venom, which is thus to be antagonized

little by little. Finally, it will be requisite to

shift the band higher up the limb, to avoid the

too grea^ constriction of the damaged member.
The further management of the case, with re-

gard to stimulus, must be left to the physician,

who will remember that in most cases of

severe poisoning, he has to deal finally with a

blood which has lost a part or the whole of its

power to coagulate. He may find in the

mineral acids, tonics, as quinine, and the con-

tinued use of stimulus, the necessary means
for carrying his patient through the later stages

of the malady."

SEA-SICKNESS

In the Maryland and Virginia Medical Journal

for March, Dr. Wm. Mason Turner has an ar-

ticle upon the causes and treatment of sea-sick-

ness. The doctor reviews at some length the

views of Dr. Armand, of France, by whom
it is stated that sea-sickness is the result of per-

verted vision, resulting in cerebral fatigue, and

producing a series of sympathetic phenomena.

Dr. Turner has twice crossed the Atlantic

—

many times St. George's channel, and " more

than once steamed from one end of the Medi-

terranean to the other," and claims the right to

speak upon this subject. He thus refers to the

views of Dr. Armand:—"In refutation of Dr.

Armand's proposition or conclusions concern-

ing perverseness of vision causing sea-sickness,

I have brought illustrations au contraire : first,

in observation one, where swift passage through

water in calm seas, with good winds, produced
the least bad effect; and secondly, in observa-

tion two, when in a heavy gale, chopped sea,

and vessel lying to, when all the emigrants were

below and out of sight of every thing—in other

words, where vision was not called into play at

all—there was most sea-sickness. More than

that—and I am indeed thankful to be able to

report this particular point—there was a man
aboard the Admiral who was entirely blind.

having a hard cataract in one eye, and corneal

Opaqueness complete in the other,—a man who
j

had not seen for twenty years—who could not

tell day from night—yet that man was violently

sea-sick for thirty-eight days : in fact, from the

time we left the ''channel' until we made Sandy
Hook. Perverted vision, with a vengeance!

"Again, how can it be possible that per-

verted vision could have occasioned sea-sickness

in one who kept the state-room and the bed

from port to port ? I hold just such a case now
in my memory. A lady, on the French steamer

Meaudre, was sea-sick from the time she left

Marseilles until she landed at Alexandria, in

Egypt
;
yet she never stirred from her state-

room, which was below the saloon-deck, and
where there was no light scarcely, which she

avoided altogether bv closing the dead-light

and foregoing the use of the lamp. So much'
then, for Dr. Armand's 'fatigue of the eye'
and 'perverted vision,' which, to a blind man,
and to a woman shut up in what might be
termed a ' black hole/ is something to be
thought of!"

Dr. Turner's views are thus stated:—" From
careful observation, I come briefly to remark,
that I attribute sea-sickness simply and entirely

to the unnatural motion of the ship, which motion
affects, by deficient circulation (chiefly) and
otherwise, both brain and stomach—it matters
not which first." In proof of this, he adduces
the following :

—" The sailor is accustomed to

tread his ship's deck to the ceaseless roll of the
sea. When be gets on land, he forgets this pe-
culiar (his customary) mode of perambulation

;

he raises his foot and careens to starboard and
larboard, to windward and leeward, expecting,
from habit, to be met half way; but, unfortu-
nately for his expectation, the ground is a fix-

ture. The sailor that sets up an unnatural
motion, a motion which throws his stomach
topsy-turvy, and the result is the fact—notwith-
standing the paradox—that he is sea-sick on
land. I have often experienced this feeling my-
self. No one will say the vision is at fault."

We would like Dr. Turner's explanation better

if he had said unnatural motion of the person, in-

stead of " unnatural motion of the. ship, then his

explanation of land-sickness would have been
apt. We add Dr. Turner's remarks in regard
to treatment: "So far as regards the cure for

sea-sickness, I think little can be done. The
different viscera must become habituated to the
unnatural motions of the ship, and to the effects

of inequalities of circulation thus produced. I

know of nothing better than to wear a broad
bandage tightly around the stomach and abdo-
men, for manifest reasons, and the resolve to
' tough out' the sickness by braving the wea-
ther, and endeavoring in storm orshine to keep
the deck and learn to walk it. Dying down
about 'midships, where the boat is more on a
pivot, and, of course, more at rest, and keeping
the horizontal position, will relieve sea-sickness

;

but so soon as the upright position is resumed,
the nausea and vomiting returns. When the

case gets sufficiently violent and protracted as

to merit notice, I found nothing to act better

than small quantities of calomel, (quarter of a
grain,) placed at intervals on the tongue, and
allowed to dissolve. This, preceded by a tea-

spoonful of the fluid extract valerian, and a
mustard plaster over the stomach, (allowed to

produce.vesication,) never failed to be produc-

tive of good results."

CONSUMPTION, ETC. PRESCRIPTION FOR.

In the Baltimore Journal ofMedicine, for March,

Dr. C. T. Horton gives a prescription, which

he says "is for the treatment, and I hope, too.
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the cure of consumption, bronchitis, or any

affection of the air passages."

The following is the recipe :

bL—" Etherial tine, cannabis indica, half pint.

Extract liquorice, half pound,
Potassae carbon as purus, half pound,
Warm water, one gallon. Mix.

Dose, one tablespoonful three times a day,

gradually increased to two tablespoonsful."

The following is the formula for the etherial

tincture.

R.—"Alcoholic extract cannabis indica, two
ounces,

.ZEtheris sulphuricum, one pint. Mix,

And you have a beautiful tincture.' -'

The editor of the above-mentioned journal,

says Dr. Horton's "position in the profession

entitles his opinions to all respect and confi-

dence/ 7 We certainly hope cures of "con-
sumption" and "bronchitis" will follow the
administration of this medicine; but, as there
has in past time been many consumption cures
proposed, while the disease still continues to

commit its ravages, we trust we may be par-

doned for just a little scepticism. As it may
not be less worthless than other treatment in

its influence, we shall certainly give it a trial.

ERGOT AFTER LABOR.

In the American Medical Times, for March 2d,

Dr. George T. Elliot makes the following re-

mark: " In all cases of labor, excepting in pri-

maparse, I habitually give ergot after delivery

of the placenta as a prophylactic against after-

pains, and metritis, a practice which I have
upheld for eight years. It seems to me most
reasonable, that the firmer the permanent ute-

rine contractions, the less the risks of uterine

inflammation from the diminished amount of

blood permitted to circulate in the uterus; the

absence of decomposing clots and discharge in

the cavity of the organ, and the contracted

coiid i lion of the uterine sinuses, as well through
the uterine tissue as near the mucous mem-
brane." We have been in the habit of giving

ergDl for the same and additional purposes, for

the last six years, and were not aware that
such treatment was practiced by any one else.

lect a slight!)' different time for giving,
than that chosen by Dr.Elliott. We generally
give the ergot from fifteen minutes to half an
hour before the termination <A labor. The objects
secured ;)<, Hie after-birth comes away more
readily, the flowing is far less, the dangers of
j.o.-.t partum hemorrhage aregreal ly diminished,
and the after-pains, by this means, are almost
entirely obviated. The lime for the first flow
of blood, following the expulsion of the child,

is, when the separation of the placenta from
|

the uterine walls first commences. Without
the aid of ergot, the uterus frequently takes a
rest immediately after the child is expelled.

If the placenta is now partially detached, or, if

during the process of its detachment, the ute-

rine contractions are exceedingly feeble, the
hemorrhage may be quite severe. We have
never seen subsequent dilatation and postpar-
tum hemorrhage follow, in a case where the
contraction was once firm under the influence

of ergot. A vast amount of the after-pains and
post-parturient suffering, are consequent upon
the retention within the uterus of firm clots of

blood, which that organ tries to throw off.

Many cases of metritis are consequent upon
the same retention. From the moment the
presenting part escapes from the vulva, we like

to see the uterus continue one firm contraction

until the placenta is removed. We have cer-

tainly never adopted an expedient in practice

that has given us such universal satisfaction as

this, and not us alone, but our patients. We
have often been surprised to see how little

blood has been lost, under this treatment—often

not wetting through one thickness of muslin !
—

before, it was not unusual to see the blood drip

through the bed.

It may be objected to this universal treat-

ment, that labor is a natural process, and that,

only in a few exceptional cases, nature is com-
petent to do well all that she undertakes. To
this we answer, show us a woman whose an-

cestors and herself have lived in strict compli-

ance with the laws and requirements of nature, and
we will show you one that can go through the

trials and pains of labor, without the necessity

of ergot, and without accident. But such a

case is no safe basis for the treatment of those

in the pains of maternity, who live such an
artificial life as do most of American women.

It would be difficult to continue the systems of

practice more completely antagonistical than

Thomsonism and veritable Homoeopathy. Each
is adapted to a different order of mind, and,

hence, although the two delusions succeeded

each other, the adherents of the one did not

transfer their faith to the other. Thomsonism
impressed those who were gratified with the

idea of reducing medical science, as well as

theology and political economy, to principles

of common sense, intelligible alike to the un-

lettered and the learned. That the apostle of

this system was an ignorant man, was in its

favor. They looked upon the medical profes-

sion as an aristocratic body, sustained by legal

privileges. Moreover, the demonstrative char-

acter or the Thomsonian measures of treat-

ment was suited to persons of this stamp.

Jlomceopathy, on the other hand, secured be-

lievers among those who were fond of the mys-

tical. It recommended itself by assuming a

kind of transcendental character. It harmonized

with certain notions of philosophy, sentiment,
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and refinement. The persons attracted toward
it, therefore, were not vulgar worshippers of

ignorance enshrined as common sense, but the

devotees of the mysterious and marvellous un-

der the name of science. To persons thus con-

stituted, the doctrine that medicinal remedies are

potential in infinitesimal quantities, recom-
mended itself the more that it conflicted palpa-
bly with common sense.

—

Dr. Flint's Address.

THE MEDICAL AND SURGICAL REPORTER.

L.. C. Butler, SI. D., Assistant Editor.

PHILADELPHIA, SATURDAY, AUGUST 24, 1861.

CLINICAL INSTRUCTION.

There is no method of instruction which

affords so positive a return for the outlay of

labor and time employed as that of the clinic.

Nor is there any which enables the medical

student to become so thoroughly acquainted

with disease in all the various shapes and forms

it assumes. The study of books is important;

acquaintance with standard authors is neces-

sary. But books treat only of generalities.

The descriptions of disease they give are gen-

eral and not particular. And the practi-

tioner who starts in professional life with the

idea that the books will always give him

the true diagnosis of the disease he treats,

or that the symptoms he finds in his patient

will always be found written down in his

favorite author, will be assuredly doomed to

sad disappointment. The general principles of

healthy and diseased action, the significance of

certain phenomena, which characterize normal

and abnormal conditions of the system, are

what he needs most to study, and a thorough

knowledge of these will make him most suc-

cessful in his practice, if he have the judgment

and skill properly to apply them. One branch

of this knowledge—the former—may be learned

perhaps in the books; the other branch can be

studied best in the clinic.

As in the department of surgery that surgeon

ranks highest who adds to his knowledge of

minute anatomy a thorough application of it

in the actual performance of surgical opera-

tions ; so in practical medicine he is the most

scientific practitioner who brings to the appli-

cation of the general principles he has learned

from the books, the most thorough clinical ex-

perience. If his knowledge of medicine be that

obtained from the books only, he merely follows

in the pathway marked out for him by others,

and which to his utter chagrin and disappoint-

ment, will as often lead him astray as guide

him aright. Books should be used as helps,

as affording hints to guide us in practice, not

as guides which we must blindly follow; as

forming for us the ground-work on which we

may build our own superstructure, and not as

the temple itself.

In this view clinical instruction becomes a

necessity, which can hardly be overrated, and

the bed-side the proper place to study the phe-

nomena of disease. Here it assumes, in a

sense, a tangible shape, which we can see,

handle, and follow to its lurking place. Here

we may witness the triumphs of our noble

science, not, in ferretting out and in expelling

from the system every disease which may attack

it, but in exposing to our mental gaze its insi-

dious beginning, its progress and termination

;

in enabling us to determine when and where

remedies should be applied, and when, as phy-

sicians, we can no longer aid nature in restoring

the system to health. Here, too, we may pur-

sue our investigations carefully, minutely, tho-

roughly, mark every varying symptom that

may appear, and witness the operation of the

remedies prescribed ; and here also, by compa-

rison and close observation, errors of diagnosis,

as well as of practice, may be corrected.

Where else, save at the clinic, shall this ne-

cessary instruction be obtained? The physician

in active practice may have many and excellent

opportunities for investigation. The fortunes

of life may bring under his observation a varie-

ty of cases of disease, and the occurrence of

death may give him an occasional opportunity

to verify or to prove inaccurate his diagnosis.

But wearied and jaded out in body and mind,

with the embarrassments that inevitably attend

the practice of his profession, especially in the

country, and the wearisome nights and toilsome

days that are appointed to him, how can he

bring to such investigation that vigor of intel-

lect, that acuteness of discrimination, and that

energy of purpose, so essentially necessary to
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render it of value to himself or to his profes.

sion. It is impossible. Though he were made
of materials equal in endurance to iron, still as

" the continual dropping weareth away stone§,"

his thirst for investigation will by and by be

quenched in the accumulation of toils he is

compelled to endure ; the enthusiasm with

which he entered upon his professional duties

will die away in his weariness and fatigue.

Thus it is that many physicians become mere
routine practitioners, and find that " much
study'' is not only "a weariness to the flesh,"

but also does not convert all it touches into

gold. "The cares" of the material "world"
afford him but little opportunity for the investi-

gation, or the close observation he may desire.

The daily routine of practice then is not

adapted to that minuteness of investigation

which is necessary to make the thorough pa-

thologist and therapeutist. In practical life,

the teachings of the clinic, may be the corps de

reserve from which the physician may gather

recruits for his energy and toil; the nursery

from whence he may gather the fruit in after

years. Hence the paramount importance of

clinical instruction, and that, too, without the

weariness and fatigue incident to the responsi-

ties of an extended practice ; in the hospital*

under the guidance of scientific experience and
observation, where none of the conventionali-

ties of society furnish any obstacles to a full,

free and thorough investigation of all the phe-

momena of disease, where all his time, energy,

and industry can be devoted to the one great

mission of every physician to ameliorate the

physical woes and sufferings of our common
humanity. And this clinical study should be a

prerequisite to his graduation. It should be

included in the regular course of study pre-

scribed by our Medical Colleges. To some ex-

tent such is the requirement, but it is not made
a sine quanon of a medical degree. If it were,

and strictly enforced, a class of physicians

would go forth from the schools fully armed
and equipped for the arduous duties of their

profession, properly instructed for the great
battle with physical infirmities. We should
have earnest, living men in our ranks ; men
that will make their impress upon the world;
men, who hy the warm, outgushing energies of

a living vitality, will stand at the head of

every great and noble cause, which has for its

object the physical, intellectual, or moral ad-

vancement of the race. Such men are needed

to-day. Materials are abundant. Let the

teachers in our medical schools bring them out.

EDITORIAL. NOTES AND COMMENTS.

Law against Abortion in California.—The law

against abortion in California is exceedingly

stringent. It declares that the person on

whom an abortion is practiced shall be held

as guilty as the abortionist. The object of

this feature of the law is to relieve the phy-

sician of vexatious law suits to which he is

sometimes subjected by the attempt of cer-

tain wicked females to fasten upon him crimi-

nal abortion when he has not even been ap-

plied to at all in the matter. A case of this

kind is said to have occurred in San Fran-

cisco, and illustrates the necessity of the law

in that State, even though the cases which

may occur under it may be rare. Procuring

abortion is justly regarded as a crime of great

magnitude, and the laws of all the States, so

far as we are informed, inflict upon the perpe-

trator of it a heavy penalty ; and the law is

right. Its penalties are none too severe, indeed

hardly enough so to prevent its occasional, if

not frequent violation.

Increased Rations for the Army.—Among the

recent Acts of Congress was one increasing the

army rations during the present war, which we
take pleasure in commending as eminently ap-

propriate and just. It provides that " twenty-

two ounces of bread or flour, or one pound of

hard bread may be given out, in place of the

present issue ; fresh beef instead of salt meat as

often as the commanding officer shall require

it, and one pound of potatoes per man at least

three times a-week, if practicable. Tea may be

be substituted for coffee upon requisition of the

proper officer. There is also to be allowed in

hospitals, under such regulations as the Sur-

geon-General of the Army, with the approval

of the Secretary of War, may prescribe, such

quantities of fresh or preserved fruits, milk, or

butter, and of eggs, as may be necessary for the

proper diet of the sick." This latter measure

we regard as of special importance, as afford-

ing the necessary change in our army regula-

tions to enable the wants of the sick to be pro-
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vided for by Government as they should be,

and not left dependent on the charities and

sympathies of friends. The former is equally

important as a preventive of that terrible

scourge of the army, scurvy. In both these

points, the Government is moving in the right

direction, and its measures will meet the hearty

approval of the medical profession. We make
no arrogant claim of "influencing the passage

of the recent bill" above our cotemporaries in

medical journalism, still we think we may,

with all due modesty, adopt the language of a

cotemporary in a neighboring city, and say

"that we thus have tangible evidence that our

efforts as journalists, in behalf of humanity,
!

occasionally meet with success/'

" Our Sanitary Commission."—Philadelphia is

profoundly grateful to " our Sanitary Commis-

sion'
7
for the appointment of Dr. Wilson Jewell

as a member of that board. The selection is

an excellent one. Dr. Jewell's experience and

education in hygienic science renders him pecu-

liarly well qualified for the position. But "our

commission" very kindly excuse Dr. Jewell

from any active participation in the duties of

the board, (making the appointment one of

compliment merely,) for which, perhaps, Phila-

delphia should be more profoundly grateful

still, as the doctor's services upon the City

Board of Health are invaluable and indis-

pensable.

non-inflammable were carefully investigated a

short time since by two well-known chemists,

Messrs. Yersmann and Oppenheim. They
showed that linen and cotton goods, dried, after

immersion in a solution of tungstate of soda,

or sulphate of ammonia, possessed the proper-

ty of non-inflammability, and that those liquids

produced no injurious effect upon the tissue or

color of the fabric. The tungstate solution was
found most applicable to laundry purposes, on

account of its not interfering in any way with

the process of ironing. Muslin or linen steeped

in a 7 per cent, solution of sulphate of ammo-
nia, or a 20 per cent, solution of tungstate of

soda, and then dried, may be held in the flame

of a candle or gas lamp without taking fire.

That portion of the stuff in contact with the

light becomes charred and destroyed, but it

does not inflame, and, consequently, the burn-

ing state is not communicated to the rest of the

material.

We think these suggestions are worthy of

note.

The Medical Times and Gazette mentions the

death of Mrs. Brodhurst, in London, by a pre-

cisely similar accident with that which destroyed

the life of the wife (not the daughter, as the

Gazette incorrectly has it,) of the poet Longfel-

low. In commenting on these sad occurrences,

the Times directs attention to the necessity for

rendering the fine fabrics of which ladies'

dresses are made, non-inflammable. The most

delicate white cambric handkerchiefs, or fleecy

gauze, or the finest lace, may, by simply soak-

ing in a weak solution of chloride of zinc, be

so protected from blaze, that, if held in the

flame of a candle, they may be reduced to tin-

der without blazing. The dresses of dancers

on the stage are protected in that way, but

the importance of purchasing only fire-proof

dresses is not yet sufficiently impressed upon

the attention of our ladies to induce them to

regard the precaution. Dr. Odling tells us that

the various means for rendering textile fabrics

The Times and Gazette mentions a curious case

illustrating the very slight force required to

cause a sharp knife to enter a tense abdomen,

through a covering of thin petticoats. Mr. E.

A. Westbrook, during an altercation with Mrs.

Cathrey at the tea-table, threw a common din-

ner-knife, which was old and thin, and worn

sharp both back and front, across the table,

which struck her upon the abdomen, penetra-

ting a thin dress and three petticoats, inflicting

a wound which penetrated both layers of the

peritoneum and bowels, severed an artery, and

caused her death. Mr. Westbrook was held to

bail in a charge of manslaughter.

Renunciation of Homoeopathy.— Dr. John C.

Peters, late editor of the North American Jour-

nal of Homoeopathy, has renounced that system,

and declares that he does "not believe or prac-

tice according to any one medical dogma or

exclusive system." He says "he commenced

the study of medicine under the impression and

with the fervent hope that Homoeopathy, in its

future and rational developement, would supply

all that was deficient in medicine," but never

" has been a convert to the use of infinitesimal

doses," " always felt absolutely degraded when

making, what I conceived to be, necessary

trials with them ; that I was doing something

foolish or wrong when giving them, and trifling

with the lives of my friends and patients to de-
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pend upon them in serious attacks, and with

their time and comfort in milder attacks, and

have been more and more successful, in strict

proportion, as I gradually increased upon the

very small quantities which I first used, and in

proportion as I departed from a slavish adher-

ence to one system of medicine." He says, fur-

thermore, "careful study of the Homoeopathic

materia medica early convinced me that it was

very visionary and unreliable. I labored long

and zealously to do my share towards giving it

a more practical and common sense shape."

The dogma " similia similibus curantur" was a

great stumbling block to him, and he regards it

as " only an apparent and fragmentary truth, not

a complete exhaustive law;"—"a mere frag-

ment of the greater law of alterative antagonis-

tic action which has been practised upon for

ages." Still, he says, " the Homceopathists have

discovered some new remedies, and renewed the

use of many forgotten old ones, but it is not at

all necessary to use them in infinitesimal doses."

The defection of so prominent an advocate of

that system will go far towards weakening the

faith of its followers. Whether the "blow"
will be fatal to it remains yet to be seen.

Quackery does not die easily.

Ventilation.—We are not about to write a

homily on this all-important subject, but de-

sign simply to direct the attention of such as

are interested in the matter of having pure air

for themselves to inhale, and have sufficient

sympathy, with common humanity, to desire

the hospital ward, and sick chamber also, to be

supplied with a free circulation of heaven's

pure atmosphere, to a new method of ventila-

tion, proposed by Mr. Cooke, of London, Eng-

land. Mr. Cooke's apparatus consists of lami-

nae of wire gauze, which fold up when the

window is shut against the top stone, and can

be let down to any extent by pulling down the

upper frame of the window. By the arrange-

ment of these laminae, the current of air through

the window is promoted, while anything like

the draft of an open window is excluded. In

like manner, deleterious gases, engendered in

close rooms, are speedily and effectually re-

moved. The air is thus drawn fresh from the

atmosphere outside, and the impure air in-

side is displaced and driven out. A constant

current is produced, keeping the air in motion,

yet not sufficiently so to produce any ill effects.

The apparatus is simple, cheap, easily adapted

to houses as they exist, and said to be very effi-

cient. For the preservation of fresh air during

the night in hospital wards, and in private

houses where a contaminating fever case ex-

ists, it promises to be especially valuable ; and

yet there is one objection to it which may not

be easily overcome. The experiments of Sir

Humphrey Davy, and his application of wire

gauze to the miner's safety lamp, show that air

must strike gauze of moderate apertures with a

certain velocity, in order to pass through. If

this be the mechanical fact, it might happen

that, in certain conditions of the atmosphere,

the apparatus might operate in the same man-

ner as a closed window, and confine the air in-

stead of removing it. On this point, the ex-

periments with the apparatus have not been

sufficient to determine how far it will answer in

calm weather ; still the principle upon which

the apparatus is constructed—namely, that of

drawing fresh air directly from the external

atmosphere, and by filtering it through the fine

openings of a gauze blind prevent an injurions

draft—is one of which we highly approve, and

have no doubt it will commend itself to all

interested in the matter of ventilation.

Is Dentition a Disease ?—Looking over a week-

ly report of mortality in a certain city a few

days since, we noted among the "diseases"

which had caused the death of sundry children

"Teething." An addition to our nomenclature,

thought we. A new idea broached by some

wise man, perhaps. But in what author is it

described? What is its etiology, its diagno-

sis and prognosis, its pathology ? Rather, is it

a disease at all ? Is it not an " old woman's

whim," a name which, to our shame, we have

allowed ourselves to use, as a concession to

that somewhat pugnacious class of commu-

nity ?

We have always supposed dentition or " teeth-

ing" to be a normal physiological process ;
a

process by which nature prepares the system

of the infant for the change its growing wants

demand ; for the mastication of its food when

its maternal supply is cut off. True, irregu-

larity and derangement of the digestive organs

and nervous system may and do arise in its

progress. Diarrhoea and vomiting, severe and

persistent, are almost invariably attendant

upon it. Convulsions sometimes occur. How
many of these little innocent beings are allowed

to suffer for weeks under this complication of

difficulties—which are the real disease—even un-

til their emaciated forms, sunken eyes, and
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wrinkled skin indicate that vitality is nearly

exhausted, under the idea that '"'its only teeth-

ing." " teething will have its run," "some chil-

dren get teeth easy, and some hard."' "must

have diarrhoea and vomiting," " 'twont do to

stop em," "'twould strike to the head," "its

only teething" Physicians sometimes fall in

with the notion, and thus thousands of children

are no doubt consigned to an early grave every

year, literally sacrificed, because " its only teething."

The idea is absurd, to use no term denoting

criminality, and, in our opinion, that physician

is hardly fulfilling his mission of mercy to hu-

manity, if he suffers himself to be influenced

by it in his prescriptions. If a child have

inflammation of the lungs, or of the brain, the

physician treats them with appropriate reme-

dies. So, also, when that condition of the

stomach and digestive organs exist, which re-

sults in vomiting and diarrhoea, he should, in

like manner, exercise his skill and judgment in

arresting them. Relieve the tension of the

gums if need be. Treat properly the derange-

ments which actually exist, and "teething," as

a " disease/' will soon be known among " old

women" and not among physicians or boards

of health.

NEWS AND MISCELLANY.

The Attention of the Board of Health is at

length awakened to the sanitary condition of

our city, and their report embodies some facts

which the committee consider to be a " sad com-
ment upon the efficiency of our public system
of street cleaning, as now practiced, and call-

ing loudly for reform. Many of these streets

and gutters were reeking with filth, and were
among the worst nuisances, looking as if they
had not seen either clear water or the brush
and scraper for months." In their official visit

they found " numerous cellar residences scarce-

ly fit for the brute creation to harbor in." Plea-

sures were ordered to be immediately taken to

remove these " nuisances prejudicial to public

health'' by " cleansing and closing up. or

otherwise," by the owners themselves, or if not,

by the Health Officer. A vigorous prosecution

of these measures is imperatively demanded.

Th.e number of deaths reported in New York
for the week ending August 17, is 698, an in-

crease of 113 over the week previous. Of this

number 469 were children, and 392 were under
two years of age.

The number of deaths in Philadelphia for

the same period of time was 377, a decrease of
51 from the week ending August 10. Of these
261 were children, and 132 were under one
year.

Appointment of Brigade Surgeons.—The follow-
ing gentlemen have been appointed by the
United States Government Brigade Surgeons,
from the State of Massachusetts, viz :—Dr. G.
H. Lyman, of the State Medical Commission

;

Dr. Luther Y. Bell, Surgeon of the Massachu-
setts Eleventh ; Dr. Peter Pineo, of the Ninth :

Dr. Henrv Brvant, of the Twentieth; and Dr.
0. Martin, of the Third Battalion of Eifles.

Dr. Carrington, a medical director in the Con-
federate army under Gen. Garnett, in south-
western Yirginia, was taken prisoner at the de-
feat of that officer, and is now at Beverly. Ya.

Surgeons Ball, Griswold, Harris, Homiston,
McLitchie, Stewart, Swalm, and Powell, are
still prisoners at Eichmond, Ya, not having
signed the parole of honor.

Military Hospital in Cincinnati.— A Military
Hospital is in successful operation in Cincin-

nati, under the charge of Dr. W. H. Mussey,
assisted by Drs. John A. Murphy and Charles
L. Avery. More than 120 patients have been
received and treated—only two of whom have
died. Some 60 patients are at present under
treatment. The hospital has been supported
by the voluntary efforts of the citizens ; but it

is supposed that the Government will take it

under its charge.

Dr. A. B. Shipman, of the medical staff of

the Seventeenth Eegiment Xew York volun-

teers, writes to the Times under date Fort Ells-

worth, Ya., August 5 :

"With regard to the sanitary condition of

our army on the Potomac, up to this time, it is

extremely favorable. The summer, up to the

first week in August, has been cool, and at-

tended with seasonable showers of rain. Xo
long or protracted droughts or rain storms have
occurred to render the weather of an unfavora-

ble influence on the army. Diarrhoea of a sim-

ple form has been the most prevalent disease.

Next to this, fevers, of a simple miasmatic char-

acter, yielding readily to quinine. Colds, coughs,

and mild rheumatic attacks, from exposure to

wet and cold : carelessness in lying out of doors

instead of a tent, as many soldiers do, will ac-

count for all this.

"The colds and coughs rarely terminate in

pneumonia, nor does the rheumatism often be-

come acute. In enlisting men on so short a no-

tice it is not surprising that a great number of

men who are totally unfit for field service should

have been enlisted, and by mustering in the

United States service many will get into the

army totally unfit for soldiers. The medical

inspector looks at their legs, groins, and the

general physical condition of the volunteer.

But it is not to be expected that in half an hour's

time devoted to seventy men the inspection will

be very complete, and many defects are over-

looked. Granting that the volunteer has none

of the defects that disqualify him, such as vari-

cose veins, hernia, tuberculosis, &c, he may
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have that about him that is worse than these.

He may be lazy, dirty, indolent, inefficient, and
morally unfit for the duties of a soldier. If

the service requires him to do a certain amount
of guard or picket duty he is sure to be on the

sick list, and the surgeon, who is humane and
sympathetic, will excuse him."

At Camp Massasoit, Readville, near Boston, is

one of the schools of military instruction au-

thorized by the State of Massachusetts. Dr.

Dale, Surgeon General, lately visited the 20th
regiment there, and found the medical depart-

ment so well arranged that it is said he intends

referring surgeons of other regiments to it as a
model hospital. The regiment is under the
command of Col. W. Eaymond Lee ; Dr. Henry
Bryant, of Boston, is Surgeon, and Dr. Nathan
Hayward, of Roxbury, Assistant Surgeon.
The hospital is secluded, well ventilated and
lighted, with comfortable couches, and the best

of nursing. The health of the regiment is ex-

cellent, and this is doubtless in great part own-
ing to the good management of the culinary

department. Through the long range of kitch-

ens, neatness and order are everywhere appa-
rent. The principles of house-keeping are
taught the soldiers, who are required every
morning to air their bedding and sweep out
their tents, and to strike the latter every third

day.

—

Boston Med. and Surg. Journal.

Keroselene.— Dr. E. Cutter, of Woburn, re-

lates briefly, in the New York Medical Times,

the effects of the new anaesthetic, keroselene, in

some experiments with it upon himself and
several other members of the Middlesex East
District Medical Society. They came under its

influence immediately, he says, and also reco-

vered from it well. In his own case, he re-

mained under its influence half an hour, and in

one trial insensibility was complete. It has
also been used externally by Dr. lngalls, in

neuralgia.

Mr. Randall Machley, Surgeon at Great Horton,
near Bradford, England, has been accused of
making a false certificate of the death of his
house-keeper, and, on investigation, the jury of
inquest returned a verdict of willful murder
against him, he having, as is supposed, caused
her death by procuring abortion.

MARRIED.
Jackson—Wilson.—On the 4th instant, by the

Rev. J. Peters, Geo. W. Jackson, M. D., Assistant
Surgeon Twenty-ninth Regiment, P. V., to Miss
Margaretta Wilson, only daughter of Mrs. Catharine
Wilson, all of this city.

Bryant— Damon. — In Wayland, Mass., July
26th, Dr. A. H. Bryant, of Natick, to Miss Abbie
S. Damon, of Wayland.

Stille—Smith.—On the 20th inst., by the Rev.
C. W. Shields, A. Owen Stille, M. D., to Maria
King, daughter of William H. Smith, all of this

city.

DIED.

Paddleford.—At Capon Springs, Va., on the
28th ult. of dysentery, Dr. Geo. P. Paddleford, son
of Edward Paddleford, Esq., of Savannah, Ga.

B. J.—The pay of Hospital Stewards is twenty-two dollars a
month. They have usually heen appointed from among the
privates. Medical students would, we suppose, be preferred, if

they offered themselves for the position.

W. S.—Address Dr. R. A. Given, Clifton Hall Insane Asylum,
Kellyville, Delaware county, Pennsylvania. The institution is

in an elegant and healthy location, and under efficient medical
direction. Retirement and comfort can be insured.

M. i/.—The surgical instruments for the Army Medical De-
partment of this State have been made by Mr. Kolbe. This fact

is sufficient guarantee of their excellence.

J. E. D.—The influence of Santonin on vision has been fre-

quently noticed, but the manner in which it acts is not under-
stood. Green vision is most frequently produced, but we have
in several instances known red and yellow vision to follow its

administration. It colors the urine a bright yellow. No toxico-

logical properties are ascribed to it.

B. IK—The price of McLeod"s work on Military Surgery is

$3.25; Bauden's, $1,00; Guthrie's, $4,65; Hennen's, $5,00;

Gross's, 50 cents; Tripler and Blackman's, $1,00; Hamilton's

$2,00.

Dr. D. M.. Fhilada.—The examinations at "Washington are

for the regular army ; those at Harrisburg are for the Volunteer

Regiments. Some States have what is called a Medical Board,

This State has a Medical Department, of which Dr. Henry ID
Smith, of this city, is Surgeon General.

4®=* In looking over our stock of Reporter's on hand, we
find a surplus of some numbers, of which some of our collabo-

rators may desire to possess the copies containing their communi-
cations. Any such who will send us their address, enclosing

one dollar, shall be supplied with such number of copies as will

satisfy them. First sent first served. tf.

Communuattorrjs 2&uzibz1i.

Connecticut—Dr H. E. Cook, with encl.; Dr. H. Burritt, Drs.

N. M. Tribou, S. E. Maynard, each with encl. Illinois—Dr. A-

S. Barr, with encl. Iowa—Dr. G. M. Staples. Maryland—J.

W. P. Bates. Massachusetts—Per J. G. White: Drs. W. R.

Newill, John Flint, C. S. Street, C. F. Winslow, H. F. Aten, E.

P. Burgis, Joel Levens, H. Gore, Daniel Choate, C. H. Quimby,

J. Wallace, B. C. Perry, E. W. Sanford, O. S. Sanders, W. S. H.

Hoffendale, Joseph Paine, R. S. Warren, Jarvis Levis, Fayette

Jewet, A. R. C. Kitteridge, P. D. Walch, C. H. Hildrick, Isaac

Smith, Joseph Garland, 0. D. Albert, A. Wallace, D. D. Geyer,

D. Kennedy, W. T. Campbell, S. McFarland, W. Allen, each

with encl. ; Dr. J. C. Dorr, Dr. Sullivan, Drs. Arial Cummings,

S. M. Cate, B. F. Campbell, M. A. Fuller, each with encl. ; Dr. O'

H. Flagg, Dr. C. H. Spring, Dr. O. Sanders. Michigan—Per

John Hulme : Drs. Davis Henderson, J. W. Kermott, E. Wells,

Isaac Lovejoy, Wm. Lewitt, Bernhard Hesse, D. A. Post, C*

F. Ashley, H. McAndrew. New Jersey—Drs. A. E. Budd, H. E.

Granniss, Dr. J. Sheppard, with encl. New Tork—Dr. G.R.

McKay, Messrs. Tilden & Co., Dr. S. D. Willard, Dr. Elsberg, Dr.

0. C. Gibbs. Ohio—Drs. J. II. Beard, McKim and Ashley

Pennsylvania—Drs. John Ream, Wm. H. White, A. Lippincott,

each with encl. ; Dr. Ch. Walker, with encl. Vermont—Per H.

B. Cross, Dr. L. II. Thomas, G. P. Conn, W. R. Hutchinson, J. H.

Hamilton, S. T. Fuller, H. A. Parker, F. A. Cutler, each with

encl. Canada, West—Per John nulme: Drs. Wm. Woodruff;

Andrew McKonzie, Alfred K. Dewson, each with encl.

Office Payments—Per Swaine : Dr. C. J. Smith.
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PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY,
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on
MONDAY, September 2d, 1861, at 10 A. M. The lectures will

continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WIL.SOX,
249 tf BJo. 1339 Arch st., at 9 A. M.

A HOUSE AND LOT, (containing three acres,) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

T7V-A-X>E3 c&s FORD,
Instrument Makers to the New York,

JJellevwe, and City Hospitals,

MANUFACTURE AND IMPOST ALL KINDS OF

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249-1y 85 FULTON Street, New York.

CtOllUsVG^

PHILADELPHIA
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Ckestnnt St., Fhilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Siirgico-Artistic

operations.
The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the " PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty "First Prizes" won, over
all competition, in the principal cities of the world,) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the JSew Rules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

»P6 iL .1609 CHESTNUT ST., Fhilada.

ELIXIR
OF

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM.
We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now
offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at 75 Cents per Bottle*

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

MANUFACTURING CHEMISTS,

Nos. 103 and lOo

NOBTH SIXTH ST., ABOVE ARCH,

PHILADELPHIA.
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HENRY A. &I&BEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

Reperexcrs :—Dr F. Gurney Smith, Dr. John Neill, Dr. An-
drew Nebingor, Furman Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEIN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

183 WHOLESALE AND RETAIL.

RICHARD H. BUTTON'S

ARTIFICIAL, LEG.
PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

>fc^ Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCLENACHAN,

No. 50 North Srvbnth Street, will be continued by MRS.
JIcCLENACHAN.
MR. G. W. TAYLOR, who has had more than twenty years

experience in this branch of Mechanical Surgery, aud who has
be«o engaged in this establishment for many years, will take
charge of the Male Department. Ladies will be attended by
.MILS. McCLKNACIIAN.

Pbysicians can rely on getting the most approved

RADICAL CORK and other TRUSSES,
FEMALE SUPPORTERS,

SHOULDER BRACES,

ELASTIC STOCKINGS,

SPINAL APPARATUS
For woak ami enrved spines, and

INSTRUMENTS FOR ALL DEFORMITIES.
Priv9t») entrance or Ladies.

J . M. M I Gr E O D ,

MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c

No. 37 South Eighth St., Second Story,
Entrance on JAYNE ST., (formerly Lodge Alley,!

PHILADELPHIA.

Flat Pattern, with Poclcets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 % oz. « " $9 50

No. 2, containing 10 1 oz. " " and
10 % oz. " « 8 50

No. 3, containing 8 1 oz. " « and
8 y2 oz. " « 7 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,
No. 5, " 20 1 oz. « »
No. 6,

* 16 1 oz. " «

$10 50
9 50
8 50

No. 7, containing 24 1
No. 8,

" 20 1

No. 9, « 16 1

Pattern with Drawers in Ends.

Ground Stop. Bottles, $10 50
9 50
8 50

Flat Top Medicine Trunks, made of Russet Bridle Leather,

No. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 y„ oz. " «
" " 4 Pots, " " and
" " 1 Mortar, " "

No. 2, containing 21 1 oz. Ground Stop. Bottles,
" " 14 y oz. " "
" « 4 " Pots, " « and
" " 1 Mortar, " «

No. 3, containing 18 1 oz. Ground Stop. Bottl«
" " 10 y2 oz. " « and
u tt 4 Pots> it a

No. 4, containing 201%oz. Ground Stop. Bottles and
" " 2 Pots, " "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

$19 00

$15 50

$12 00

$8 50

$6 58

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91%oz. Ground Stop. Bottles,
" " 18 1 oz. « «
<• " 18 y. oz. « «
" " 4 Pots, " « and
" " 1 Mortar, " « $20 00

No. 2, containing 7 1 1% oz. Ground Stoj>. Bottles,
«

- " 14 1 oz. " "
« " 14 V5 or. " «
" " 4 Pots, " " and
b "1 Mortar, " « $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
" " 14 1}4 oz. " " and"44 Pots, « « $13 0!)

yl26
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Water: its History, Characteristics, Hygi-

enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.,
Of New York.

[Continuedfrom page 441.)

IN CHEMISTRY.

Though Priestly, to the last, maintained the

unity of water, as an element in itself, indivisible

and pure ; and wrote for years with ability and

vigor; this his pet theory was abandoned by his

followers, when Sir Humphrey Davy, with origi-

nality of conception and persevering industry

—

not content with reaping immortality from his

useful and magical Safety Lamp—entered the

field of investigation, and, with electricity as his

ably ally, separated what had been wedded for

centuries. Placing the -{- positive hydrogen at

one pole, and — negative oxygen at the other,

he thereby not only proved to the entire satis-

faction of his cotemporaries the existence of

two distinct gases, but the presence of that

subtile fluid which is ubiqitous and ever ready to

respond to the call of a truly scientific mind.

To touch generally and with only a specific pur-

pose upon the vast importance of water in the

laboratory, it is only necessary to mention the

fact that no utensil could be used twice with

safety, as to chemical analysis or analytical

precision, did there not exist a fluid which could

be employed for the purpose of thoroughly cleans-

ing all apparatus after being soiled, thereby

freeing them from surrounding contamination

and partial disorganization. No one can deny
the prominent part borne by water in the mys-
terious agency of the Voltaic pile. The electro-

chemical battery, be it of Bunsen make ; after

the thoughifulness of a Grove; the suggestions
25

of a Wollaston, or the later investigations of

Prof. Daniell, would soon wear itself away by

too great an ambition, and the excess of "ac-

tion"—local or otherwise—if water were not

employed to dilute the acids and restrain the

consumption of valuable material. This may
seem trivial, but to the cogitator of simple cer-

titudes, it is an indispensable fact that cannot

be controverted. Men of the grasp of mind and

vast calibre of Faraday and Berzelius, Hare
and Humboldt, willingly testify to the im-

mense, almost incalculable benefit to be derived

from the " pneumatic trough." And, I would

ask, what other accommodating liquid would

permit, with the same amount of freedom and
good-will, the passage of gases into jars through

its medium, and demand so little outlay, while

bestowing such countless additions on the world

of theories and stubborn facts ?

Electro-gilding, etc., would now deprive El-

kington and Murray of what is justly theirs,

were water absent on their days of labor.

The experiments and practical results of Jacobi

and Spencer, Smee and Becquerel, would prove

of no avail, did this all-powerful friend cease his

vocation, and leave them to themselves. It is

positively necessary to remove from the field of

science water—then reflect—and what a stand

still would be produced at the absence of this

"common servant." Chemical action and elec-

trical results would be diminished to a far

greater extent than at first sight would seem
to be the case. It restrains too great waste ;

lessons the intensity and rapidity of sparks at

times, and is also, when needed, or at the call

of nature's fiat, an excellent conductor, as is

readily perceived by the injury produced upon

the telegraph during the raging storm and
watery conflict of the elements?

Were it only as a guardian watching over

the secret movements and tortuous glid-

ings of its direst foe—Fire!—were it only, I

repeat, to keep within the limits of propriety,

the progress of the remorseless flame, should

481
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-we not experience the most grateful emotions

for so wise a gift from Heaven, so beneficial a

ruler ?

Most of the mechanical solutions are through

its direct agency, acids acting with chemical

affinity, and changing the substance submerged

beneath their placid surface, while water, as a

safeguard, only retains intact what has been

placed in its charge and gives forth again, with

all its pristine excellence, what was committed

to its care.

Few, who are not called upon in life to test

their merits, can fully appreciate the utility of

hydrometers in practical life. Experience can,

alone, testify their worth. The discovery of

the composition of water by Cavendish, in 1781,

has been disputed by some, who assert that

before that time James Watt brought forward

a similar theory, and urged its merits. Be that

as it may, this protoxide of ^Hydrogen consists

of one atom of foxygen and one of hydrogen,

with a difference of weight as one to eight ; of

volume, of one to two. J Experiments with

the eudiometer are exceedingly interesting, and

carry conviction with them.

According to the analysis of Dr. Schweitzer, \

of Brighton, in 100 grains of water, taken from

the British channel, the following was the

result :

—

Water, 964,745

Chloride of sodium, - 27,059

" " potassium, - 0,766

" " magnesium, - 3,666

Bromide of magnesia, ... 0,029

Sulphate of magnesia, - 2,296

Sulphate of lime, - 1,406

Carbonate of lime, - 0,333

Traces of iodine and ammoniacal salts.

1,000,000

The specific gravity was ascertained to be

1.0274 at 60°. (15.5c.)

This is the result of testing sea-water, which

is necessarily acted upon by the influence of

ice or vicinity of rivers, which materially affect

its density.
||

The chemist and medical practitioner can

appreciate the important advantages to be ob-

tained from the judicious use of hydrates in

their respective branches of study. The " water

of crystallization" teaches the mathematician

A Bfaoztde was discovered by M. Thenard in 1818.

f M. Dumas' investigations.

% Ann. Chim. et Phys. xv. 33G.

& Phil. Mag. July 1839.

j See the views of George Fownes, MLB.

some of the curious results of geometrical pre-

cision in its figure. The ultra-marine tint of

the boundless sea, more beautifully perceptible

in Switzerland and in the neighborhood of the

Alps, is suggestive in purity and surpassing in

significance. The rainbow hues and unequalled

splendor of the "North," as represented by a

truthful and inspired artist,* are only to be

met, in comparison, by the variegated clouds

themselves—water, in mist—as sunset reveals

their latent charms and reflective power.

Chemistry unfolds exact truths in the composi-

tion and utility of water, and metes out its vast

advantages. It is my purpose only to pass

over with pensive allusions the results of labors

that have called forth to work such men as

Dr. Baumert and Prof. Dalton, our adopted

Draper, and the learned Hare, only spiritually

ignorant. Even as heat may be evolved by

rubbing two pieces of ice, in vacuo at 32°, so

the attrition of the world brings forth warm-

hearted deeds from stony-souled men.

To follow out the views of Laplace and

Lavoisier, Magnus and Borda, relative to the

expansibility of solids, would only be to cor-

roborate the opinions of Eater, Dulong, and

Petit. It will be sufficient, for the present, to

take the table below as a fair estimate of the

relative capabilities of fluids,

fApparent dilutatiou in glass between 32° (0°c.)

x.q. 12°(100°c.)

Water, ------- -i^

Hydrochloric acid, sp. gr. 1.137, - - aV

Nitric acid, sp. gr. 1.4, - \
Sulphuric acid, sp. gr. 1.85, - - - tV

Ether, tV

Olive oil, T2

Alcohol,------- |

Mercury, ------ t?

No one can dispute the necessity of a ther-

mometer ! The majority of intelligent human

beings are sufficiently well acquainted with the

part occupied by boiling water and ice in aiding

Fahrenheit, many, many years after Sanctorio

employed his vapor test, also indebted to water

for assistance. Even in the different prepara-

tions of calcium how rare, comparatively

speaking, is the anhydrous sulphate of lime to

be met with! Could "scagliola" and stucco

be employed or even manufactured without the

aid of water ? Of what possible utility would

be the suggestions of Dr. Ritterband and Prof.

Clark, with reference to the carbonate of lime

* Church's Icebergs.

t Pfcdets Elomens de Physique.
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and marble, calcsinster or travertin, and the
|

process of overcoming obstacles, while reducing

strange realities to particular common sense,

were it not for the agency of water ?

Though Dr. Baumert asserts that a teroxide

of hydrogen exists, Dr. Andrews maintains
j

with equal vigor, that it is merely active oxy-
j

gen. Recent, students of chemistry are greatly

indebted to the personal exertions of Baron
j

Liebig for many instructive precepts of weighty
J

influence and suggestive purport. To him many
j

of the aphorisms of learned rimes, relative to

the tension of the vapor of water are justly
j

attributed. Whether we study the tables of

speficic gravity* as published by Baume, in

connection with the experiments of the hydro-

meter, or employ the views of Cartier, Sike, and

Twaddell ; whether we enter into the composi-

tion of "yttro-tantalite," found in Sweden and

Finland, or seek to follow out the deductions of

Virchow relative to the blue pigment, in crys-

tals, which he discovered in unhealthy urine

;

whether we analyze the constituent parts of

Triethylphosphine, and peruse the works of

such as Frankland, Cahours, and Hoffmann,

regarding the subject of phosphorous bases, the

same connection will ever be pre-eminent in our

minds that water will have a representative in

their formation, solution, or detection; that

either hydrogen or oxygen will send some of

their family to influence their constituents, and

that one of their compounds or associates must
and will be present.

In vinous fermentation the spirit that is at

first obtained from the distillation of fermented,

saccharine liquids, is diluted by great quanti-

ties of water. Volatile and essential oils, such

as those obtained from the pimpinella, anisum,

bergamot, cubebs, juniper, elemi, the East In-

dian grass-oil, and the laurel-oil of Guiana,

hydro-carbons in their characteristics, and
isomeric, with those of turpentine, and lemons,

are principally obtained by distilling the plant

with water.

Ruthenium,! which defies the action of even

aqua regia, furnishes a hydrate of blackish

brown in its nature, and soluble in acids with

orange-yellow color, which, when better known,
will furnish much that is useful in art and
science. Experiments with the water ham-
mar, unfold new wonders in the laws of sound,

when acted upon by agents in vacuo. Though

* See the Handwbrterbuch der Chemie of Liebig and Poggen-

dorff.

f Described by M. Claus.

trichlorovalericacid, (Cio (H6 CI3
)

3,Ho,) can-

not be distilled without decomposition, if put

into water it becomes a "third fluid hydrate."

The views of Kolbe and Wurtz, relative to

amylic alcohol and its derivatives, abound
in experiments with ice, boiling water, and
steam. Zirconium, whose properties have
been rendered so fascinating by the astute

Swanberg, is obtained by heating its double

fluoride and potassium with potassium, and
then removing the salt by cold water. The inde-

fatigable Kopp, after the most minute and care-

ful application, declares it as his opinion that

the point of greatest density of water is 39° 34,

(4° 08C,) a statement which the beautiful illus-

trations of Dr. Hope corroborate to the fullest

extent. There does not exist a substance in the

range of a scientific investigation, that ap-

proaches water in its vast assistance in the ex-

periments made in all countries respecting the

laws of heat and their variation. Whether it

be iron shells filled with water and permitted

to freeze ; a thermometer tube filled with water

and allowed to cool ; the latent heat of a va-

riety of chosen tests* : specific gravity, as ap-

plied to chemistry ; the maximum density of

vapors, dependent on the temperature ; the

liquifaction of permanent gasesf ; specific heat,

at equal pressure, enlarged upon by Count Rum-
ford, and discussed by Delaroche, Berard, and
Dulong ; or the change of state, as seen in

crystalization—one and all would prove of no

avail were water negligent in its apportioned

task of leading on the philosophic meditator,

and rendering the task of new discovery a sim-

ple fact that needs but to be chained within the

limits of a natural law. In diathermancy, or

the transmission of heat, the busy minds of

Mellonii., Oersted, of Copenhagen, andSeebeck,

of Berlin, were forced to include in their valua-

ble tables of reference by the side of plate-glass,

rock-salt and berge, "Ice, pure and transpa-

rent!"

Students of the past accord to Newton origi-

nality of conception in the undiscovered field

of light and color. Do they sufficiently ac-

knowledge their obligations to the refractive

properties and simplicity of elucidation as ex-

hibited by the accommodating Bubble, so

often blown and studied by that master intel-

lect ? If not, reflect on its wonderful aid ; call

to mind its diversity of power and unsurpassed

* The works of M. De la Provostaye and Regnault.

f See views of Sir Isambard Brunei and M. Thilorier.

i Annates de chemie et de Physique and Dr. Forbes.
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beauty ; meditate on the years lost to science

had water failed again, and surrender to it

what is justly due !

In the list of refractive substances, we find

together with the diamond, tabasheer and the

bisulphate of carbon, ice and water. Though
Newton, Brewster, and Stoke, aided by the

prism, broke up the unity of light, and, at its

bursting, found the magic tibgtor ! above,

where common people look for sympathy and

guidance, in the cloudy firmament, the rainbow

does reveal as beautiful creations and as fresh

and luscious tints ! To "Wedgwood are we be-

holden for much information in the branch of

early photography,* and in the art of "light-

painting." Fox Talbot. (1839,) wrote fully to

the satisfaction! of well-educated perusers.

Nichol's prism is recommended by many versed

in studies of this nature :

Herschel proves that various means may be

employed in photographing objects with pre-

cision and their proper shadows; the thoughts

of Drs. Dorme and Berres are worthy criticism,

and the satisfactory results of M. Fizeau's ex-

periments call forth admiration from the gene-

rous mind ;i with this vast array of evidence,

I still assert that had the persevering Daguerre

been deprived of iodine whose native birth-place

is the Sea'.'l fac-similes would have been re-

duced to the old fashioned portrait painting too

expensive for modern popular aesthetics, and

thousands would have lived with no link of

past with present—"absent by our side!''

To glance over the theory of Ampere, and
carefully examine the superior apparatus of

Prof, de la Rive, as applied to electro-dynamic

forces ; we cannot but be struck with the field

of inquiry of magneto-electricity, and the nu-

merous efforts of Dr. Neef, in 1830, for the

purpose of breaking off the current and simpli-

fying an otherwise complicated construction.

Grove was indebted to " Ruhmkorff's coil" for

facility in effecting the decomposition of water

by other means than those employed by the

energetic Wollaston.

In making bread, with or without yeast;

cooking food; testing for poisons, or discover-

ing some new element, water has always formed

an important part : become the most indispen-

sable of instruments, and caused the least trou-

ble while being employed, it was only l>y dis-

tilling tolu-balsam with water, that M. Fremy
' j./hrtj.il of th'; Royal Institution, (1802.)

t J hil. Trans , 1840.

\ The lithographic BOggMtSoiWOf M. Niepcc ar^ Bkoetleat

'. d icoven I by M. Oonrtoii of Paris, 1SP2.

J

caused it to yield three products, namely : ben-
;

zoic acid, cinnamein and tolenel Turn where
you will for information

;
peruse the works of

Mitscherlich ; consult the pages of Phillip's

J

Mineralogy, or follow carefully the elaborate

theories of Wohler and Fordos. Oelis, and
Wackenroder, and it will be found that one

and all depend more, as a general rule, on

water than upon any one other substance for

efficiency. It is rust that iron fears ! and nox-

ious gases and acids, held in solution by the

vapor of the air, do more injury to the metals

in existence and the furniture of an establish-

ment than one would at first admit, or readily

assent to as an incontrovertible fact.

The subject of chemistry is too vast to enter

more minutely into a consideration of its me-
rits. Enough, however, has been said to con-

vince the man of parts, and one open to con-

viction that hydrogen and oxygen, and their

compounds, form the basis of chemistry and
the source of knowledge in that branch of

science.

To he Gmlinued.

The Liver: its Condition in Pulmonary
Tuberculosis.

Br A. P. Dutches, M.D.,
Of Erton Valley, Lawrence County, Pa.

PART FIRST.

There are few organs which suffer more

during the progress of pulmonary tuberculosis

than the liver. These derangements sometimes

exist at the beginning, and constitute annoying

complications until the end. This is especially

the case in persons of a highly bilious tempera-

ment. Here its functions will often become

deranged for some time before even the tuber-

cular disease manifests itself by either a sup-

pression or augmentation of its secretion. When
either of these conditions occur, they will a!"

ways constitute a prominent feature through-

out all the succeeding stages of the pulmonary

disorder. When the liver takes on increased

action, large quantities of bile will frequently

be secreted, and, being discharged into the sto-

mach and bowels, produce nausea, vomiting.

j

and purging, which, if not promptly arrested,

exhaust the patient's strength with great ra-

pidity, and very greatly adds to the fatal tend-

ency of the malady.

I have known several cases of phthisis to be

very abruptly terminated in this way. It is not
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more than a year since I attended a case of

this kind. The patient was a young man,
aged eighteen, of a marked bilious tempera-

ment. From the very commencement of his

illness, he had occasional attacks of vomiting

and purging bilious matter. During these

paroxysms, he would have all the various

symptoms that are present in a severe attack

of cholera morbus. The collapse was always

very extreme, and it was with the greatest diffi-

culty that reaction could be produced at all.

He died in one of these paroxysms before the

tubercular disease had progressed to the third

stage.

As to the precise lesions upon which this

morbid activity of the liver depends, writers are

not agreed. Some suppose that it is produced

by tubercular deposits in the liver ; but this is

not very evident, for tubercular disease of the

liver in the adult is a very uncommon occurrence.

Mr. Cruveilhier states that, among the numerous

cases of phthisis which he has had occasion to

examine, he never met with tubercles in the

liver. M. Andral's and Dr. CarswelPs testi-

mony is to the same purport. M. Lanis, in

his work on Phthisis, says that in two cases

only had he observed a greater or smaller quan-

tity of tuberculous matter in the liver.

Others have attempted to account for it on

the supposition of a vicarious connection be-

tween the liver and the lungs. They tell us

that, in consequence of the function of the

lungs be-ing impeded by tubercular deposits,

and the various engorgements which necessarily

attend them, the blood cannot part with all its

carbon, and therefore it must seek some other

channel for its elimination ; and the liver is

that medium. Hence the biliary secretion is

increased, and, when it becomes morbidly so,

it produces the flux in question.

Perhaps this explanation will do in the ab-

sence of a better one. To our view, it seems

very probable that a morbid activity of the

liver may be produced by an altered or abnor-

mal condition of the blood, and thus cause a

superabundance of its secretion. Accordingly

we find that, as the tubercular cachexy be-

comes more fully developed, and the pulmonary
organs more deeply involved in the disease,

there appears to be a reciprocal action between

them and the hepatic secretion, and, as the

malady increases, the liver will take on in-

creased morbid action ; and, therefore, at the

advanced stage of pulmonary tuberculosis,

when the blood is very much deteriorated in

quality, we sometimes have more or less marked
symptoms of hepatic derangement.

But sometimes the liver, instead of being

morbidly active in this disease, will be torpid,

and the biliary secretion, in a great measure,

suppressed. This may be produced in several

ways ; it may occur from the want of nervous

innervation, from an absence of the biliary

principle in the blood, and from structural dis-

ease of the minute vessels which elaborate the

bile. In the disease which we are contem-

plating, we think its suppression is generally

owing to the absence of the biliary principle

in the blood, and, under such circumstances, its

suppression is of little moment. Some practi-

tioners, therefore, greatly err in their treatment

of cases of this kind when they give much
mercury, with a view of stimulating the liver

to greater activity, that its secretions may be

more abundant. These have ceased for the

want of food. Supply that and all will be

right.

PART SECOXD.

The chief lesion of the liver, however, un-

der pulmonary tuberculosis, is fatty degeneration.

This is present in about forty cases in one hun-

dred. "When we examine a liver of this kind,

we find that it exhibits a pretty uniform and
highly characteristic appearance. Its color is

pale yellow, figured irregularly with brownish

or deep-oranged spots. Internally, it is found

to present an appearance somewhat correspond-

ing to that of the exterior, excepting that the

pale-yellow tissues are much more uniformly

distributed throughout the entire substance of

the organ than they are upon its surface. It is

sometimes softer, and more readily crushed be-

tween the fingers than in health. But this is

not always the case ; in some instances it has

been found much harder than in the normal

state.

The presence of the fatty matter is mani-

fested by the unctuous feel it communicates to

the fingers, by the greasing of the knife with

which it is divided, by the stain it imparts to

bibulous paper, on which it is pressed, and the

manner in which such paper burns, as well as

by the exudation of oil, when a portion of its

substance is exposed to a dry heat.

When a portion of fatty liver is examined by

the microscope, the hepatic cells are found to

be engorged with oil. Sometimes a quantity of

yellow matter is also seen in the cell cavity, to-

gether with oil, but this is frequently absent.

The nucleus disappears as in cells that have fill-
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filled their work of secretion ; but the envelope

persists, and is sometimes thickened and sti-

rated. The microscope proves very conclu-

sively that there are progressive changes in the

gradual increase of the fatty particle. Thus

some cells appear quite healthy; others devi-

ate from health only in containing two or three

shining, black-bordered oil particles; in others,

these are increased, and a large part of the

cell-cavity is filled with minute oil particles, or

with one or more large oil-drops ; and in

others, the cluster of oil-drops have given place

to a single drop. In this last case degeneration

is complete.

When the liver has undergone this change,

these fatty transformations are generally con-

fined to the lobules, and are always most ad-

vanced there. Sometimes, however, it is found

to commence in the centre of the lobules. The
pale condition of the liver is supposed to de-

pend on the enlargement of the cells, which

are pressed close together, and thus constrict

the capillaries and allow less blood to be con-

fined in them. But it should be remembered
that there is no obstruction to the flow of

blood—such as we find in some other lesions of

the liver ; the soft state of the oil-laden paren-

chyma sufficiently accounts for this.

Various opinions have been entertained by

pathological writers in relation to the cause of

this condition of the liver. Some have sup-

posed that it is produced by an undue quantity

of oily matter in the blood, in proportion to

the assimilative powers ; others, as the conse-

quence of hepatitis ; while a third class con-

sider it the result of chronic gastro-enteritis.

The majority favor the first theory, and I am
of the opinion that it is the true one. Phthisis

consists pre-eminently in a want of assimila-

tion, and as this lesion of the liver is rarely

met with in any other affection, the conclusion

is obvious.

" Very probably," says Vogel, " in all cases

where fat is produced, not only the cytoblas-

teina, but also the blood from which it is de-

rived, is more than usually abundant in fat.

We often, indeed, meet with fat occurring in

Bat globules and granules in many amorphous
blastemata; the fat remain*, while the rest of

the blastema disappears, either by absorption

or organization, and in this manner those pa-

thological collections ctf fat are formed, which
we find in a crystal ized state."*

One of the most singular peculiarities con-

* Vogel'l pathological Anatomy, page 172.

nected with this condition of the liver, is the

fact that the bile is not materially altered from
its healthy state. The following table, from
French's, is a very fair exhibit of the bile in

health, and in fatty liver.

Health. Fatty liver.

Water, - - - 84.77 91.00

Solid constituents, - 15.03 9.00

Bilate of soda, - - 8.32 9.94

Mucous, protein com-
pounds and salts, - 6.46 2.97

Fat, - 0.25 0.09

It will, therefore, be seen that there is not

much difference in its chemical constituents

;

indeed, not enough to make its analysis a mat-

ter of importance in a practical point of view.

As far as my observation extends, I am not

acquainted with any special symptoms which
mark the existence of this state of the liver

during life. There is no pain in the right hypo-

chondrium, or soreness on pressure ; the evacu-

ations from the bowels generally look natural,

and digestion is generally well performed. The
only circumstance that might lead us to suspect

this lesion, is the sensible enlargement of the

liver; but this is by no means certain, for it is

frequently enlarged from other causes.

PART THIRD.
Abscesses of the liver are sometimes an at-

tendant of pulmonary tuberculosis. The re-

cords of pathology abound in instances of this

kind. The following account of a case given

by Dr. Mitchell, in the proceeding of the Patho-

logical Society of Philadelphia, May 9, I860,

and reported in the January No. of the Ameri-

can Journal of the Medical Sciences for 1861, will

serve as a good specimen of many that could be

cited.

Mr. S. S., proof-reader and agent, set. thirty-

seven, was born in Philadelphia, but had lived

in the West many years. About two years ago,

he had a cough of several months' duration,

and once spit a little blood. In October, 1859,

Mr. S., then residing in Nashville, was attacked

with general feebleness and depression of spirits,

with pain in the bones and frequent flashes of

heat, the feelings of which are usually described

as " a cold." During the fall and winter, he

lost flesh and color. A trifling cough now pur-

sued him, and now and then a return of the

general symptoms above described.

"About the beginning of March, Mr. S. was
suddenly seized with fever, and violent pain

under the nape of the neck, and under ^the
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right shoulder-blade. After some domestic

treatment, a physician was called in. He readily

diagnosed the case as one of acute hepatitis, and
treated it accordingly. Mr. S. was about in three

weeks, but had a relapse owing to imprudence.

In the second attack he had more pain in the

region of the liver, and less in the back. He
so far gained as to be able to travel to New
York, which he reached about June 13. On
his way from that place to Connecticut, his

hacking cough, which had hitherto been of a

trifling moment, increased suddenly, so that

within twenty-four hours he expectorated at least

three-fourths of a pint to a pint of pus daily.

" Mr. S. was astonished, but continued his

journey, presuming that his new symptoms
were due to bronchitis from sudden exposure.

He went to the North, as I have said, still con-

tinuing to cast off from half a pint to a pint of

pus daily. Returning southward, he reached

Philadelphia on July 13, 1860. On July 23,

Mr. S. sent for me. He told me his history,

and especially insisted upon the fact of his con-

stant exposure to the exhalations from a large

drain and water-closet which were close to his

office in Nashville.

" Mr. S. was spare, and a little sallow, but

not jaundiced. He was well able to go up and
down stairs without aid. His tongue was clean,

his appetite excellent, his digestive powers un
impaired, and there neither was nor had been

any vomiting. The cough was intermitting,

being very violent, and attended with profuse

expectoration of bloody pus for some hours, and
then ceasing, only to be renewed again within

a day, or even a less time.

"The abdomen was enlarged on the right

side by the swollen liver, which extended below

the umbilicus, and across the epigastric space.

There was little or no rigidity of the rectus

muscle, but, there was a painful spot at the

upper line of the right iliac fossa. Above the

liver dullness was continuous, with a flat-sound-

ing region of the lung. This involved a third

of the lung in front, and curved upward on

the side and back, so as to reach the scapula

spine. At the lower point of the shoulder-

blade there were the usual indications of a cavi-

ty. Moist rales were heard only in the right

chest at first, but, at a later period, were also

audible in the other lung, though to a less

amount. We could detect no evidence of tu-

bercle, but from the history of other cases, we
conjectured its existence."

The patient soon became exhausted, and died

on the 29th of August, 1860. The following is

a description of the post mortem by Dr. Kane,
who examined the body twenty-four hours after

death :

"The body had been kept in ice; was per-

fectly rigid, and much emaciated ; the anterior

portion of the thorax was perfectly clear and
resonant, under percussion, as low down as the

superior margin of the sixth rib ; from that

point to nearly the level of the umbilicus, both

sides emitted a dull flat sound on being per-

cussed.

" The pericardium was perfectly healthy, and
contained no more than the normal amount of

fluid. The heart was of the usual size, and
showed no evidence of valvular disease, but its

muscular fibres were much softened, and firm

white clots were found in the auricles and ven-

tricles of both sides, entangled in, and closely

adherent to, the cordse tendinese and columnar

carnese.

" The inferior lobe of the left lung was stud-

ded with miliary tubercles. It was much con-

gested, and of a deep red color. The upper lobe,

though congested, was less so than the lower,

and contained no tubercles. The upper lobe of

the right lung contained several small cretified

tubercles, but was otherwise healthy. The
lower lobe was completely riddled by an anfrac-

tuous vomica ; what remained of its substance

was much softened, and of a dirty brown color.

The pleura around this portion was much thick-

ened, and immediately above, its two surfaces

were closely adherent, thus forming a circum-

scribed empyema connected with an abscess of

the lung.

"The liver was almost double its normal

size, its left lobe extending so far into the left-

hypochondriac region as to press strongly

against the spleen. A rough measurement made
before removing the organ from the abdomen,

gave ten inches as the vertical diameter of the

right lobe, nine inches as that of the left, and

eleven inches as the transverse diam eter of the en-

tire viscus at its central portion. The upper left

angle of the left lobe was the site of an abscess,

about as large as an ordinary hen's egg, which

bulged outward so as to press strongly against

the diaphragm, and was filled with a thick, ho-

mogeneous yellow pus.

"The right lobe was firmly adherent to the

right wall of the abdomen, and to the dia-

phragm, but especially to the right abdominal

wall. An abscess as large as a Sicily orange,

occupied the upper portion of the lobe. It was
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tilled with a thick whitish pus, and did not com-

municate either with the abscesses in the liver

or the lungs. A third abscess, nearly as large

as a hen's egg, existed in the lower portion of

the right lobe of the liver. This abscess com-

municated, by a large opening in its posterior

wall, with the gall-bladder, which was firmly

agglutinated to the liver, and was distended

with thick greenish pus. The walls of the gall-

bladder were much thickened. The cystic duct

was entirely occluded by the pressure of an en-

larged gland. The hepatic duct was unimpeded,

as was also the common duct, which was traced

to its opening in the duodenum.

" We had considerable difficulty in detecting

the opening of the communication between the

liver and the lungs, which was not, as might

have been expected, above, for one of the large

abscesses pressing against the cavity of the di-

aphragm, but by a small canalicular opening

connected the abscesses in the lower portion of

the right lobe, which pierced the liver low down
at about the junction of its right lateral and
posterior surface, and allowed the pus to escape.

This, being circumscribed by lymph, had bur-

rowed upward, and perforated the diaphragm
at its attachment to the ribs anteriorly, thus

opening into the circumscribed empyema in con-

nection with the anterior surface of the right

lung. There was considerable general perito-

nitis, especially in the ileo-cascal region ; but

the stomach and intestines appeared healthy.

The spleen was normal. The kidneys were en-

larged and pale. The brain was not exam-
ined."

Dr. Morehouse, a member of the Society, in

remarking upon this case, said " that it was a
good example of hepatic disease occurring in

association with tubercular deposit in the lungs.

He thought such associations were not acciden-

tal, but illustrated the relationship between sup-

purative inflammation of the liver and those

systemic conditions favoring degeneration of

tissues, and more prominently that denomina-
ted tubercule. Eighteen months ago he had
exhibited to the Society a large abscess of the
liver developed in a tubercular patient; since

then he had learned the history of, and ob-

served a number of cases with especial refer-

ence to this point, and, from their evidence,

was led to believe that those cases of hepatic

abscesses, coming on insidiously in persons
iron) forty to sixty years of age, are, in the ma-
jority of cases, associated with the tubercular

diathesis/'

This opinion was not concurred in by Dr.

Cross. He was not inclined to the belief that

there is any special connection existing between
the tubercular diathesis and suppurative hepa-

titis. He had come to this conclusion from
having seen quite a number of cases of this dis-

ease among the boatmen on some of the West-
ern rivers, who had entirely recovered without

giving the least evidence of tubercles in the

lungs. Suppurative hepatitis may, and fre-

quently does, exist as an independent disorder,

and in some countries causes a lager mortality

among the people. This is fearfully true of

some portions of India, where hepatic diseases

are very common. But this does not militate

against the fact that there is a reciprocal ac-

tion between the lungs and the liver, and that

it is of such an intimate nature, especially in

pulmonary tuberculosis, that it may lead to he-

patic abscesses.

Error of Diagnosis in a case of Pregnancy.

By John Swinburne, M.D.,
Of Albany, N. Y.

Mrs. J. E., aged twenty-eight years, of rather

delicate health naturally, has been married ten

months. Three months after marriage she

ceased menstruating, but otherwise presented

none of the usual indications of pregnancy, nor

was any change observable in her general

health.

At seven months, or thereabouts, her abdo"

men began enlarging, and at times bloating,

which would partially disappear. The physi-

cian in charge, thinking it a case of suppressed

menstruation, passed one of Simpson's sounds,

repeating the operation at each menstrual pe-

riod for three successive months—in the mean-

time prescribing infusion of cotton-root, ergot,

and various other uterine stimulants, such as

iron, myrrh, aloes, etc.

This treatment was continued until about the

seventh month of suppression, when she visited

this city in company with her husband, (a den-

tist by profession,) who gave me the following

additional history of the case, for a portion of

which he was indebted to the physician in

charge.

The womb was patulous, retroverted, with

the os open ; the vagina tender, and studded

with excrescences; great irritability of the mea-

tus urinarius, with frequent desire to micturate;

obstinate constipation, considerable emacia-

tion, appetite deficient, and much thirst.
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Upon visiting her and making a careful ex- I

animation, I found the following conditions

existing

:

1. Large, healthy mammary glands, with

the nipples prominent and turgid. The areolae

were large and dark, almost black, and studded

with follicles, prominent, distended, and moist

with fluid.

2. Abdomen large, with a circumscribed tu-

mor occupying its lower portion. Auscultation

revealed here distinct fluctuation and elasti-

city, as of fluid; also, uterine souffle, and dis-

tinct pulsation of the foetal heart at the rate of

130 per minute.

3. Examination per vaginam revealed the ex-

crescences of the vagina, before spoken of, to

be nothing more than enlarged glands or mu-

cous follicles, principally about the orifice of

the vagina, meatus, etc.

The retroversion spoken of was only a sem-

blance, from the uterus having arisen out of the

pelvis. The irritability of the parts was only

a myth. The frequent micturition was the re-

sult of pressure of the uterus upon the bladder.

The emaciation and loss of appetite were the

result of constant anxiety, increased by the

obstinate constipation.

The head of the child presented low down in

the superior strait, and baUottement gave unmis-

takable evidence of foetal existence.

In this instance, notwithstanding the good

medical character sustained by the physician in

question, he was so far mistaken in his diagno-

sis as to occasion great mental anxiety to his

patient, and, as for his practice, the only and

great wonder is, that a miscarriage was not

inevitably produced.

As to the husband's diagnosis, this would

lead us still further astray, notwithstanding his

boast that " he was a pretty good doctor," as

will be evident from the above report after a

more careful examination.

Moral.—1. Do not take the opinions of any

one out of the profession, nor of every person

hi it, or you will be constantly deceived.

2. Do not interfere with a doubtful case of

pregnancy, especially where the patient's health

is not impaired by the cessation of menstrua-

tion.

M. Du Chdillou, the African traveler, at a re-

cent meeting of the Ethnological Society of

London, resented some offensive remarks of

Mr. Malone, by an assault on the speaker with

his fists.

25*

EDITORIAL DEPARTMENT.

PERISCOPE.

Weekly Summary of American Medical
Journalism.

Br 0. C. Gibes, M.D.

In the absence of material for our Summary this

week, we shall give an analysis and Summary of

the Transactions of the Medical Society of the State

of New York for 1860. This will be followed

by a similar paper, gleaned from the Transac-

tions of the several States, Ohio, Illinois, In-

diana, Connecticut, and such others as will be

kind enough to send "their Transactions to us.

They will not follow in regular order, but will

be worked in when our journal receipts are in-

sufficient, or deficient in interesting papers to

make up our weekly article. In the State Medi-

cal Society Transactions, many papers are

brought out of great interest, but the benefits

derived from their perusal are confined to

the respective States in which they appear.

\Ye are determined that our Summary shall

give a faithful rendering of all papers of Ame-
rican authorists of real practical interest, to be

found elsewhere than in books. State Society

Transactions must supply the place, for the pre-

sent, of the Southern journals that now fail to

reach us.

TRANSACTIONS OF THE MEDICAL SOCIETY OF THE

STATE OF NEW YORK FOR I860.

This volume of the State Medical Society Trans-

actions is smaller than some of the previous

volumes; and yet, in a practical and scientific

point of view, it is not without its interest.

The opening paper is the Inaugural Address

of the President, upon which we do not propose

to remark.

The second paper is entitled ''Notes upon New
Remedies," by Edward R. Squibb, M. D., of Xew
York. The following remedies are remarked

upon : Acidum Chromicum, Acidum Sidphurosum,

Argenti Nitras Fusus, Bismuth Subcarlonas, Liquor

Ferri Perchloridi, Liquor Ferri Persidphatis, Ferri

Pyrophosphas, Syrupus Ferri Pyrophosphatis, Li-

quor Opii Compositus, Potassat Permanganas, and
Sodce Chloras. We shall quote only a few of

the more important practical remarks con-

tained in this paper. Remarking upon Argenti

Nitras Fusus, he says, that it is greatly adulte-

rated, and that he has discovered a test of
purity, which, if applied, will cause to be re-

jected four-fifths of all now found in the mar-
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ket. We quote the test: "A small fragment
]

of nitrate of silver, say four times the size of a
pin's head, crushed to powder with a knife-

blade, or pencil head, upon a piece of soft

paper, three or four inches square, the powder
spread out over the paper, and the paper and
powder then rolled up into a small, compact,
match-like roll, set on fire and burned, leaves a

tasteless residue of pure silver, if the nitrate be
pure. But if the nitrate contains even one per

cent, of any alkaline impurity, the residue of

the burning, instead of being tasteless, will have
the base of the adulterating salt. The little

match burns rapidly with deflagration, and,

provided the quantity of nitrate taken be not

too great for the size of the paper, the carbon
of the paper will, in burning, reduce all the

silver to the metallic state, and will leave only

the base of the adulterating salt to give taste to

the residue/'

Of the Bismv.tld subcarbonas he speaks highly.

The more common preparation, the subnitrate,

he says, is often quite impure, containing ar-

senic, &c. He says, "at best, however, this

preparation is liable to produce mechanical
irritation and oppression of the stomach, con-

stipation, and, when long continued, a train of

symptoms approaching those of scurvy. The
subcarbonate is said to produce no such ill effects.

It is soluble in the gastric secretion, with the

additional valuable property of being antacid.

It excites no repugnance by roughness or tena-

city upon the palate, and its action is uniform,
prompt, and efficacious. During the first few
days it is sedative, and subsequently tonic. It

is regarded as being peculiarly adapted to se-

condary atonic gastralgias ; to laborious diges-

tion, particularly when accompanied by acid
or putrescent eructations, with tendency to

vomiting and diarrhcea; to the vomiting of
children, whether caused by dentition or indi-

gestion : and to the diarrhcea of feeble children.
Under its use the digestion improves rapidly,

the tongue assumes its natural form and color,

the appetite improves, and the skin loses its

shrivelled appearance) and sallow color. In
short, judging from its chemical character and
uniformity, as well as from the statements
made respecting its therapeutic effects, it ap-
pears well adapted to replace the subnitrate
altogether."
Of i he Itqwtrferfi persulphods, he says, "when

ilution is brdught in contact with any
form of fiblill or albumen, it instantaneously
forma a firm and resisting clot, which is per-
fectly insoluble, and which becomes harder,

for sometime after. In consequence
<>f this singular property, possessed in so high
a degree, U is undoubtedly the most prompt
and efficient haemostatic known, whilst its value
i- much increased by its freedom from irritat-

caustic effects. These peculiar proper-
ppeai to adapt it admirably to the pur-

: injecting aneuri-nis, varices, and erec-

. whilst its astringentand corrugating

power adapts it equally well to the condensa-
tion of spongy tissues and bleeding surfaces."

Remarking upon liquor opii compositus, he says,

that the very best specimens of opium found in

the market, vary in the amount of morphia
which they contain, from 5.15 to 11.15 per
cent., and the results of the administration of

this article must vary accordingly. The pre-

paration just alluded to, devised and manufac-
tured by Dr. Squibb, is designed to obviate this

variableness, as each fluid ounce, by absolute
assa}T

, contains four grains of morphia. Hoff-
man's anodyne enters into the combination,
with the design that the opium be better borne.
We have, no doubt, that the liquor opii composi-

tus is a valuable acquisition to the materia
medica, and will probably supersede " Battley's

sedative," and " McMunn's elixir;" but when
manufactured by knaves it will always contain
too little opium and lose cast and confidence.

Dr. Squibb concludes his paper with a few-

remarks upon sugar coated pills, dragees, gra-

nules, etc., against which he enters his protest.

If pharmaceutists will be honest, and put up in

this manner only the best and purest of reme-
dies, we do not see the force of the objection;
for, certainly the tastes of the unfortunate people,

whose misfortune it is to have to take medicine,
are not to be wholly disregarded.

Paper third in the Transactions is devoted to

the examination of city milk, and its influences

upon health, particularly of children.

This is an able paper of 36 pages, illustrated

with seven full page lithographs of healthy and

a variety of unhealthy milk. The investiga-

tions and the report itself are mostly the result

of the industry and devotion of Dr. S. R. Percy.

To give a synopsis of this paper would be inte-

resting, but our space will permit only of a

condensed statement of results—they are as

follows

:

1st. "The housing of milch cows in great

numbers within the narrow space allotted to

them in the distillery stables of this city, of

Brooklyn, and TVilliamsburgh, is of itself suffi-

cient to vitiate their health, and render their

milk unwholesome. But the actual condition

of the stables, these deleterious effects are ma-
terially augmented by want of cleanliness, in-

sufficient light, and a vitiated atmosphere, not

to speak of the restraint and want of exercise

to which the cows are subjected, nor of the un-
wholesome food supplied to them.

2d. The number of cows at present kept at

the few distillery stables which still exist in

this city, is of no great account, as in all they
probably do not exceed six hundred. The
business of supplying milk for this city from
swill-fed cows, is now mostly conducted at TVil-

liamsburgh, or Eastern Brooklyn, where the

distillery stables are numerous, extensive,
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crowded, wretchedly constructed, and filthy to

the last degree. Many of the animals confined

in these stables were found in a sickly condi-

tion, and on careful inquiry at one of the

largest of these stables, we ascertained that

the annual mortality among the cows confined

there was not less than ten per cent.

3d. Such of the cows at these establishments

as remain comparatively healthy, are retained

without once leaving the stable, as long as they

continue to yield a sufficiency of milk, usually

for about a year ; after which they are fattened

for the market, slaughtered, and sold as beef.

The beef produced from these animals is unsa-

vory, and easily recognized by its offensive

odor; and this odor is not dissipated even by
the process of cooking. The fibre of this beef

is flaccid, and its cellular tissue is found infil-

trated with watery fluids instead of solid fat.

Hence, in the process of cooking, it shrivels,

and presents other appearances by which the

practiced eye can readily distinguish it from the

beef of healthy grass-fed cattle.

4th. The swill which constituted the princi-

pal food of the cows at these stables, and which
is but the refuse material left after the process

of distillation, is, even at the period of its

withdrawal from the alembic, and long before

it is distributed to the feeding-troughs, found to

be highly charged with acetic acid. Its acidu-

lous quality, intermixed with a sort of saccha-

rine and farinaceous flavor, is not very disagree-

able to the taste; but, taken into the stomach,

the swill operates briskly as a purgative, dis-

turbing the bowels and augmenting the urinaiy

secretions. These effects were sensibly experi-

enced, from the use of it, by two of the mem-
bers of the committee, and from the continual

purging of the cattle, and the excessive amount
of urinary secretion, we are led to the belief

that its effect upon the cows is not materially

different from its effect upon the human system.

5th. The milk of these cows does not exhibit

the characteristics of wholesome milk. It pre-

sents almost invariably an acid reaction, whilst

the milk from healthy grass-fed cows is, when
first drawn, always alkaline. The acid quality

of this distillery milk, it is true, is not percepti-

ble to the taste while the milk is fresh, but it is

always recognizable by chemical tests. And
this feature is of itself sufficient to condemn the

milk in question as an article of food, especi-

ally for young children. This remark applies

to the milk procured from such of the cows in

those stables as appear to be in good health.

It must apply with still greater force against

the milk procured from such of them as are

actually diseased. And it is ascertained that

the milk from the diseased cows is mixed with

that from the others, and distributed to the

consumers.
6th. The cases collected under the direction

of the committee, by Dr. Percy, demonstrate

the fact, independent of any chemical examina-
ton or any a priori reasoning, that the milk pro-

cured from these swill-fed animals is injurious

to those who use it. The difficulty of authen-
ticating cases of this sort, and of establishing

the relation of cause and effect between the
milk and the diseases which are attributed to

the use of it, will be sufficiently understood by
every medical observer; and, but for the un-
willingness of the committee to adduce any
cases in which this connection could not be
clearly established, numerous other similar in-

stances would have been added to those which
Dr. Percy has reported. One instance, within
the knowledge of the committee, serves to show
that the housing of cows in private stables, even
where these cows are fed on wholesome food,

and kept carefully under the eye of those who
use the milk in their own families, so long as
the cows are restricted to the stable and de-

I

prived of their appropriate exercise in the open
i air, deteriorates the quality of the milk to such
! a degree that it cannot, in all cases, be used

|

with safety as food for young children. In
view of these disclosures, it is evident that the
traffic in the milk of swill-fed cows is one
which is detrimental to the health of the com-
munity, and that for this reason it should be
discontinued. ,;

Milk, from various sources, was examined
chemically and microscopically, and its influ-

ence upon the health of young children exclu-

sively fed upon it, carefully noted. We have
not space for further particulars. "We will con-
clude our reference to this important paper by
alluding to the properties of human milk, un-
der circumstances similar to the stall-fed cow.
Dr. Percy says, " I have analyzed the milk of

several women living in cellars and in damp,
dark apartments. With all these women I

have found the milk strongly acid, the saline

matters and the casein much increased, and the
butter and sugar decreased. In two of these
cases, a few days of better atmosphere, more
light and good food, rendered the milk alkaline
and more normal in its relative proportions.

"With the facts before us, which this paper
presents, it is not surprising that the rates of
mortality should be great among the children
of the poor in the cities, occupying dark and
damp cellars. The children of the rich, too,

are often not more fortunate—prohibited by
the dictates of fashion and pride from the en-
joyment of the healthy and natural nourish-
ment which it should be the pleasure of every
mother to impart, and confined to the un-
healthy milk of swill-fed and distillery-stabled

cows, the mortality among them is very great.

Without a change in the dietetive arrange-
ment of young children, cities would soon be
depopulated could they not make replenishing
draughts from the country. Fortunate is it for

any child to be born where the air of heaven is

unadulterated— where mothers are not too
proud to nurse their offspring—where cows
give healthy milk, and the adulterations of
milk-venders are unknown !
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Article fourth of the Transactions is upon
lermic medication, and by Dr. James M.

Sturdevant. We quote only a few concluding

remarks: "From the above facts and cases, I

am prepared to make the following deductions :

1st. The hypodermic method is far preferable to

the method of Dr. "Wood, for two reasons: first,

the operation gives less pain ; second, it is not-

liable to be followed by abscesses. It is pre-

ferable to stomachic doses in severe neuralgia,

for the following reasons: first, it produces a

more decided and speedy relief from pain
;

second, it is followed, in every instance, by
sound and refreshing sleep; third, it is less

liable to derange the stomach and bowels
;

fourth, it does not produce those cerebral dis-

turbances, as vertigo, headache, faintness and
nausea; fifth, when the pain returns, it is modi-
fied and milder in its character; sixth, it re-

quires a smaller dose of medicine/'

Article fifth is a paper upon the General Pa-

thology of the Skin, and its Treatment by means of

warmth and moisture. By Dr. Benjamin Lee. This

paper is mostly devoted to the advocacy of

water dressings in wounds, burns, inflammations,

etc. Nothing new is elicited, and we shall not

occupy space with quotations.

Article sixth consists of a report of a Fracture

of the Neck of the Femur within the capsule. The
patient died fourteen weeks and three days
after the accident. A post-mortem "revealed

a fracture of the neck of the femur, wholly
within the capsule, which was restored by bony
union, and sufficiently strong to almost support

the weight of the body. The coaptation of the

extremities of the fracture was nearly perfect,

and had the patient survived to have used the

limb, its length would have been nearlv per-

fect."

Article seventh is by Dr. John Ball, on the Ex-
tirpation of the Eye. He figures and describes a
new instrument which he calls the double-hooked

eye forceps. The manner of extirpating the eye

by its aid is also described, but our space will

not justify its reproduction here.

Article eighth is the report of a case of exoph-

thalmic/,, reported by Dr. T. II. Squire.

Article ninth is a report of a Gun-shot vjound

the Caxky (
>f the Thorax, reported by Dr.

-icr I). Willard. The wound was from
:i pistol-ball aimed at the heart, but missing it,

i' lodged in the lung. The patient recovered.

i>:-. Willard thinks success was owing to a
,' evacuation of the thoracic cavity of the

accumulated fluid. lie says, •' at each dress-

endeavored to empty the thoracic cavity

oi tin; fluid that had accumulated below the

of the orifice. In order to accomplish
this, the patient inclined forward to a position

almost horizontal, when, by an effort of cough-
ing, the fluid would be ejected." A silver ca-

heter was also introduced, and the fluidflt

Completely evacuated. Guthrie, speaking of

wounds of the chest, says, "all the persons I

have seen die from small balls, have died with
the cavity more or less full of fluid." We
think it is quite probable that Dr. Willard's
precaution in regard to the fluids in the chest,

turned the scales in the patient's favor.

In article tenth Dr. H\ C. Husted reports a

case of gunshot wound of the chest, in which
he supposes the lung was wounded, which also

eventuated in recovery.

Article eleventh is by Dr. Hiram Corliss,

and reports the case of a tumor, having its

origin in the uterus, the solid parts of which
weighed 56 lbs.

Article twelfth is by Dr. Charles Barrows,
and contains the report of a case of strangu-

lated inguinal hernia, which was trusted entirely

to nature, and yet the patient recovered.

Sloughing took place on the eighth day. For
a time the fasces were discharged through the
artificial opening, but in time the contents of
the bowels took their natural course.

In article thirteenth, Dr. A. Goodman reports

a case of quadruple births. " There was but one
placenta, which was oblong in shape. Three
cords were inserted in it."

Articles from the fourteenth to the twenty-third

inclusive, are not of a character to find summary
notice in our pages. Article twenty-fourth is

upon Pharmaceutical Preparations. Fluid ex-

tracts are first considered. Tilden & Co., and
Thayer & Co., furnish the most reliable articles

of this preparation. The opinions of the com-
mittee seem to slightly preponderate in favor
of the preparations of Thayer & Co. We have
used both, and must confess we see but little

difference—both are reliable when fresh and
procured direct from the manufactors. The
committee regard them as convenient and re-

liable preparations. Solid extracts are secondly
considered, and of those manufactured in this

country, preference is given to those of Tilden
& Co. In the third place active principles are

considered, but no important facts are brought
out, or decided opinions expressed. In the

fourth place, sugar coated pills, granules, etc.,

are considered. In regard to them it is agreed
that, while taste is concealed, the action of the

medicine is not interfered with.

Upon the subject of Pharmaceutical prepara-

tions, Dr. Samuel E. Percy presents a minority
report; he regards fluid extracts, "at the best,

uncertain, and indefinite compounds." Fluid

extract of ipecac, he says, he has given in

three drachm doses to a child, without effect,

and has taken thirty drops of veratrum
viride entirely without influence. Upon this

point w e feel it a duty to oppose our ex-

perience. We have used both Thayer's &
Co.'s and Tilden & Co. ;

s preparations, and
ordinarily we have found one teaspoonfub
of fluid ext. of ipecac, to act briskly as an
emetic, even in the case of adults, and five
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drops of veratrum viride, when frequently re-

peated, has always effected the pulse decidedly,

by the time three or four doses had been taken.

We do not propose to enter this controversy,

but simply state the conclusions of different

observers. In regard to sugar coated pills and
granules, we would remark that those prepared

j

by Bullock & Crenshaw, of Philadelphia, will

com pare favorably with any in the market; con-

taining the same doses, they are smaller than
any in the market.
The remaining papers in the Transactions

are principally biographical, and. are not
adapted to our pages.

In the Proceedings of the Society, the subject of

anaesthetics is considered, and the society is

unanimous in the opinion that Dr. Wells was
the first man in this country, and, so far as we
know, in any other, who ever demonstrated,
unequivocally, the fact that the human system
could be rendered insensible to pain during
surgical operations, by a process of inhala-

tian."

EPIZOOTIC DISEASE E3IOXG SWINE.

Dr. Enwix M. Sxow, of Providence, E. I.,

sends us his address read before the Ehode
Island Medical Society, at the annual meeting,

June 19, 1861, upon the " Epizooty, lately pre-

valent among Swine," from which we make a

few extracts. The disease referred to, he says,

which, for want of a better name, has been

improperly called " Hog Cholera," has pre-

vailed in this vicinity, more particularly among
]arge herds of swine, during each of the last

five winters; but has usually terminated with

the end of cold weather. The present season
it has prevailed more extensively, and did not
cease with the approach of spring. During
the last five months it has destroyed more than
300 hogs in the towns of Providence, Cranston,
and Johnston, and its victims elsewhere are
numbered by hundreds of thousands. The
symptoms of the disease are thus concisely
given :

"The hog appears weak, his head droops,
and frequently, in a few hours after these
symptoms, diarrhoea commences, which has
caused the disease to receive the name of 'Hog
Cholera. 7 Frequently there is vomiting

; some-
times, from the bloody discharges, the disease
resembles dysentery. In other cases the lungs
are principally affected, and there is difficult

breathing and cough. Sometimes there is in-

flammation of the throat, and the tongue is also
very much swollen and inflamed ; sometimes
there is bleeding from the nose, and the nose is

swollen. In many the disease appeared to be
principally confined to the surface, and some-
times the ear and side of the head were swol-
len and inflamed; sometimes one or both legs

were inflamed and swollen, and the inflamma-
tion extended along the sides or belly, of a deep
red color, almost precisely similar to phlegmo-
nous erysipelas. Some had large sores on their

legs, resembling carbuncles ; others had gan-
grenous sores on their sides or flanks, from
three to six inches in diameter ; some appeared
delirious, and others blind. These symptoms
were combined in almost every possible variety;

death took place in from one to five days. Out
of a pen containing 100 hogs fed on slops, 33
generally died, and it required about eight

weeks for the remainder to recover from the dis-

ease."

In regard to the nomenclature of the disease,

Dr. Snow says:

"I know of no name which would convey to

medical men, and certainly not to others, a
precise idea of the nature of the disease. Yet,

it seems to me, that the facts as already given

cannot fail to suggest to those familiar with dis-

eases, some idea of the character of the disease

under consideration.

"As we read of enlarged glands, ulcerated in-

testines, carbuncular swellings, inflamed and
hepatized lungs, purpuric spots, and other simi

lar symptoms as found in animals in this dis-

ease ; the mind of the physician at once reverts

to pyaemia, phlegmonous erysipelas, typhus fe-

ver, and other like forms of asthenic disease in

the human system. Here, I am satisfied, we
have a clue to the true nature of this disease.

It is a disease primarily of the blood, producing

a depraved state of the system generally, a
genuine typhus disease ; call it typhus fever, if

you choose, though this name is not at all sa-

tisfactory. The diarrhoea, which often occurs

in typhoid fever, is not a ' cholera/ neither is

the "diarrhoea of this disease in hogs, a 'hog
cholera/ but it probably arises from the same
cause as the diarrcea in typhoid fever. The dis-

ease is in the system generally : the diarrhoea

is a local complication or effect of the general

disease. Neither is this disease a pleura-pneu-

monia, properly, though there is pleurisy and
pneumonia existing in perhaps a majority of

cases. It is a general disease of the system
;

the pleura-pneumonia is only a local complica-

tion or effect of the general disease. It is well

known that cases of pyaemia, as well as of low
typhus and typhoid fever, in human subjects,

are often complicated with pneumonia. So in

this disease, the pleuro-pneumonia, the diarr-

hoea, the ulcerations in the large intestines,

the purpuric spots, the ulcers about the mouth,
feet, and elsewhere, are only local effects of the

general disease of the system."

As to the treatment, none is of any value

whatever. If treatment is desired, the indica-

tions are to support the system by stimulants

and tonics, with pure air and pure cold water,

and nourishing and healthy food. There ie an

abundance of " certain cures" for the disease, but

all are worthless. In conclusion he says :
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" I have already had occasion to know that

all persons are not governed by the Christian

rule of doing as they would be done by in this

respect; and that some persons will send pork
to the city markets which they would not eat

themselves.
" I have good reason to believe that on the

appearance of the first symptom of the disease,

many hogs are killed, to save their value to

their owners, and that the pork-eating inhabi-

tants of our cities are, from time to time, solv-

ing the problem whether the flesh of diseased

hogs is injurious to health."

OPIUM IN PUERPERAL CONVULSIONS.

Mr. James Duncan says, in the Medical Times

and Gazette: "I have used opium frequently

since 1850, and can vouch for its extraordinary

power in subduing them. I give it in large

closes, or rather in one single large dose of from

gtt. Ixx. to gtt. xc. of the tincture. In no case

has it failed to check the fits ; in fact, from the

moment it wTas given, not a single fit supervened

in any of the cases. I prefer giving it alone by

the mouth. I have given it both when the pu-

pils were contracted and dilated, '

It acts as a

powerful sedattve on the heart's action, the

pulse falling both in strength and frequency

under its power, the patient hitherto so restless

with loud stertorous breathing, generally falls

into a natural sleep in -which the breathing be-

comes quite calm and easy, from which she
awakes generally in about eighteen or twenty
hours, quite well.

" In advocating the claims of opium in these
cases, I would by no means undervalue the pro-
per use of the other means ; but 1 can safely
affirm that even after all other means have been
tried and failed, opium may succeed. I attri-

bute its non-populority in these cases solely to
the fact that formerly, when it was given at'all,

it was in small repented doses, the effects of
which were a keeping up of the excitement in-

stead of subduing it. The same error, I am
afraid, was formerly committed in the treat-

merit of delirium tremens, where digitalis in

l&rge and heoric doses is now strenuously advo-
cate d. but where Opium in equally large doses
would be as powerful and effective."

' tfic IN i\Ti:i: mitt i:\ts.

Mr. John Brake, Assistant Surgeon in the

Second Sikh Cavalry, in India, has had very

extensive experience in the u$e of arsenic in the

treatment of intermittent fevefsl In a commu-
nication to the Mtdiccd Tones and Gazette, lie

" My Indian experience has been gained

chiefly in Lahore, Delhi, CawripOre, Bundelcund

jungles, and Sanger—all but the last named
place notorious for miasmatic diseases. At La-

hore, in 185G, more than 600 out of 1000 men
passed through my hospital in one month.

"My patients have usually been numerous
and mixed ; that is to say, both European and
native, the latter being Sikh and Punjaubees,
meat-eaters and spirit drinkers, with constitu-

tions greatly resembling those of Europeans.
" In all cases my experience of the effects of

arsenic in small doses has been the same, and
I employ it for myself and my own family. In
quotidian fevers it does not fail to effect a cure

once in fifty times, the usual time of taking it

being five or six days, as I always continue its

exhibition at least two days after the last parox-
ysm, and the cases very seldom relapse. In ter-

tian and quotidian fevers the treatment by arsenic

alone is more protracted, and though these may
be cured by it, I usually combine with it qui-

nine in doses of two grains three times a day,

until one or two paroxysms have been warded
off, when the arsenic alone is continued for a

few days.

"Perceptible enlargement of the spleen scarce-

ly ever occurs during the treatment; but, as

might be expected, bilious derangement is a
common accompaniment of intermittent fever,

and I never attempt to cure a case without one
or perhaps two mild mercurial aperient doses

being given at the commencement of the treat-

ment.
"I subjoin the statistics of one regiment of

550 men, for the year 1860, stationed atSangor,
considered a healthy cantonment : The admis-
sions were 753—including quotidian fever, 293

;

tertian fever, 66; quartan fever, 14; total, 373.

The deaths were two, viz., one from cancer, one
from jungle fever (brought in moribund.)' 7

ARSENIC IN COMMON LIFE.

In the Berkshire Medical Journal, for May,

Prof. C. II. Porter, of Albany, has a very inte-

resting article upon the above subject, which

should be read, not only by physicians but by

the public generally. In vjallpaper, window shades,

paper boxes, cards, candies, etc., he finds arsenic,

and that too in a condition to find its way into

the system. We shall try to give a few of the

more important facts and ideas brought out.

The author says, " During the last two months

a large number of examinations have been

made in my laboratory of green wall papers ob-

tained from various dealers in this city. Five-

sixths of those examined were colored with the

dangerous compounds spoken of (iScheele''s-green,

aivenite of copper, and >$chwcinfurth-green, aceto-

afsenite of copper.) The quantity present va-

ried greatly in the different specimens exam-
ined The average of all the papers

examined save thirty grains of arsenious acid
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to the square foot." An ordinary sized room i

would thus contain some two or three pounds
of arsenous acid ?

Bat it may be inquired how this arsenic can
find its way into the system ? In coarse papers :

—and it is in such that arsenic is much the

most abundant—the colors are loosely adherent
to the surface of the paper as every one knows.
Dr. Porter says, " In dusting apartments whose
walls are covered with these papers, and in

other ways, when the walls are touched, as by
the contact of furniture, or of other objects,

minute particles of these poisonous compounds
are detached, which, floating in the atmos-
phere, are thus continually inhaled, and illness

arises. Especially are ill effects likely to be
experienced where the pigment is but loosely

attached to the paper."
We cannot follow the author through the

various departments of his subject. In conclu-

sion he adds: "That arsenical compounds are

extensively used for coloring papers, textile

fabrics, etc., no one can doubt, and that many
cases of serious illness and even death have
followed their use, is no longer a question."

In selecting wall paper, much green should
be avoided, also in inside painting green, espe-

cially Scheele's green, should never be used.

Dr. Porter, remarking upon this point, says,

'It may be noted as worthy of consideration,

that if apartments thus painted were properly
varnished, the danger would be to a great ex-

tent removed. The same remark applies to

papers thus painted ; varnishing would lessen

the danger, and without injury to the color,

which, indeed, it would rather heighten."

POISONOUS EFFECTS OF A LARGE DOSE OF ESSENCE

OF CHECKERBERRY.

Before the Boston Society for Medical Improve-

ment, as per report in the Boston Medical and

Surgical Journal, for August 22d, Dr. W. E.

Townsend "said he had been called at a late

hour in the night to a woman who had been for

sometime in an insensible condition after drink-

ing six ounces of essence of checkerberries. She

was apparently in a sound sleep, but could not

be roused. There was no stertor. The pupils

were contracted. After being made to inhale

the vapor of ammonia, she roused sufficiently

to take an emetic, which, however, did not ope-

rate, and she immediately relapsed into uncon-
sciousness. After two hours a powerful galva-

nic battery was applied, from the effect of
which she vomited, but such was her condition

that she was nearly strangled by the contents
of the stomach lodging in the fauces. She then
appeared to be sinking, but in the course of an
hour showed signs of reanimation, and grad-
ually recovered, having been insensible for ten

hours." Dr. Hooker alluded to a similar case
that occurred under his observation.

TIN SPLINTS.

Prof. Cooper, in the San Francisco Medical

Press, says : For a long time we have been in

the habit of using tin instead of wood for frac-

ture splints. This material is so far superior

to all others used for the purpose, that we are

greatly surprised that manufacturers of patent

splints have never adopted it instead of wood.

It is lighter, stronger, far cheaper, and can be

moulded into any desirable shape by the sur-

geon. Thus, as is often the case in compound
fractures, it being desirable to have some parti-

cular part exposed, the surgeon may go to any
tinner, and procure, at a trifling expense, the
splints, with the necessary openings, which
cannot be the case with the use of wood. Any
tinman can easily make the splints, but few
workmen can make them properly shaped of

wood. TTe would particularly commend them
to young practitioners, who may not be able to

equip themselves with the more costly appli-

ances, in the commencement of their practical

careers."

REMEDY FOR OBESITY.

The use of the leaves and stems of Focus

vesiculosus, or common sea-weeds, in decoction,

powders, or pills, as a cure of excessive obesity,

is strongly advocated by Dr. Duchesne Dupare,

in Champonnier's Journal of Med. and Surg.

THE RICHES OF A DROUTH.

Several experiments tried by Professor Hig-

gins go to show the action of drought in bring-

ing mineral matters from a depth to the surface

of the soil. In one case he placed a solution of

chloride of barium in a glass cylinder, and

then filled it with dry soil. After long exposure

to the rays of the sun, the surface of the soil

was tested with sulphuric acid, and gave a

copious precipitate of sulphate of baryta. Chlo-

ride of lime, sulphate of soda and carbonate of

potash, were experimented upon in like man-

ner, and upon the application of proper tests

the surface of the soil showed their presence in

large quantities, drawn up by the rising water

from underneath, as in the case of drouth.

The parched earth—all vegetation dwarfed and
withered by the heat—seems suffering a curse;

but is only an affliction for the present—" a

blessing in disguise'' for the future. " The
early and latter rains" may produce at once

abundant crops, but dry weather is needed to

bring to the surface from the depths of the

earth, where else it would be forever unem-

ploved, food for the future harvests. It is Na-

ture's ordinance for keeping up the fecundity of

the cultivated soil.
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MR. FERGUSSON HOLDING PROFES-

SIONAL INTERCOURSE WITH HOMOEO-
PATHS;

A letter lias been published by Mr. Fergus-

son in reference to the charges made against

him of habitually entering into professional in-

tercourse with Homoeopaths. He says :

"'The fault of which I was accused three

years ago, was that I had travelled in company
with a Homoeopath to relieve a gentleman of

retention of urine, when the regular surgeon in

attendance had failed; and I was further ac-

cused of holding consultations with Homoeo-
paths. The former charge I admitted, and the

latter I distinctly denied. In addition I stated

that ' I had no faith in Homoeopathy/ and that
' I gave no encouragement to Homoeopaths to

consult me/ I added further that I never re-

fused my surgical services in any important

case where they might be required, and would
hold my conduct unjustifiable if any evil or

fatal result ensued from negligence or refusal

on my part. To all these views I hold as

strongly now as I did at the time in question.

I still do not consult with Homoeopaths ; I still

have no faith in Homoeopathy, and I still give

no encouragement to Homoeopaths to consult

me. I never intended, and do not wish now,

to have or leave room for any quibble on these

points. I have been told that to meet a Homoe-
opath in any way in a case, is to consult with

him, and that, therefore, my denial is worth-
less ; that such meeting amounts to a consulta-

tion. With those who take this view I at once
plead guilty. I am occasionally consulted by
Homoeopaths (as I know other surgeons are),

and, hearing the history of the case in clearer

terms than from the patient or a friend, I give

my surgical opinion ; with this the interview

ends. From first to last there is not a word
about Homoeopathy introduced; but should

there be, I invariably let the patient know that

I have no faith in such doctrines, and that lam
giving my opinion solely as a surgeon. I am
not aware that I have met with any man who

ronger views, prepossessions, or objections

against Homoeopathy than I have. No Homoe-

opath can say that I ever conceded to him one
tittle on Homoeopathic principles; and as a

public teacher of thirty-five years' standing, I

appeal to my numerous pupils with the utmost

confidence that they will free me from the im-

putation of having ever encouraged such doc-

trines.''
"

Mr. Fergusson has, in this acknowledgement,

admitted what would, in this country, have

made him clearly amenable to an ethical pro-

secution and condemnation. We assert that,

to meet a Homoeopath in any professional rela-

tion in which, before a patient or his friends,

we acknowledge him to be a physician, and ac-

cordingly treat him with the professional cour-

tesy due to a physician, is equivalent to a consulta-

tion with him. Such conduct is at least giving

"aid and comfort to the enemy," quackery,

and as such is treason against the honorable

profession of medicine.

Mr. Fergusson admits that he " is occasionally

consulted by Homoeopaths, and, hearing their

history of the case in clearer terms than from

the patient or a friend, gives a surgical opinion

;

with this the interview ends." He thus admits

that he is " occasionally consulted by Homoeo-

paths," and yet in the first sentence of his let-

ter denies " holding consultations with Homoeo-

paths ! " Here is a distinction without really

any ethical difference.

His conduct tends to sustain the quack in

the confidence of the patient, at a time when

his inefficiency could be made apparent. The

surgeon need not feel himself responsible should

" any evil or fatal result ensue from negligence

or refusal" if he has previously offered his ser-

vices with the provision that the quack in

attendance be first discharged. Little time

need be lost to the patient or his friends in

doing this, and it should in all cases be the al-

ternative offered by the surgeon where any kind

of charlatan is in attendance.

The profession have no other opportunity so

good for administering a severe rebuke to a

quack as when he is obliged to acknowledge

his inability as a surgeon, and that his want of

respectability prevents him from having a sur-^

geon meet him in consultation. No respectable

surgeon in the city of Philadelphia would give

his services in a case where any variety of ir-
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regular was in attendance, excepting where the

emergency was so great that time could not,

with safety to the patient, be allowed for his

discharge. "We believe that the same proper

avoidance of professional intercourse with

quacks prevails generally among the profession

in American cities, but we have been informed

by prominent medical practitioners, residing in

the city of Xew York, that there are among

them surgeons in very high repute who thus

habitually demean their profession.

The conduct of Mr. Fergusson in this matter

is exceedingly discreditable, made more con-

spicuous, as it is, by his eminent position, and

deserves an exemplary reprobation.

EDITORIAL KOTES AXD COMMENTS.

Free Openings into Suppurating Joints.—To Dr.

Cooper, of San Francisco, is due the credit of

establishing the great advantage of free open-

ings into suppurating joints, and of illustrating

by extensive practice the innocuousness of at-

mospheric air when admitted into synovial and
serous cavities. Dr. Cooper is in error in sup-

posing, as is evident from a recent editorial in

his journal, that the treatment of disorganized

joints by incision is not to any extent adopted

by surgeons. It has been for some years prac-

ticed by many surgeons in this country, as by

Pancoast, Agnew, Morton, and others of this

city ; extensively by Bauer, of Brooklyn, and
Walter, of Pittsburgh. "We believe that the

latter named gentleman would dispute with Dr.

Cooper, the priority of the practice. We have

repeatedly during the last two or three years re-

lieved suffering, and saved joints and limbs in

the Philadelphia Hospital, by free incisions

into suppurating articulations. The practice

has also been to some extent adopted abroad,

and we have seen the subject favorably noticed

in European journals with proper credit to Dr.

Cooper.

While giving Dr. Cooper credit for really

establishing the advantage of this treatment in

an extensive number of cases, and of being the

author of its introduction as an established

rule of practice, any real originality in the

treatment cannot be claimed by him. It has

been the practice of some surgeons, for a long

period, to occasionally open suppurating joints

for the escape of pus and the debris from the

diseased articulating surface. If we could take

the time to look up the literature of the subject

|

this assertion might be abundantly proved. The

j
only case in evidence to which we can at pre-

I sent refer Dr. Cooper occurred a long time ago
in the practice of Mr. Gay, of London, and is

recorded in an article by him in Braithivaite'

s

|
Retrospect, part xxiv., page 171.

" The Staff of Life."—Bread is said to be " the

I

staff of life," but composed of such materials

I

as sometimes enter into its composition it can

hardly be said to be a " staff" capable of

!
affording much support in the walks of life.

Xor can it be supposed that the author of the

j

adage, above quoted, had reference to the sour,

half-baked mass which sometimes passes under

that name, nor yet to that which is made from

adulterated materials, mixed up with decom-

posing vegetable matters from unclean locali-

ties, or spiced with various specimens of insects

or the fetid exhalations of diseased work-

men. But we suppose that pure bread is in-

tended, that which is composed of proper ma-
terials in proper quantity and in entire purity

;

that which contains all the natural elements of

good flour, starch, gluten, and sugar, in their

original proportions and perfection. No other

compound would be equally fitted to give life

and vitality to the human system.

Xow in the ordinary method of manufactur-

ing the article, especially in our bakeries, it is

scarcely possible that such bread can be manu-

factured. The utmost efforts will hardly suffice

to preserve entire cleanliness. The bakery is,

perhaps, a low, damp basement, opening upon

a tilthy street, and swarming with " insect life."

The yeast may be mixed with foreign sub-

stances, so that, despite all efforts, the baker's

bread must contain much filth. That which is

manufactured at home is much purer, because

the vessels used are more carefully looked after,

and there is less of filth in the surroundings. Yet

none of it may be free from impurity, and we,

poor mortals, may console ourselves with the

fact that we are all fated to eat each a " peck

of dirt before we die."

And yet science and invention seem to have

taken pity on our miserable estate, and given

us, as the result of study and experiment, a

process by which pure bread is manufactured.

The flour is carefully selected, weighed, sifted,

mixed, and baked without a human hand touch-

ing it. The process is thus described in an ex-

change : With a due proportion of water, the

flour passes through a large iron pipe into a

huge hollow globe of fine cast iron, lined with
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tin. Through this globe runs an iron shaft]

with polished steel arms, which, as the shaft

revolves, mix and knead the dough. During

this operation pure carbonic acid gas, carefully

washed, is forced from the gasometer into the

globe by a powerful force pump, and is incor-

porated uniformly into the whole mass. The
dough is then forced through a valve into tins

for baking, and in an hour and a half from flour

in the bin, it is bread beautifully baked. All

is done by the irou hands of machinery, and

the power of steam. The result is, so it is said,

the best and sweetest bread in existence. The
flour is unchanged and retains all its natural
elements.

The process thus detailed appears exceeding-
ly simple and practicable. It may be too expen-
sive for general use, but bread thus made would

j

no doubt possess the rare merit, entire purity,

and might properly be denominated the " staff

of life."

sundry other little peccadilloes, that neither

add to its exhilarating properties, nor yet are
entirely harmless to the system. On the other
hand, the black teas are not adulterated, and
are the only ones used by the Chinese. Know-
ing the impurities that are in the best green
teas, they send them to foreign ports to tickle

the delicate palates of the English, the French,
and the American, who, in their view, fancy
the bright lively appearance imparted by the
coloring compositions they use.

The remedy for these wholesale adulterations
is easy. It is entirely in the hands of the tea

merchants. If they refuse to buy the poisoned
leaf, the Chinamen will very quickly stop adul-

terating it.

The Adulteration of Tea.— In the London Lan-

cet for Aug. 10, we find the result of the micro-

scopical and chemical analysis of forty-eight

samples of tea.

Of the twenty-four specimens of black tea

analyzed, every one was found to be genuine.

Of a like number of green teas all vjere adulte-

rated. The adulterations are mainly a coloring

matter with which the tea leaf is faced, painted

or glazed. Ferro cyanide of iron or Prussian

blue is the article most commonly used for this

purpose. Sometimes, however, indigo, kaolin,

or China clay, and turmeric powder were found
in addition. That species of tea which is de-

nominated gunpowder, is adulterated in other

ways by admixture with leaves not those of

tea, with paddy husk, and particularly with
" lie tea" so called, a leaf which resembles the

tea leaf closely, and is sent to this country from
China in vast quantities, to be employed in

adulterations here. The coloring of the tea is

almost entirely done in China, and probably
because it improves its appearance, and per-

haps renders its sale more sure and rapid.

Such is the result of a thorough analyzation

of this article by eminent scientific men in

England, and it is certainly not very flattering

to the taste of those who drink green tea for

the love of it. There is no such article as an

unadulteratedgreen tea. Let the lovers of the herb

remember that fact, and as they sip the deli-

cious beverage, and fancy they find in it a sol-

vent for their aches and pains, let them also
remember that they are sipping with it a solu-

tion of Prussian blue and indigo, as well as

Is Diphtheria a New Disease in Philadelphia ?—
The following extract of a letter, from the cele-

brated Dr. Benjamin Push, is taken from Dun-

can's Medical Commentaries, (Vol. hi-.-, p. 103 ;

Edinburgh, 1775.) As the disease it describes

was new to him, and was characterized by
patches of phlegm, which resembled sloughs,

may it not have been diphtheria ?

"We have lately had a disorder among us
which is new in this country. It is the fifth,

species of Dr. Cullen's Cynanche. Dr. Tissot

describes it in a particular manner in his ad-

vice to the people. It was at first mistaken for

the putrid sore-throat ; but the ill success which
attended the exhibition of bark and wine in it,

soon convinced us that it was not of a malig-

nant nature. What led to this mistake was,
that there were ulcers much oftener seated in

the tonsils than behind the ears, and they were
often covered with phlegm, which resembled
sloughs. I followed strictly Dr. Tissot's method
of cure ; that is, I bled in severe cases, vomited,
purged, and blistered, as the symptoms re-

quired.
" I forbid stimulating food of all kinds, and

kept up a gentle perspiration, with diluting

drinks. This treatment I found successful in

every case to which I was called."

The Pennsylvania Medical College.—The Faculty

of the Pennsylvania Medical College, in view of

a prospective reduction of the income of the In-

stitution, owing to the present disturbed state

of the country, recently demanded of their

Board of Trustees, who control the College

building, a reduction in the expenses incurred

by its occupancy. Up to this date, no reduction

has been acceded to, and probably, from some
technicalities, could not be before the next regu-

lar meeting of the Board of Trustees of the

parent institution at Gettysburg. The Faculty
have, however, in the meantime, avoided the in-

curring of responsibility by all resigning their

chairs. The regular meeting of the Board of

Trustees will be held on the 17th of September,
when negotiations of a favorable character to

the progress of the Institution may take place.
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Gratuitous Inoculation for the Small-pox in Phila-

delphia, prior to the Itevolutionary War.—"There
is now a society established in the City of Phila-

delphia for inoculating poor children. It con-

sists of twelve managers and eight physicians.

The former provide medicines, and, in some

cases, firewood and other necessaries ; and the

latter inoculate and attend the poor at their

own houses. The benefit of this institution to

the community is great, and the expense and

trouble very trifling. The managers receive

applications from the poor in their turns. Each
|

physician is confined to a particular part of the
\

town, which is most contiguous to his dwelling-

house ; so that the whole is conducted with as

much regularity as an hospital, without any of

its disadvantages. The scheme of this institu-

tion was suggested by observing that, in the

year 1773, above three hundred people, out of

fourteen hundred, died of the small-pox in the

natural way in this city. The greatest part of

these were poor people, who could not afford

the expense of inoculation."—(Letter of Dr.

Benjamin Rush, in Duncan's Medical Com-

mentaries, vol. iii., p. 104; Edinburgh, 1775.)

Books and Pamphlets ^Received.—Godey's Lady's

Book, Philadelphia; Harper's Monthly, New
York : Atlantic Monthly, Boston : Monthly

Bulletin of Foreign Literature, Philadelphia
;

De Cella Yitali Scripsit, Dr. H. Karsten, from

Fred. Leypoldt, Foreign Bookseller, 1323 Chest-

nut street; Transactions of the Tenth Annual

Meeting of the Illinois State Medical Society,

1860; Fiske Fund Prize Essay, Rhode Island

Medical Society ; Communications of the Rhode

Island Medical Society for 1861; Physicians

Visiting List, 1862, Lindsay and Blakiston, 25

South Sixth street, Philadelphia.

Dr. Brodie and Homoeopathy.— The Mediccd

Times and Gazette says :
—" It having been stated

that Sir B. Brodie had ' repeatedly received

fees from the hand' of a Homoeopath, Sir Ben-

jamin has authorized the publication of a let-

ter, dated Betchworth, July 27, which contains

the following very explicit declaration—one

which will, we trust, effectually put a stop to

all excuse for ' meeting/ ' consulting,' or ' at-

tending with' Homoeopaths :

" I feel confident that our profession generally

will do me the justice to believe that I would
not, either directly or indirectly, do anything
that would in any way sanction a system so

absurd and nonsensical as I know the so-called

Homoeopathy to be.

" Having been in the habit of seeing, espe-

cially at my own house, many patients attended
by practitioners of whom I had no knowledge, i

I cannot say that I may not by accident have
occasionally seen some one attended by a Homce-
opathist ; but I have never knowingly done so

;

and I do not think that any well educated medi-
cal practitioner can honestly meet one of these

Homceopathists in consultation. The only ob-

ject of a consultation is to do good to the pa-

tient ; and it is out of the question to suppose
that any interchange of idea with one in whose
professed opinions we have not the smallest

faith, and whose notions, indeed, we cannot
comprehend, can tend to this result."

A UNIQUE CASE DID IT EVER OCCUR BEFORE ?

Frewsburg, N. Y., Aug. 20, 1861.

Editors Reporter:—A case occurred to me
last night, the like of which has never previously

fallen to my lot to observe. I wish to present

it to the profession, and inquire if it is unique :

I was called at eight o'clock last eveningto

visit and attend a married lady, aged only six-

teen years, in confinement. As she resided but

a mile from my office, I was soon there. I

found her well advanced in the first stage of

labor. For a lady of her age, and in her first

confinement, the labor was quite rapid—it was
completed by half-past nine o'clock, or about an

hour after' my arrival. During the last half

hour I sat by the patient, with my right index

finger in the'vagiua. In due time the perineum

was supported, and the child received as usual.

The child cried lustily at once, and, consequent-

ly, the cord was tied with one thread, cut, and
the child removed. I did not observe whether

the cord bled or not. Waiting, perhaps, one

minute, I took hold of the cord with my left

hand, passed the index finger of the right hand
into the vagina, found there the placenta, and

by traction on the cord and leverage with my
finger, removed it at once. What was peculiar

my right hand andfingers did not bear the least stain

of blood!

0. C. Gibbs, M. D.

Course of Operative Surgenj.—Dr. D. H. Agnew
will soon commence a course of lectures and

demonstrations of Operative Surgery. It will

be thoroughly practical, and illustrated by the

extensive resources in possession of the lec-

turer.

This opportunity will be appreciated by medi-

cal students, and' particularly by Army Sur-

geons, and those preparing for such positions.

The course will be separate from his regular

course on Anatomv.
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The Health of San Francisco.—During the

month of June the weather was mild, gene-

rally warm every day till towards one in the

afternoon, when the winds from the sea, as

usual in summer, blew wildly, filling the air

with drifting mist or sand, or both. No rain.

Five shocks of earthquakes, one of four seconds

duration. There were some cases of diphtheria

and scarlet fever ; many of measles and whoop-
ing cough. There were also a few cases of

small-pox; but this disease manifested no ten-

dency to become epidemic. There was a large

number of cases of affections of the fauces in

the adult, more or less simulating true diphthe-

ria, but these cases readily yielded to gargles,

nutritious diet and stimulants. We have hardly

a doubt of the contagious nature of these diph-

theritico-ulcerative diseases of the fauces to

persons sufficiently near to inhale the expira-

tion of the patient after the disease has pro-

gressed a day or two, or until the exudation has
begun to break down and become muco-puru-
lent. Twice during the month of June, and
the first half of the current month, we have
had sore throat, with considerable exudation,

fever and depression after treating adult cases

of the same affection.

Acute diseases of the lungs were not frequent

during the past month, and old cases of phthisis

pulmonalis, or chronic bronchitis were appa-
rently much ameliorated, though some few ter-

minated fatally.

Cases of organic disease of the heart seem
not subject to much improvement by meteoro-
logical changes. Of acute rheumatism there
were few, if any new cases ; two suicides ; no
murders. For the living, and for those who
have not to mourn the death of friends, June
was a delightful month. But during those
short thirty days, our sadly-beautiful city of
the dead received into its silent bosom one hun-
dred and nineteen of our population. Of this

number eighty were buried in the Protestant,
thirty-eight in the Catholic, and one in the
Jewish cemetery ; twenty-eight of all these
cases were under three years of age.

—

Pacific

Med. and Surg. Jour.

Surgeons in Active Service.—The following Sur-
geons and Assistant Surgeons were with the
regiments of the United States army in its at-

tack upon Manassas, Va., on the 19th and 21st

ult. Of the Staff, Surgeon W. S. King, U.S.
A., and Assistant Surgeon 1). L. Magruder,
U. S. A.

Connecticut Volunteers.—1st Reg., Surg., C. P.
Stearns; Assis't Surg., Frederick Dibble; 2d
Reg., Surg., A T. Douglass* of New London

;

Assis't Surg., Francis Bacon, of New Haven
;

3d Beg., Surg. .John McGregor, of Thompson;
Assis't Surg., Matt. T. Newton, of Suflield.

Maine Volunteers.—2d Reg., Surg., Win. II.

Allen, of Orono; Assis't Surg., A. 0. Hamlin,

j
of Bangor ; 3d Reg., Surg., G. S. Palmer, of

|
Gardiner ; 4th Reg., Surg., Wm. A. Banks, of
Rockland; Assis't Surg., Elisha Hopkins, Jr.,

of Searsport ; 5th Reg.. Surg., Buxton, of

Warren; Assis't Surg., F. G. Warren, of Bid-

dleford.

Ohio Volunteers.—1st Reg., Surg., Mc-
Millan, of Columbus; Assis't Surg., Wil-
son ; 2d Reg., Surg., ; Assis't Surg., .

Neio York Volunteers.—2d Reg., Surg., A.
Powell ; Assis't Surg., S. E. Ferguson ; 69th
Reg., Surg., Kiernan : 79th Reg., Surg., James
Norval; 13th Reg., Surg., Little ; Assis't

Surg., • Avery; •12th Reg., Surg., R. W.
Pease; Assis't Surg., G. B. Todd; 8th Reg.,

(Militia,) Surg., John C. Dalton ; Assis't Surg.,

T. R. Smith ; 14th Reg., Surg., J. M. Homes-
ton ; 1st Assis't Surg., J. L. Early ; 2d Assis't

Surg., F. Swain ; 27th Reg., Surg.,

Barnes ; Assis't Surg., Moore ; 71st Reg.,

Surg., McMillan ; Assis't Surg.,

Dodge ; 11th Reg., (Ellsworth's Zouaves,) Surg.,

C. A. De Villiers; 38th Reg., Surg., A. Berry;
Assis't Surg., S. Griswold; 8th Reg., Surg.,

Rudolph Welcker ; Assis't Surg., Francis

Stackly ; 29th Reg., Surg., C. Newhaus ; Assis't

Surg., C. H. Osborne ; Reg., (Garibaldi

Guard,) Surg., A. Mager; 16th Reg., Surg., W.
H.Crandall; Assis'tSurg., John H. Moore; 31st

Reg., Surg., Frank H. Hamilton, of Brooklyn
;

Assis't Surg., Lucien DeMainville; 18th Reg.,

Surg., W. Van Ingen ; Assis't Surg., Ed-
mondson ; 17th Reg., Surg., J. C. Stewart

;

Assis't Surg., A. B. Shipman, of Syracuse

;

32d Reg., Surg., W. B. Little; Assis'tSurg.,

W. North West.
Wisconsin Volunteers.—2d Reg., Surg., J. M.

Lewis.
Michigan Volunteers.—1st. Reg., Surg., Wm.

Brodie, of Detroit ; Assis't Surg., Cyrus Smith
;

2d Reg., Surg., A. B. Palmer ; Assis't Surg.,

Nathan Webb; 3d Reg., Surg., D. W. Bliss;

Assis't Surg., Z. E. Bliss; 4th Reg., Surg.,

Thomas Tunicliff ; Assis't Surg., D. P. Cham-
berlain.

Minnesota Volunteers.—Surg., J. H. Stewart

;

Assis't Surg., C. W. Le Boutillier.

Massachusetts Volunteers.—1st Reg., Surg., R.

H. Salter, of Boston ; Assis't Surg., Samuel A.

Green, of Boston; 5th Reg., Surg., M. W.
Hurd ; Assis't Surg., W. W. Keen,
Philadelphia.)

Rhode Island Volunteers.—1st Reg
Francis L. Wheaton ; 1st Assis't Surg., Henry
H. Rivers; 2d Assis't Surg., George W. Carr,

all of Providence ; 2d Reg., Surg., Francis L.

Wheaton.
New Hampshire Volunteers.—2d Re<;

Geo. H. Hubbard.
Vermont Volunteers.—2d Reg., Surg., N. H.

Ballou ; Assis't Surg., W. B. Carpenter, both

of Burlington.

Pennsylvania Volunteers.—27th Reg., Surg., P.

Heller; Assis't Surg., M. Heller, both of Phila-

delphia.

Jr., (of

, Surer.,

Surg.
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The Sick in the Hospitals at Washington.—The
weekly report issued on Tuesday last, shows
that there are 124 patients in the General hos-

pital, on E street, in Washington ; 55 in C street

hospital; and 211 in Columbia College hospital.

In Seminary hospital, Georgetown, 174 ; Union
hospital, Georgetown, 179. Total, 743, in which
the hospital at Alexandria is not included.

The Sanitary Commission.—The commission
makes the following recommendations:

—

1. The accumulation of hospital supplies and
bedding at safe localities near the main body of

the army.
2. The erection of woo'den pavilions, properly

constructed, and each accommodating thirty to

sixty patients.

3. The selection from the civil hospitals of

one or more practiced male nurses, for especial

attendance upon serious surgical cases.

4. The establishment of a general military

hospital in the harbor of New York.
5. If the present hospitals are to be occupied

during the winter, immediate correction of their

architectural defects.

Assistant Surgeons Appointed.—The following

approved candidates have been appointed as-

sistant surgeons in the medical staff of the

army, in the order stated, to fill vacancies cre-

ated by the casualties of the service:

First—John Bell, of New Hampshire, vice

Edgar, promoted. May 21.

Second—John Howell, of Janeway, Pa., vice

Coney, resigned. June 1.

Third—Henry Augustus Du Bois, of New
York, vice Gilson, resigned. June 1.

Fourth—Benj. Howard, of New York, vice

Guild, dropped from rolls. July 1.

Fifth—Henry Chester, of Parry, Pa., vice

Ridgely, resigned. July 31.

Sixth—Henry Pemson, of Tilton, N. J., vice

Hollenbush, deceased. August 6.

Seventh—Samuel Miller, of Horton, Pa., vice

Gaenslen, resigned. August 1G.

Eighth—John C. G. Happersett, of Pennsyl-
vania, vice Eamseur, dismissed. August 17.

Hank of Surgeons.—The Medical Times says :

—

We believe the regimental Surgeons of our vo-

lunteer army are not generally aware of their

proper rank. For the most part they assume
the rank and consequently dress of a Captain,

when in truth they are entitled to that of Major.
This error grows out of the fact that in the

State service the rank of the Surgeon is that of

Captain, but when mustered into the United
States service the rank is changed to that of

Major. It is important that the Surgeon should
assume his proper rank, not only to maintain
the dignity of his position, but to receive that

deference to his authority which such rank
alone gives him. We hope every Surgeon will

act upon this hint, and take his proper position

in the regimental staff, and demand a corres-

ponding degree of authority.

Appointments.—Dr. E. D. G. Smith, of New-
ark, N. J., has been appointed Assistant Sur-
geon in the Navy, and ordered to Boston. Dr.
James C. Fisher, of Burlington, and Dr. W. W.
L. Phillips, of Trenton, have been appointed
Surgeons in New Jersey regiments. There is a
perceptible improvement in the character of
appointments to the medical service of the
Army and Navy.

Typhoid Fever is somewhat prevalent in the
military hospitals in Washington city, though
the general health of the troops continues ex-

cellent.

The southern newspapers continue to report a
vast amount of sickness among the southern
troops, and a good deal of suffering for lack of

proper clothing, medicines, etc.

Spots on the Sun.—There are now more spots

on the sun than have been seen for ma,ny years;

some of these are visible through a smoked
glass to the naked eye. Several stars—some of
them of great brilliancy, which, from their ascer-

tained distance, must have been as large as our
sun—have totally disappeared from the sky;
and the question has been raised among astro-

nomers whether the light and heat of the sun
are fading away. As this would be accompa-
nied by the destruction of all the plants and
animals on the earth, it is rather an interesting

question. The sun's light and heat are dimin-
ished by the dark spots, at the present time,

about one per cent.

JErophytes.—A paper has been communicated
to the Moniteur Scientifique, by M. de Luca, Pro-

fessor of Chemistry in Paris, detailing the re-

sult of an analysis of one of those wonderful
plants that vegetate suspended in the air, with-

out any contact with the soil. He found that

such a plant as the Tillandria Dianthoidea, after

being burned, contained 10 per cent, of ashes, in

which were silica, lime, magnesia, potash, soda,

phosphoric acid, and a very appreciable quan-
tity of iron, manganese, sulphuric acid, and
chlorine. This plant must have attracted its

mineral elements from the dust which was
floated on the breeze.

The Electric Light.—The electric light, which
is now used to illuminate the Place de Palais

Eoyal, Paris, has lately been subject to remark-
able changes in its brilliancy, arising from a

very singular and unexpected cause. Every
evening—and especially after a very warm day

—

clouds of insects collect around it, and each of

them appears to be drawn irresistably toward

the bright points of burning carbon, but the in-

stant they touch it they are broiled to death.
f The numbers that crow'd to it, however, are so

enormous that the light appears at times to be

almost extinguished by burning insects, and
every morning the bodies of these unfortunate

suicides are found heaped up at the bottom of

the lantern in thousands and tens of thousands.

But as an ingenious French savant has luckily
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discovered a new method of keeping insects out

of lanterns, this cause of the discontinuance of

the electric light will very soon be put an end

to.

—

Mechanics' Magazine—{London Med. Times.)

Population of the World. — M. Dietrici, Di-

rector of the Office of Statistics at Berlin, has
published, in the annals of the Academy of

that city, the result of his researches relative

to the population of the globe. In addition to

his calculation of the total number of inhabit-

ants, which he puts down at upwards of

1,288,000,000, M. Dietrici estimates the number
of the different human races as follows:—The

j

Caucasian, 369,000,000 ; the Mongol, 552,000,-

000; Ethiopian, (negroes,) 196,000,000; the
j

American, (Indians,) 1,000,000; the Malays,

200,000,000. The leading religions he divides
|

as follows :—Christianity reckons 335,000,000

adherents : Judaism, 5,000,000; the Asiatic re-
|

ligions, 600,000,000 ; Mahometanism, 160,000-

000; and Polytheism, 200,000,000. Of the

Christian populations, 170,000,000 being to the

Roman Catholic church ; 80,000,000 \o Pro-

testants, and 76,000,000 to the Greek church.

Dr. Sylvester's method of restoring suspended
animation is to lay the patient on his back, and
having pulled the tongue forward, to draw the

arms slowly up over the head, by which means
the ribs are elevated by the pectoral muscles,

and inspiration is produced ; the arms are then
to be brought down to the side of the chest,

which they are to compress in a slight degree.

These movements are to be repeated as slowly

as the other method, (that of Marshall Hall,)

and it is said that they give a more complete
charge of air to the lungs.

M. du Chaillu and the British Museum.—Acting
upon the recommendation of Professor Owen, ;

the Trustees of the British Museum have pur-

j

chased the principal objects in M. du Chaillu's >

collection of mammals for £500. The selected
j

specimens include the " King of the Gorillas,"

the large specimen stuffed by Mr. Wilson,
which has. lately been exhibited at the rooms
of the Geographical Society ; the younger spe-

cimen called "Joe" in M. du Chaillu's lecture,

and another skin ; also the skin of the Bald-
headed Ape, the new Antelope and the African
Manatee, with their skeletons, and the skins of
6ome smaller animals.

—

Lancet.

From the decision in a recent case before the
Exeter District County Court, Eng., it appears
that a chemist and druggist cannot prescribe
for a patient without subjecting himself to pro-
secution and loss of his fee, unless he has a cer-

tificate from the proper authority. The law,
as laid down by the judge, is :

—" H I go to a
druggist's shop and say I am ill, and want a
box of Cockle's pills, or any other medicine,
the druggist may supply it ; but if I say ' 1 am
ill—what had 1 better take?' and the druggist
prescribes for me, then he is acting contrary to

law, and is liable to prosecution.' 7

Ingrowing Nail.—M. Legrand puts a thick
layer of dried alum on the painful part, and
secures it with a narrow muslin bandage. This
is left on for three days, and when removed
carries with it a great portion of the fungating
soft parts. A portion of the nail is then easily

cut away, and the same dressing used till all

pain a,nd uneasiness have ceased.

—

Lancet.

A New Lithotrite.—M. Matthieu has submitted
to the Academy of Medicine of Paris a forceps
and perforator by which very large stones can
be broken up. The forceps, which is intro-

duced like the same instrument used in delivery,

and much resembles it, seizes the stone, and
the perforator is then glided between the blades
and fixes the calculus. The instrument is em-
ployed in the median operation, and requires

an incision of only one inch, according to Pro-
fessor Nelaton, who has used it several times.

—

Lancet.

MARRIED.
Diven—Todd.—On the 13th of Augnst. in Green-

ville, by Rev. John Rice, Dr. Andrew H Diven, of

Ringgold, Jefferson county, to Miss Sallie Todd, of

Greenville, Indiana county, Pa.

Leavitt—Rorbins. — In Skowhegan, Me., Dr.

Henry Leavitt and Emma F. Robbins.

DIED.

Castle.—At Woodbridge, Conn.
Dr. Andrew Castle, aged 58 years.

August 26th,

&o (£ornspottb£rtts.

Dr. S. E. M., Conn.—Leared's work on Digestion is not repub-

lished in this country. It can be obtained througb the foreign

booksellers.

Mr. A. O. H.. Philadelphia.—For the information yon desire,

see Reporter of Aug. 17, p. 456. Apply to R. C. Wood. Acting

Surgeon, U. S. A., Washington, D. C.

Dr. S. D. G., Conn.—Your communication is received, is on

file, and will receive attention soon.

&$fin looking over our stock of Reporter's on hand
;
we

find a surplus of some numbers, of which some of our collabo-

rators may desire to possess tbe copies containing their communi-
cations. Any such who will send us their address, enclosing

one dollar, shall be supplied with such number of copies as will

satisfy them. First sent first served. rf.

Comnxunuattorts 3atmoc&.

New York—Drs. O. C Gibbs, Swinburne, Rufus K. Brown.

C. O. Halsey, G. J. McKay. Rhode Island—Dr. S. W. Francis.

Massachusetts—Drs. B. W. Sanford, C. D. Cleaveland, H. Corni-h-

Connecticut—Drs. W. H. Richardson, G. D. Grant. Illinois—R.
L. Rae. Pennsylvania—Dr. J. M. Maisch, Phila. Vermont—
Per II. B. Cross : Drs. E. J. Hale, 0. S. Searle, S. A. Smnb. H.
Onion, each with encl. Michigan—Dr. Matthew Gill

;
per Jno.

Ilulme: Its. A. Ewing, A. N. Van Tyne, R. B. Gates, E Lews
J.H.Shaw, W. H. Johnson. F. Wheelock, W. 0. Donoghue. W..
G. Saunders, E. Cox. S. Rogers, A. Doane, Z. Y. Slater. H. W.
Tomlinson, D. C. Addiugton, O. F. Burroughs, G. J. LongbotU'in,
each with encl.

Office Payments—Dr. C. J. Underwood. Morris. 111.. Dr. Smith,
Boundbrook, N. J., A. P. Frick, Nefikville, Pa. Per Swainet

:

Dr. Sherk, Mrs. McClenachan, D. W. Kolbe, Keichline, Kent.



ADVERTISEMENTS.

PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY
ELEVENTH AND CHERRY STREETS.

DR. E. "WILSON'S regular Fall Course will commence on
MONDAY, September 2d, 1861, at 10 A. M. The lectures mil
continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will
amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WILSOX,
249-tf No. 1339 Arclx st., at 9 A. M.

FOR SAZjB.
A HOUSE AND LOT, (containing three acres,) with new out-

buildings, and the good will of a practice worth S2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

^WADE^PORST
Instrument Makers to the Hew York,

Bellerue, and City Hospitals,

MANUFACTURE AST) IMPORT ALL KTSDS OF

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249-ly 85 FUL.TON Street, Hew York.

ELIXIR

cuym&i££s*

EXTENT LEG^,

PHILADELPHIA
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of New Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for aurgico-Artistic

operations.

The Proprietor will devote bis personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents.) in unexampled perfection. Tfiousands

of these Limbs are worn, (though few are suspected,) and a
galaxy of gold and silver medals (fifty "First Prizes" won, over

all competition, in the principal cities of the world,) attests the

public value of these InTentions. All genuine " Palmer Limbs"
have the name of the inventor affixed.

Pamphlets which contain the New Pules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

ap6 1609 CHESTNUT ST., Philada,

OF

PROPYLAMINE.

The New Remedy
FOR

ISHEUIATISM.
j

TVe have introduced the Crystaline Chloride of Propylamine
very extensively to the Medical Profession during the past

j
year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d. 26th, and June 9th, I860, extracts

: from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form
1

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we new
offer it to the profession will be found to meet all these require-

j

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

j

spoonful- representing three grains of the Chloride of Propyla-

; mine. It is handsomely put up in bottles containing about 6

\
oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under cur

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at 75 Cents per- Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Ros. 103 and 105

NORTH SIXTH ST., ABOVE AECH,

PHILADELPHIA.



ADVEKTISEMENTS.

MEiURY A. OTIiBEA, J. M. MIGEOD,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Boom, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

Refersmjes :—Dr E. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger, Fin-man Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHti KLEIN,
No. 33 North Eighth. Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

POECELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

188 WHOLESALE AND RETAIL.

*\ RICHARD H. BUTTON'S

ARTIFICIAL LEGL
^6fc (

\ PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

#if Blank Measures sent to any address.

N. J>.— All kinds of Artificial Limbs repaired on reasonable
terrus. 1886

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCL.EJVACH AN,

N<». f)i) NORTH Skvkvtii StbeBT, will be continued bv MRS.
MeCLENACHAN.
MR. d. W.TAYLOR, who has had more than twenty years

experience in tins- branch o{ Mechanical Surgery, and who hah
)r-«n engaged in this establishment for many years, will take
charge of tb« Male Department. Ladies will bo attended by
wns. McCLENAOHAN.

Physicians can rely on getting the most approved

RADICAL CURE and other TRUSSES,
FEMALE SUPPORTERS,

SHOULDER BRACES,

ELASTIC STOCKINGS,

SPINAL APPARATUS
F>r v-uk and curved npineH, and

INSTRUMENTS VO& ALL DEFORMITIES.
or Ladies.

MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA.

Flat Pattern, with Pockets in Front, and Black Patent

Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y2 oz. " " $9 50

NO. 2, containing 10 1 oz. " " and
10 y2 oz. " « 8 50

No. 3, containing 8 1 oz. " " and
8 y2 oz. « " 7 50

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. ©round Stop. Bottles, $10 50
No. 5, « 20 1 oz. " " 9 50
No. 6, " 16 1 oz. " "

Pattern with Drawers in Ends.

S 50

No. 7, containing 24 1 oz. Ground Stop. Bottles, $10 50
No. 8, ** 20 1 oz. « « 9 50
No. 9, " 16 1 oz. " « 8 50

Flat Top Medicine Trunks, made of Russet Bridl-e Leather,

NTo. 1, containing 27 1 oz. Ground Stop. Bottles,
" " 18 y2 oz. " "
" " 4 Pots, " " and
« " 1 Mortar, « «

No. 2, containing 21 1 oz. Ground Stop. Bottles,
« " 14 Vr. oz.
" " 4 " Pots, " « and
" « 1 Mortar, " «

No. 3, containing 18 1 oz. Ground Stop. Bottle
" " 10 y/z oz. " « and
tt tt 4 potSj u «

No. 4, containing 201l^oz. Ground Stop. Bottles and
« " 2 Pots, " «

No. 5, containing 15 1 oz. Ground Stop. Bottles,

$19 00

$15 50

$12 00

$8 50
$6 50

Mound Top Medicine Trunk, Made of Russet Bridle LeaUtar.

No. 1, containing 91i^oz. Ground Stop. Bottles,
« " 18 1 oz. " "
« " is y2 oz. « «
« " 4 Pots, « « and
« « 1 Mortar, " « $20 00

No. 2, containing 7 1 l^oz. Ground Stop. Bottles,
" " 14 1 oz. " «
« « 14 }$ or.. " «
« « 4 1'ots, " « and
'• " 1 Mortar, " " $16 51

No. 3, containing 14 1 oz. Ground Stop. Bottles,
« « U\y2 oz. " « and"44 Pots, « « $13 00

yl26
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Water: its History, Characteristics, Hygi-

enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.,
Of New York.

[Continuedfrom page 484.)

IN NATURAL PHILOSOPHY.

Within the wide range of scientific investiga-

tions, there is nothing so pleasing to the con-

templative mind, nought that brings as vividly

before the imagination nature's certitudes as

the various branches of Natural Philosophy.

With a clear conception of what is sesthetic in

its character, and convinced of the capabilities

of universal laws, the student of the past reaps

vast satisfaction and obtains a priceless trea-

sure by following, conscientiously, the by-paths

of a subtle element; or tracing out for future

usefulness the powerful workings of a hidden

principle.

Many wonders do exist surpassing strange

and full of meaning, but, to the inspired reader

of what has been done, a beauteous vista in the

happy future holds out tempting prizes for the

indefatigable. Perseverance and unimpaired

zeal surmount all obstacles. Man may pro-

nounce, in public, what appears most futile for

a healthy mind to comprehend ; but innate

monitors predict the birth of what some cen-

tury hence, maybe but ten short years, will

bring to life, and shed bright lustre on the for-

tunate, who, reading in some volume, long-

since out of print, the secret hint and dull sug-

gestion, forces by the principle of mind over

matter, what is reaped by generations as a

benefit of countless worth.

The use of water as an agent of titanic power

or a mild persuasive, never-yielding laborer, is

most instructive in its deeply philosophical de-

26

ductions. For the windmill whose most mighty
sweep and useful ends, which are uncertain as

the variation of this curious method of time-

saving theories, the water wheel is ever ready

to respond and work on with even tenor neither,

more nor less than man dictates. The over-

shot or under-shot prove useful as the case de-

mands, or the locality suggests. That simple

law of gravity continues to move mighty cupped
circumferences with their multiplied smooth
cogs, thus crushing iron ; rolling out the tenu-

ated wire, and, in some instances, turning out

by easy efforts sixty horse shoes every minute.*

When the little stream has passed the foundry

and busy village ; fed the workman's cattle and
secured a competency for the rudest journey-

man ; it still moves on with playful ripple till

the genial rays of sunshine purity call up its

vapors to the fleecy clouds where it remains in

dreamy listlessness till needed for descent upon
some lofty region, when again it follows out the

laws of nature and pursues its course with

gentle murmurings.

In ancient times the aqueduct formed some
of the most noted works of mighty Emperors.

Cognizant of the vast power of water, when
confined to lonesome duties, it became the

business of those persons, who secured to city

privileges the great blessing of a purest beve-

rage, to protect surrounding neighborhoods

from too great overflows of liquid strength.

The Aqua Marcia, in length some sixty miles,

displayed the genius of a master mindf when
Eoman power breathed atjove subjected forces.

Agrippa's baths derived much comfort from

the celebrated Aqua Virgo ; and the Aqua Clau-

dia, about 46 miles long, will be remembered

by the student of antiquity, with feelings of

astonishment and emotion of a pleasurable

character.

J

* Burden's Factory, Troy, N. Y.

f Frontin., de Aqueduct : Plin, H. N.,—Dion Casa ; Yitrur.,

viii. 3, 1.

t Smith, Diet, ant.; Becker, Handb. d.Rom. Alterth.
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According to Prof. Anthon's lucid work,*
" when all the aqueducts were in operation, the

quantity of water must have amounted to

50,000,000 cubic feet/' The strictest super-

vision of such useful and most needful works

must have proved no sinecure to the circuitores,

tectores, castellarii, villici and silicarii, all sub-

servient to the respected prgefecti aquarum.

These mighty agents of vitality were esteemed

of more importance to the public welfare than

the much loved pursuits of war, or the most

fascinating arts of peace.

Surely, if the gifted Lamb could say, with

truth, the city's parks are its vast lungs ; with

equal strength, in metaphorical allusion, might

we call the High bridge, near New York, with

its many pipes and flowing health, the inhabi-

tants' thoracic duct, carrying nourishment to

those of feeble constitution and life to the ex-

hausted.

The toggle-joint, employed by workmen, is

possessed of countless benefits, and by myste-

rious principles involving the parallelogram of

forces, brings about the happiest results: the

steam-press is all-powerful in its purposes—this

vapor of water being most accommodating.

The lever-press can perform the labor of many
men, according to the position of the fulcrum

and the length, etc. ; but the acme of force, the

resultant of exhaustive power, the product

of a multiplied and never-yielding influence, is

only to be found in the hydraulic-press. By it

cannon are most surely tested, and commodities

confined within the smallest space. As another

proof of the sublime power of water, when an

earthly being seeks to confine it to a mercan-

tile existence, a reservoir but one inch wide, that

is, with the capacity to hold a column of water

one inch wide and some fifty feet high, would

require as thick walls and demand as careful

masonry as if the building were erected to con-

tain a mile square of water with its countless

millions of gallous, that is, if it be of the same
depth. The simple example of the glass tube

one hundred feet high, containing a column of

vater, and poured into a barrel already full,

bursting it, though strongly made, at once

explains the phenomenon.

Huge rocks have been torn asunder by the

mere insertion of a few wedges left exposed to

the weather. The first rain is absorbed by the

pores of the wood, and, expanding, an incredi-

ble force is displayed, wonderfully energetic

and successful as to practical results. Powder,

* Koman Antiquities—Aqueducts.

no doubt, would do as much, but the gradual

pursuasion of the swelling properties of wood
accomplish the desired end more surely, and
with less risk of breaking off what was not

deemed necessitous.

While molten lead contracts when cool, obe-

dient to the laws of heat, water after reaching

the depressing temperature of 28°, its smallest

limit, expands accordingly, and when the freez-

ing point has been obtained, just 32°, many a

vessel, be it glass or iron, has been fractured by

this immense power. The philosophical expe-

riment of dropping oil into a pool of water, and
its consequent spheroidal shape, produces much
of import to the strict deducer of important

fruits from little seeds of thought. The rotundi-

ty of shot and the utility of water in arresting

its formation are of vast importance in a scien-

tific way, to him who seeks to prove the shape

of earth, the magic form of matter as created out

of chaos.

Of all the methods employed for the purpose

of determining the specific gravity of solids, not

excepting the assistance obtained formerly from

Nicholson's areometer, since the volumetric

assay, and graduated cylinders of recent date,

F. Mohr, a man of genius and peculiar skill,

has arrived at the conclusion that the simplest

is to measure the volume of water displaced,

whereas, before, it was the custom carefully to

weigh.

As an additional proof of the power of water,

in the shape of waves, masses of rock weighing

nearly ten tons have been heaped up by the

agency of storms, etc., some sixty-two feet

above the sea.*

Professor Tyndell, whose imagination is only

equalled by his beauty of thought, has ex-

pressed the following sentiment relative to the

phenomena of waves :

" When the tide advances over a sea-beach

on a calm and sunny day, and its tiny ripples

enter at various points the clear, shallow pools

which the preceding tide left behind, the little

wavelets run and climb and cross each other,

and thus form a lovely chasing, which has its

counterpart in the lines of light converged by

the ripples upon the sand underneath. . . .

By the action of interference its surface is

sometimes shivered into the most beautiful

mosaic, shifting and trembling as if with a kind

of visible music." Such suggestions to the

poetic mind place man upon a footing far above

* Thomas Steveson'd (C. E.) Communication to the Koyal

Society.
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the details of a sublunary life. By entertaining

meditations of this character, we rise to that

pure sphere where we meet, with grateful feel-

ings, a responsive tone in the works of Tieck,

and cherish thoughts that exist as rarely as

true virtue I

The deep-sea thermometer* reveals most cu-

rious facts connected with the temperature of

depths and effects of air and light on what is

found above the surface of the watery world.

In treating of the causes of cold on high moun-
tains, M. Martins remarks that the radiation of

mountains is much greater when covered with

snow, particularly above where there exists any

melting process.f Flocculent snow, however,

does not seem to possess this property. With
reference to the mechanical theory of heat,

again, we find that, in connection with the rela-

tions of heat and work, the investigations of

Mr. Joule, of Manchester, would be as nothing

were the friction of water not included in his

investigations. "Joule's Equivalent," for va_

rious thermometric scales, in English and

French units, cannot fail to be suggestive:

1 English thermal unit, or 1 deg. Fah. in 1 lb.

of water, .772 foot-pounds.

1 centigrade deg. in 1 lb. of water, 1389.6 foot-

pounds.

1 French thermal unit, or 1 centigrade degree

in a kilogramme of water, 423.55 kilogramme-

metres.

It is only by the accumulation of such data,

and the thorough digestion of equally impor.

tant statistics, that we learn how to adapt our

frames to the endless variety of conflicting ele-

ments and conducive principles. Even as re-

gards the separation of the heat and light of

the sun's rays in the eye, J. M. Janssen,J as a

result of his experiments, proves conclusively,

that all the rays of heat are absorbed before

they reach the retina—two-thirds by the cor-

nea, and the other third by the aqueous hu-

mor."

In the analysis of induction sparks, M. Mon-
cel, of France, found, by careful investigations,

that on plunging one of the " rheophores" into

water, and if the discharge were taken through

the fluid, the "luminous atmosphere exhibited

singular corruscations."

A most remarkable theory has been main-

tained by M. Perrot, of Paris, relative to 'the

earth's annual motion, which is far more inter-

* The newest is that devised by W. Scott, of England,

f Annales de Chimie et de Physique.

X Academic de8 Sciences.

esting than the pendulum experiment of Mr*
Foucault, or the more complicated labors of M.
Fitzeau. A bucket is suspended in the air.

A small hole in the exact centre of its bottom
is made ; water is then poured in, and a minute
quantity of powder strewn on the surface, for

the purpose of detecting the course of the cur-

rent. The careful originator of this interesting

experiment ascertained that the current follow-

ed the curve very much to the right of a straight

line, such as would be found to be the case were
the earth standing still. Founding his premi-

ses upon these facts, M. Perrot asserts that the

earth's rotation may be discovered by watching
the course of rivers. Invariably the right bank
is pressed upon.

To those enamored of the subject of capil-

lary attraction, the views of Mr. Sorby, rela-

tive to the movements of fluids in porous bodies,

suggest even electrical phenomena, almost para-

doxical in their character. It has been ascer-

tained, in Germany, that ice one inch and a half

in thickness, will bear the weight of a man
;

three inches and a half, a detachment of infan-

try ; four and four-tenth inches will support the

passage of eight pounders ; five and two-tenth

inches, twelve pounders ; eight inches, twenty-

four pounders, and twelve inches, almost any
resistance from above.*

Science has made rapid strides of late respect-

ing the laws of light, electricity, and heat, but

the views of Dr. Scott Alison, before the Royal
Society, " on the intensification of sound through

solid bodies by the interposition of water be-

tween them and the distal extremities of hear-

ing-tubes," afford surprising proofs of its valine

as regards assisting man in clearly demonstra-

ting all the necessary waves of sound as found

among the works of learned men concerning

the acoustic principle. The phonoscope and
hydrophone unfold a store-house to inquiring

students. The figures produced by sound, as

acting upon water in a vessel, are of a certain

size and shape, according to the intensity or

pitch.

f

Few facts exist that seem more subtle in their

nature, more excentric in their composition,

than the many different opinions of variously

learned men relative to the wave-line theory,

that is, the question as to what " became of all

the water which a ship removed out of her

way?"j The following table concerning " the

* Annual of Scientific Discovery, 1861.

* Poggendorff's Annalen.

X See J. Scott Russell's Communication before the British In-

stitution of Naval Architecture.
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velocity with which the travelling wave moves,

and which is found to depend entirely on the

depth of the water," may prove of interest to

nautical observers:

At 8 feet deep the wave travels 6 miles an hour.
« 5 n « « 8
" 7 « « « 10 «

« 10 <• " « 12 » "
<< 15 « « « 15 « «

t« 20 « « « 18 " «
<< 30 << << << 20 " "
«< 40 « « « 25 " "
«< 50 « « « 30 " «

To be Continued.

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exereise,
Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical
Diseases in the Army.

By a Hospital Surgeon of Philadelphia.

(
Continuedfrom page 445.

)

Gun-Shot Wounds.—In the order in which we

have arranged the subject of wounds, those

termed " punctured" and " lacerated" would

follow "incised ;" but, as both these forms are

seen under the head of gun-shot, we shall thus

treat them. By gun-shot wounds, we now com-

prehend all wounds received during the time of

battle, made by the projection of hard bodies,

fhe greater part of which are musket-balls.

The causes which produce such wounds, are

bodies propelled by gun-powder from engines of

an infinite variety of construction and names,
which are destined to throw bombs, bullets,

balls, or shot. All such bodies travel nearly as

quick as light, and more rapidly than sound, so

that the shot is received before the explosion is

heard.

Their direction is such that the diagonal

drawn from the point of departure to the point

of their fall, and the parabola which they de-

scribe, are so much the greater in proportion to

the extent of space over which they travel. This

is owing to two principal causes: first, on ac-

count of the resistance which the ball meets

with on the part of the air; and secondly, on

fcCCOunt of the earth's power of attraction.

Rounded bodies, such as balls and bullets, at

the end of their course revolve upon themselves,

or, in other words, upon their axes, and can,

for some time, keep themselves in their curvili-

near motion.

The consequence of which is, that, as soon
as they meet at this distance any body of equal

form, they pass over its entire periphery, and,

of course, must produce effects different from
those which take place when they encounter it

at the very onset of their career, and in their

original direction. This subject is well under-

stood by the scientific billiard player, and can,

on the board, be beautifully illustrated.

Bombs and grenades are spherical bodies of

iron, hollow inside, and filled with powder, or a

mixture of gun-powder and other materials, the

explosion of which bursts their parietes, re-

ducing them to pieces, differing in shape and
size, and presenting, most always, irregular cut-

ting edges, with angles of more or less sharp-

ness. The balls are of three kinds, either two
and two, united by a bar of the same metal,

or by a bar of iron, and are termed bar-shot.

The grooved rifle and its hollow cylindro-conic

ball are, at present, interesting all military na-

tions, especially our own, owing to its preventing

the rotation of the ball, and thus giving greater

accuracy to the aim. It is of interest to sur-

geons, in consequence of the laceration pro-

duced by it upon the human body, as well as the

injury it infitcts upon bones, splintering or sink-

ing into them, frequently rendering amputation

or resection necessary. Balls, also, are of differ-

ent calibres, varying in weight from half a pound

to five hundred pounds. The musket, rifle, and
pistol balls are made of lead. The Mamelucks
and the Arabians, according to the observations

of Larrey, force an iron wire of more or less

thickness through them, which converts them

into chain-shot, or they leave attached to them

the pedicle which they have acquired in the

bullet-mould; they also combine with their

lead, stones, iron, and copper, in order to ren-

der these bullets more destructive.

There are likewise wad and powder wounds,

the ball or bullet driving before it into the

body, pieces of clothes, leather, money, wad,

&c. Gun-shot wounds are characterized by

nervous perturbation. It will be found that the

bravest man when hit by a ball or bullet will

sometimes run like a boy, or weep like a child;

this is nervous excitement which they cannot

control. It is stated that Gen. Scott, when
wounded at Lundy's Lane, wept, but still he

was brave enough to take Vera Cruz. Another

form of this nervous excitement will be seen

when rank after rank will leave the battalion to
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relieve nature of an excessive secretion. This

is also the case in duels.

Appearance of Gun-shot Wounds.—This will

depend upon the shape, velocity, distance, &c,
of the missile, and the position and situation of

the part wounded. The wound of entrance is

a contused one ; its edges are inverted, and

surrounded with a blue areola, this blueness

arising from the congestion of superficial capil-

laries. In some cases, when the weapon is

near, the powder is driven into the wound, and

produces a stain. This, as a medico-legal mat-

ter, is important, as by it we can tell sometimes

where the person was standing when shot.

The wound of exit is a lacerated one, having

its edges everted and torn. The difference in

the form of the wound is explained by a law in

physics ; bodies passing from a rarer medium
(the air) into a denser (the body) push it be-

fore it, or from a denser into a rarer, break the

parts before them, therefore, by the kind of

wound, we can determine the direction of the

ball.

Of the Pain of Gun-shot Wounds.—Some of

the books on military surgery affirm that gun-

shot wounds produce no pain. Guthrie says

they are intensely painful. In one instance, in

a case of wound in the abdomen, it required

sixteen grains of opium to relieve the pain ; in

another instance of a shot through the muscle,

in which no large vessel or nerve was torn,

there was but little pain. If, however, nervous

cords are torn, tendons or aponeurosis lacera-

ted, or pulled from their attachments, or the

ball or bullet pierces the bone, such gun-shots

wounds cannot fail to cause a great amount of

pain and agony.

Hemorrhage in Gun-shot Wounds.—Bleeding in

gnn-shot wounds is usually slight, but they are

apt to be complicated by ecchymosis or an in-

filtration or effusion of bloody fluid into the

cellular tissue ; this takes place in consequence

of the rupture of a blood-vessel, chiefly venous,

more or less deeply situated. The simple en-

largement of the wound will sometimes remove

this, or the application of scarified cups, if

there is no wound or solution of continuity.

If, however, a large vessel be wounded, blood,

as before stated, will well out with each pulsa-

tion of the heart ; the wound, in such a case,

must be enlarged, so as to lay bare the arteries

and apply the ligatures; if there is much re-

tracted, include the cellular tissue, and even

the muscular fibre, but, if possible, draw the
artery out by the forceps or tenaculum, and
then apply the ligature. This latter, if practi-

cable, should always be preferred, but never let

your patient bleed to death because you cannot
get the artery free.

To find the Direction of Gun-shot Wounds.—
Place the parts as nearly in the same position as
when the wound was inflicted. You may have
obtained the wound of entrance, and also of

exit, and still the ball may remain in the body,
this is done by the ball splitting in two pieces,

one remaining by coming in contact with car-

tilage, bone
r; &c, while the other part passed

out. There may be but the wound of entrance,

and no foreign body in the wound ; for instance,

a ball strikes against the cartilages of the ribs,

imbeds or indents them, but their resiliency

forces it out again.

When bullets are driven with force, and
strike the human body in their original direc-

tion at no great distance from the point of their

departure, they perforate, lacerate, and even

carry the 'parts off entirely. If, on the con-

trary, they are near the termination of their

career, or are spent, they revolve upon them-
selves without changing the elastic or mem-
branous coverings which yield to their impulse,

while the subjacent compact or fragile parts

are ruptured, lacerated, or broken. To these

circumstances is due the fact of many sudden

deaths, which were in olden times attributed

to the pressure of air displaced and agitated by
the ball, (called the wind of the ball.)

If the ball is of large calibre, it will carry

away, and unequally cut off the limb. If the

ball is small, and strikes only the fleshy part,

it will pass through it ; if large, this alone is

torn off, leaving the bones denuded. As soon,

however, as it meets with any obstacle in its

way, the ball changes its form and direction,

and makes several turnways ax. d windings, and

becomes lodged in either the most elevated or

the most oblique part of the limb.

Treatment of Gun-shot Wounds.—The first thing

to be attended to, is the constitutional treat-

ment, to allay the nervous prostration and per-

urbation by warm wine and water, arotnatict

spirits of ammonia or brandy. The next rule

according to Larrey, is "commencing with the

dressing of the most simple and least important

injury, to proceed with that of a more serious

one, and so in succession to the most import-

ant, more particularly if this should require a
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painful operation. The reasons for this method

of proceeding is that if a beginning were made
with the last wound, the patient might be

seized with syncope after the operation, which

would render it necessary to postpone the

dressing of the other wounds; or perhaps,

frightened and fatigued by the greater or lesser

intensity of the pain, he might decline any fur-

ther assistance : whilst on the other hand, the

cares bestowed upon the more trifling wounds
being less painful, and encouraged by it, has

not near so much to dread the treatment of the

more serious ones."

Where no foreign bodies are to be removed,

the dressing of the gun-shot wound requires a

simple slightly tonic and compressive treat-

ment. To accomplish which, a linen rag or

piece of patent lint with holes in it, is soaked

in camphorated water, or sweet oil, or even in

salt water, in which there is a small portion of

the solution of the acetate of lead, with or

without a solution of opium. This should be

immediately applied, and the parts secured by

compress and roller, taking care that the pres-

sure of the bandage employed be uniform.

Osteo-Carcinomatous Tumors.

By Jas. E. GrARRETSON, M.D.,

Of Philadelphia.

DISEASES OF THE MOUTH CONTINUED.

This paper, which relates to cancerous growths

proper of the jaws, concludes our consideration

of tumors of these bones.

In my last paper I referred to various tumors,

differing as species are concerned, agreeing as

to a general classification, and which I tried

accurately to describe, giving to them, as a

basis name, Osteo-Sarcoma, and which great

class of tumors, I succeeded, I trust, in reliev-

ing of some obscurity.

The class we are now to consider—the hete-

rochte—is one which has been equally divided

and sub-divided, specified and synonymed with

tlie preceding—so much so indeed as to elicit

from most authors a confession, as to the con-

fusion which renders any proper and simple

description almost impossible.

Much thought on the subject, and not a little

experience, especially clinical, has suggested to

my mind that there is in reality but a single

cancerous affection of the jaw, or perhaps I

will be better able to make myself understood,

if I say two; all peculiarities, modifications,

and associations are but pathological features

developed by age, or circumstances in the one

or the other of these general classes—so that,

if I am right in this tenure, when I describe one

or at best two conditions, with their associa-

tions, I shall, for all practical purpose, have

told all that need necessarily be known for the

general guidance of the surgeon. I think so

at least.

Carcinoma is a word gotten from the Greek,

"x^iHt," signifying a crab. According to the

classification of Fische, which it suits our pur-

pose to adopt—it applies to a family of dis-

eases which embraces the different forms of

cancer.

Osteo-carcinoma is a term then, which I will

adopt to apply to any truly cancerous tumor of

the maxillary bones—it embraces the two spe-

cies which I have said are the only malignant

growths found associated with these parts.

These species are the types medullaris and

scirrhus.

Scirrhus of the maxilla is an unfrequent con-

dition—a quite rare disease. Medullary mat-

ter is the pathological feature which charac-

terizes the mass of the carcinomatous tumors

of these parts. So constant, indeed, is its pre-

sence, that it would scarcely be amiss, to say

that medullary disease is the only cancer of the

jaws.

I suppose I have, in the course of my obser-

vation, met with two decided cases of scirrhus

of the maxillary bones, both being associated

with the superior jaw ; certainly I have not

seen more than two cases. The disease when
it presents itself similates in many features—it

differs, however, in having associated with it a

marked cachexia, in having no distinct sepa-

tion from surrounding parts, and in being at-

tended with sharp and lancinating pains.

It appears first as a hard mass, a little lump

perhaps, associated with the integuments,

moveable for a time, but soon becoming fixed,

and implicating all the surrounding parts,

" casting out its claws/' as the people have it.

If, after amputation, a scirrhus mass is bisected

it is found to resemble, in its stroma, the sub-

stance of a turnip. " The hardness of scir-

rhus/'' says Mr. Paget, "when compared with

that of other tumors, is in most cases extreme;

it is about equal to that of fibrous cartilage,

and is associated with a corresponding rigidity,

weight, and inelasticity. A characteristic ap-

pearance is a slight concavity assumed by these
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tumors on section, and which, as remarked by
\

Mr. Paget, belongs to no other tumors." It

differs again on section from the sarcomatous
j

tumors, in having no distinct grain or fibrous
j

plan of structure."

In microscopic structure it varies still more

markedly ; its cells being not constant, but
;

heteroclite. Scirrhus, like medullary carcino- '

ma, tends, but much more slowly, from the i

occult to the open stage.

With these few remarks on scirrhus, which
j

will serve at least to exhibit that I am not

unaware that such form of cancer does occa-

sionally exist in the jaws, we will pass to the

medullary form, and which I will now assume

is the carcinoma proper, and peculiar of these

parts.

Miller has, however, several sections on

malignant diseases of the maxillary bones, and

which he considers under the heads osteo-ce-

phaloma, osteo-carcinoma, osteo-melanosis, and

osteo-cancer. Against these subdivisions I shall

not take the liberty to object. The reader

must judge for himself whether or not they are

only one and the same disease, with modifica-

tions.

Our subject can, I think, be divested of much
obscurity, if at this point we stop for a single

moment to consider the meaning of certain

terms, which long usage have so associated

with cancerous conditions, that I am sure they

must, years ago, have gotten beyond the mean-

ing originally intended for them.

Take for example the term fungus hema-
todes. I have used it several times in this

series of papers. It is a term used freely—and

loosely—by surgical writers, and is generally

accepted to mean most malignant cancer. I do

not say that every reader and every writer does

not known that such an application is unjust,

I only say almost universal acceptation make
it mean cancer. Let us analyze the term. It

is made out of the Greek roots 'ou/x*, signifying

" blood," and afcs, meaning " appearance,"—of

bloody appearance—any and all granulations

being of bloody appearance, are, therefore,

fungus nematodes. If, however, it was meant
to be applied strictly to pathological features,

we might employ it learnedly to express the

common proud-flesh of an adynamic ulcer.

Writers use it as a synonym of medullary

cancer, but when they describe fungus nema-
todes, they get a condition and not a principal.

They might, with the same propriety, use the

word suppuration as a synonym of inflamma-

tion. Fungus nematodes is a phenomenon, as

suppuration is a phenomenon, as pain is a phe-

nomenon, attending a cause. Such a manner
of describing disease cannot but confuse the

student, and make our nomenclature unrelia-

ble as a source for finding expressive terms :

terms that shall be patent to the scholar every-

where and under all circumstances. Thus, Mr.

Hey, who was the originator and maker of the

term fungus nematodes, employed it as the

representative of the open state of medullary

cancer; it certainly well expresses the pheno-

menon, but has no more special meaning.

Alibert calls all the nematodes by this name,

and as they are all of bloody appearance, certain-

ly he is justified in so expressing himself. Dupuy-
tren employs the term in describing the erectile

tumors. While Grraafe presses it into service in

describing the "Telangiectasie." Thus, as a

first example, we see that there is no peculiar

disease of the jaws which can be called fungus

hematodes. We do not, however, eschew the

term ; we cannot do without it, as it represents

a feature.

Let us take a second term. I instanced Mil-

ler's fourth classifictaion of cancer of the maxil-

lary bones—the osteo-melanotic. Now, the

term melanosis refers to pigment, and signifies

black or colored structure. I will not say that

Miller errs in this classification, but I will sim-

ply note down what Mr. Paget says concerning

these colored cancers :

"The melanotic or melanoid cancers are, (says

Mr. Paget,) according to my experience, with

very rare exceptions,medullary cancers modified

by the formation of black pigment in their

elemental structures.

" On this long-disputed point, there can. I

think, be no reasonable doubt. I have (he

says) referred to a case of melanotic-epithelial

cancer, (see his lectures on Surgical Pathology,

page 582;) but with this exception, I have not

seen or read of any example of melanosis or

melanotic tumor in the human subject which

might not be regarded as medullary cancer with

black pigment."

Here, I think, is exhibited, quite satisfacto-

rily, the fact, that the classification is an un-

necessary, not to say an unjust one; that the

deposit of pigment is not the disease, but merely

an accidental feature. May I not then be per-

mitted to suggest that the term, in the special

sense used by Miller, may be dropped without

detriment to nomenclature.
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The osteo-cephaloma of Miller is medullary

cancer.

Osteo- Carcinoma. — I have given the deriva-

tion of this word, and exhibited its character

as a noun of multitude.

Miller, in his classification, thus writes :

—

" Osteo-carcinoma is comparatively rare ; when
it does occur, it is usually as a secondary symp-

tom of malignant cachexy—the primary indi-

cation of which has been the formation of car-

cinoma in the soft parts.

"

If, in this classification, Miller is compared

with other authors, his meaning will be, in-

deed, difficult to make out. I am sure that, for

my part, I do not know what kind of cancer he

alludes to. If he had not so specially classified

the disease, I would suppose that he meant the

same as Fuchs ; but then carcinoma, as Fuchs
employs the term, and as we here follow him,

is not a very rare condition ; but, on the con-

trary, unfortunately is of most frequent occur-

rence. 1 would ask, then, if it does not seem
that this class of Miller's may also justly be

ignored?

Osteo-Cancer.—This is another classification.

It is used to represent a malignant ulceration of

bone. The only objection I would urge against

this term is, that it seems to me as making an

unnecessary class, for it would seem hardly

probable that ulceration, under any circum-

stances, could justly be described as a primary
lesion. If, then, it is a secondary condition, it

is only a phenomenon, and can have no claims

to special classification—the disease, or rather

condition, would be carcinoma in a state of ul-

ceration, and it seems to me that, if we should

describe it as ulcerating carcinoma, we would
give it all proper signification, while at the

same time we should have one less of these

special phrases.

Synonyms.—To these, when learnedly made,
no objections, perhaps, maybe urged; so many
names for one thing is, without doubt, confusing

to the student ; but, then, this is a matter which
time and study make familiar to him, and,

more than this, reasonable and proper.

I would have my reader, then, infer that if,

in the study of malignant diseases of the jaws,

lie will agree with me to throw entirely aside

the unjust nomenclature which so surrounds

the subject, and with me approach the study

upon general principles alone, that he may,
from a single stand-point, at one glance take

in the whole of his subject.

And, first, to return to what I have alluded to

as the persistent type—medullary matter. This

form of carcinoma is named from its resem-

blance to brain substance. Its synonyms are

many, generally good, but a little confusing

when associated with degenerating sarcoma

;

but on this point I hope my reader is suffi-

ciently fortified.

I have remarked that one classification made
by Miller of the cancerous tumors of the jaws is

osteo-cephaloma ; this I said was a synonym to

medullary, meaning the same thing. I have

said, too, that, with an exception mentioned,

the medullary type is the only form of carci-

noma of the maxillary bones. Now, in Mr.
Miller's book is a comparison which he has

drawn between osteo-sarcoma and osteo-cepha-

loma ; the comparison is in ten counts—if the

reader will closely scan them, he will truly

have his subject in a nut-shell.

1. Says Mr. Miller, osteo-sarcoma is seldom

found prior to adult age. Osteo-cephaloma

may occur at any period, and is as frequent in

the adolescent as in the adult.

2. Osteo-sarcoma is usually attributable in

its origin to external injury. Osteo-cephaloma

is most frequently of spontaneous origin.

3. Osteo-sarcoma is slow and gradual, and

more or less uniform in its growth. Osteo-

cephaloma is much more rapid, and tends to

enlarge unequally, growing chiefly at those

points where there is least mechanical resist-

ance.

4. Osteo-sarcoma usually is almost, and some-

times altogether, painless, unless when some
nervous trunk or plexus is compressed ; osteo-

cephaloma, from the first, is attended with se-

vere lancinating pain.

5. Osteo-sarcoma is firm, and yields but lit-

tle to the touch ; even rude pressure is scarcely

painful ; an obscure crepitus is often felt. Osteo-

cephaloma is soft and elastic, from an early

period; the shell of bone, and all other remains

of the original texture soon becoming merged

in the medullary formation. It is elastic, and

affords no crepitus, when an original tumor,

and pain is aggravated by compression.

6. Osteo-sarcoma entails but little disorder of

the general health. Osteo-cephaloma is at-

tended by marked cachexy even from the be-

ginning.

7. A casual abrasion of the skin, or mucous

membrane investing an osteo-sarcoma, shows

a simple character, and may be brought to heal

under ordinary treatment. A similar breach

in the surface of an osteo-cephaloma does not
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beal, but widens more arid more, and becomes
the site of fungus protrusions.

8. Osteo-sarcoma does not invade the neigh-

boring tissues, but pushes them aside by its ex-

pansion, and abides within the bone in which
it was first developed. In the upper jaw, for

example, it remains limited to the expanded

confines of the antrum, and at those points

where the bony and ever membranous parietes

are deficient, there is no ulceration followed by

fungus protrusions, but only a moderate in-

crease of growth in a lobulated form, with or

without a rawness of surface. Osteo-cephaloma,

on the other hand, pushes no texture much
aside, but early involves all ; the antrum is soon

passed beyond, and the base of the cranium is

affected, even before much appearance has

been made externally. "Whenever deficiency of

the investing texture occurs, ulceration and

fungus growth are sure to follow.

9. Osteo-sarcoma long continues in the occult

condition. Breach of the surface, when it does

occur, does not extend rapidly, and evinces no

malignancy of character. The discharge is

purulent or puriform, not profuse. There is no

tendency to hemorrhage, unless by accidental

injury, and then it is slight, and easily restrained

by pressure. Osteo-sarcoma soon passes from

the occult to the open state. The ulcer spreads

and is obviously the seat of malignancy. Dis-

charge is profuse, fetid, and bloody. Hemorr-

hage is not unlikely, of spontaneous origin,

and little amenable to control.

10.' Osteo-sarcoma does not spread, either by

contiguity in the tissues, or remotely by the

lymphatics. Osteo-cephaloma does both ; at an

early period the lymphatics are manifestly and

hopelessly involved.

Let the reader not forget, however, the ten-

dency of sarcoma to pass into carcinoma, and

that there is not, unfrequently, in the history of

the former, a period in which it is difficult to

say whether the simple or malignant structure

predominates.

Practically, says Mr. Miller, it is of the ut-

most importance that we should be able to dis-

tinguish between osteo-sarcoma and osteo-cepha-

loma, each is not of unfrequent occurrence, and

each requires distinct rules of treatment.

Osteo-sarcoma admits of operation till a late

period ; its extirpation may be fearlessly at-

tempted, with a good hope of success, even after

the tumor has an enormous bulk, and experi-

ence has fully shown that the operation, though

it may be bloody and severe, yet seldom ter-

26*

!
minates but in a fortunate issue. A case figured

j

in his surgery, page 426, in which an operation

J

resulted in a permanent cure, would seem to

encourage procedure against any such growth.

Osteo-cephalomatous tumors are, on tlie con-

trary—I would speak my experience if I were
to say—not at all amenable to treatment of any
kind. Miller thinks they might be operated

upon successfully at an early period, but I must
say I never knew one cured. This assertion

implies, however, that the diagnosis has been
correct—there are so-called medullary cancers

cured every day by the most brazen quacks.

Cancerous deposits are so evidently the work of

|

systemic conditions, that when you remove a
part containing the local disease, you seem to

have but exposed channels, which are engaged
in bringing to the bulk fresh materials—you
cannot get beyond the disease, all adjoining

parts are more or less infiltrated with the ma-
teria rnorbes.

"I entirely differ, says Mr. Hancock, from

Mr. Stanly and Mr. Liston, that medullary sar-

coma commences in the antrum of Highmore,

and extends backward to the pterygoid pro-

cesses ; but, on the contrary, from what I have

observed, I firmly believe that the disease com-
mences in the cancellated structure of the body
of the sphenoid bone, and bones at the base of

the cranium ; and that, however early we may
perform the operation, we never succeed in era-

dicating the mischief, which is sure to return

at a longer or shorter period according to cir-

cumstances."

It strikes me that if Mr. Hancock had only

for one moment considered the constitutional

relations of cancer, he need not have been in

dispute with Mr. Liston or Stanly : for my own
part, I know that medullary disease does begin

in the maxillary sinus, for I have met such

cases, and so also may it begin, as its localiza-

tion is concerned, almost anywhere else about

the body ; the tumor is not the disease, but only

the local expression of it.

But, however this maybe, I quoted Mr. Han-
cock's expression, only as it is indicative of a

general experience of the difficulty of getting

away even all, of what is, apparently, the local

disease ; and how could it be otherwise, seeing

that the tumor is not encysted, being an infil-

tration as it were.

What is to be done in this disease ? I can

only answer, let every man use his own judg-

ment. We know the history of the disease,

that it tends to ulceration and the fungoid con-
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dition; that it becomes so offensive as to make
the patient disagreeable not only to his friends,

but also to himself; that it is associated with

the most unbearable pains, etc. "We may be

justified in operating for a two-fold reason

;

first, that we may give to our patient tempo-

rary relief; second, in the hope that re-ap-

pearance may be in some internal situation

rather than the site of removal ; thus at least

putting out of sight a disgusting mass which

it can be of little or no use, to have under

manipulative control.

There are, however, general indications,

which should always be taken into considera-

tion, and which, being met, may possibly result

in good to the patient.

1. As the disease is due to, or accomj^anied

by a perversion of nutrition, an effort should

be made to remove any derangement in the

nutritive organs, whilst the general health

should be built up by the use of tonics and

alteratives.

2. To remove or check the local irritation.

3. To continue the constitutional treatment

through all stages of the disease.

4. To operate early, if the disease presents

such conditions as may be deemed sufficient to

justify an operation.

5. To select such means for its removal as

will be likely to produce the least irritation.

—

Smith.

Prof. Smith thinks the greatest amount of

good is to be gotten from the. chalybeates. He
recommends Vallet's mass in doses of from

five to ten grains three times a day. In one

case, he says, in which he was consulted with

a view to operating, and declined on account

of the rapid progress of the disease, he sug-

gested the use of Vallet's mass conjoined with

the application of the powdered carbonate to

the sore, and the patient lived for eight years

without the disease having made any very

great progress. Justamond, of London, says

I>r. Smith/gave from sixty to one hundred and
twenty grains of the ammonio-chloride per

liem; while Carmichael, of Dublin, expresses

himself as having derived much benefit from

washing ulcerated Bcirrhus with a solution of

sulphate of iron.

Sulphate of zinc is an admirable local appli-

cation. A remarkable case, exhibiting its value,

i presented in the person of an old woman
who lias been a habitue of the University of

ylvania for the last several years. The

local use of this preparation of zinc keeps the

disease completely in check. I remember the

old woman myself, for at least four or five years.

She does not get well, but she certainly does *

not grow worse.

Chloride of zinc, and solutions of the salt,

are favorite preparations. I believe if it were
possible to cure a cancer by local means, that

chloride of zinc would prove the most powerful

antagonist we could bring against it. Its power
to arrest phagedenic conditions is wonderful.

In chancre, for example, I should scarcely

think of using anything else—the medicine has
more than a cauterant property ; it is peculiarly

alterative. If the tip of a pine stick is dipped

into the deliquesced salt, and in this state ap-

plied to a chancre, you will get for yourself a

perfectly healthy ulcer in a week at the far-

thest. 1 have often converted these specific

into healthy ulcers in three days—chloride of

zinc judiciously applied to any indolent, irri-

table, or bad ulcer, will almost at once change

its character.

Concerning the use of this agent in cancer, we
have many commendations, particularly from

European surgeons, but, as can be readily un-

derstood, no where in the range of its applica-

tion is more judgment required for its proper

employment than here, for it is a cauterant, a

stimulant, an antiseptic, an alterative. Dr.

Zweriner, of Vienna, relates a case of cancer-

ous ulceration of the septum nasi, which threat-

ened to destroy the whole nose. One grain

and a half of the salt of chloride of zisc, he

says, was dissolved in one ounce of distilled

water, and the scabs being removed, the sore

was pencilled over several times a day with the

solution. At the end of a fortnight, a healthy

granulating surface was found underneath the

thick crust which covered the sore, and this be-

ing occasionally removed, and the solution re-

applied, it cicatrized in five weeks.

Mr. Tuson has published some new cases to

show the value of certain preparations of chlo-

rine in cancerous affections. In one case which
he publishes, there was an extensive cancerous

disease of the right breast and neck, which was
treated unsuccessfully for a long time, till a

paste was applied made of one part of chloride

of zinc and three of flour; this was well mixed
and moistened with water, and then applied

over the whole of the uberated parts. The
zinc was also given internally: half a grain

was ordered every morning in a wineglassful of

caraway water. The chloride of zinc paste
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was applied again, arid when the slough separa-

ted the ulcerated surface healed kindly.

The cancerous disposition continued for some
time, and the dose of the metal was increased

to three-quarters of a grain, and continued for

three months. The improvement, although

very striking, was not permanent, as the patient

suffered a relapse, which ended fatally. The

case, however, was sufficient to show that the

treatment had. made considerable impression

on the disease, and. especially in healing the

open cancer, which Mr. Tuson has found to be

the result in several other cases.

—

Braithwaite.

A plan which I have adopted in some recur-

ring growths, and with most satisfactory suc-

cess, has been the amputation of the tumor,

skin and all, and then laying in the wound cot-

ton saturated with the chloride of zinc in solu-

tion. In the case of a young lady having a

small tumor over the trachea, and which had
returned after three removals, I adopted this

course with complete success.

The great suffering associated with carcino-

matous diseases make necessary the free use of

opiates, both locally and systemically. Stra-

monium, belladonna, aconite, opium, hamame-
lis, are highly commended. As much as twenty-

four grains of the sulphate of morphia has been

administered safely during the course of twenty-

four hours.

To be Continued.

^Styptics upon the Battle-Field.

By John M. Maisch, Pharmaceutist,

Of Philadelphia.

The following remarks are offered from a

pharmaceutical and chemical point of view,

and may, perhaps, differ from the views of a

surgeon to a certain extent. I will remark

here, that it is not my province to make sug-

gestions for the proper treatment of gun-shot

and similar wounds, but that I merely desire to

speak about what the pharmaceutist is able to

furnish in case the field-surgeon feels the neces-

sity of arresting profuse bleeding.

Though bleeding of wounds may. occur fre-

quently in the ordinary practice of the physi-

cian, there is undoubtedly no place where it

can be observed and studied oftener than upon
the battle-field. The attention of the surgeon

is here claimed by wounds of a slight and of

the most fearful character on every part of the

human body, from the head down to the foot,

and inflicted by all sorts of weapons, from an

ordinary knife and a pistol ball, to a sabre and
the fragments of an exploded shell.

"Whether or not it is desirable in all cases to

arrest the bleeding before the removal of a ball

or of the splinters of a bone is attempted, I know-

not ; but it is at least very frequently desirable

before the attempt is made to dress the wound
properly. This object maybe arrived at in two

ways: either by the ligature of the ruptured

artery, or else by the application of some foreign

body.

Independently of the difficulty occasionally ex-

perienced in getting a sufficient hold of the blood-

vessel previously to tying it, the time consumed
by this operation is usually more than a sur-

geon can afford, when many others claim a

like share of his attention ; want of time, there-

fore, requires him to forego this mode, and
rather have recourse to the second way, that of

applying some foreign substance.

Mostly, I should judge from the limited ex-

perience I have had, reliance is placed on sim-

ple bandaging, perhaps with a suitable com-
pression hurriedly made; but besides the band-

age, the substances used for this purpose may be

of a twofold nature; they may either act as

absorbents—and then their action is merely me-

chanical—or astringent or a styptic—and then

their action is chemical. In both these latter

cases the ejection of blood is arrested by its co-

agulation, and the ultimate object of all me-
chanical and chemical styptics must therefore

be a rapid promotion of its tendency to assume
the solid form.

It is well known that the presence of a large

amount of oxygen, of atmospheric air, in-

creases the coagulability of the blood, and I

am of the opinion that a number of what may
properly be called mechanical styptics, merely

act in this way—namely, mix the blood with

a sufficient amount' of oxygen. If some lint is

gently pressed upon a bleeding surface, the fi-

bres will readily absorb the blood, and when
drawn up by capillary attraction, it constantly

comes into contact with fresh portions of at-

mospheric air, in proportion to the very consi-

derable extension of its surface. This circum-

stance alone will promote the coagulation, and

the tendency is increased by the presence of the

numerous fibres, the separation of solid bodies

from their solutions being always accelerated

by the presence of solid substances, and par-

ticularly when very angular or irregularly

pointed.

Porous bodies have the power of absorbing a
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large amount of gases, among which is, of

course, a corresponding proportion of oxygen,

if they have been exposed to the atmosphere.

This alone will explain the coagulation of

blood by substances like spunk, the prepared

inner portion of boletus igniarius, though an-

other circumstance must here be considered,

exercising, undoubtedly, an influence not to be

overlooked, namely, the expansion of spunk in

consequence of its absorption of oxygen, and

the pressure which it must necessarily exert

upon the rupture of the blood-vessels.

Sponge acts in a precisely similar way ; but

inasmuch as its pores are much larger than that

of spunk, it is unable to condense upon its sur-

face so much, oxygen, and it consequently when
used for absorbing blood, brings the latter in

contact with air by spreading it over a greatly

extended surface; but in absorbing a liquid,

the pores of sponge are filled by it, and a cor-

responding quantity of air is actually displaced,

so that blood, while at first coagulating from

the effect of the contact of oxygen with its

thin layer, soon presents to the influence of air

merely a liquid column, the solidified surface

of which is forced upward by the pressure of

the blood exuding from the blood-vessels. For

these reasons, if sponge is used as a styptic, it

must be in the dry state, free from moisture. In

this condition it has condensed in its finer pores

the largest amount of air, and when becoming

moist swells up, and by the pressure it may
thereby exert, will be apt to close the blood-

vessels and stop their discharge.

Pcnghas-whar-jambi, — the interesting sub-

stance with, that barbarous name, derived

from a Cibotiune, a fern of Java, consists of

thread-like, shrivelled cells, through the walls

of which the blood is absorbed, causing simul-

taneously an expansion of the whole cell. It

is possible that simply by this diffusion, the

fibrin of the blood may pass into the insoluble

state, and that by this action in connection

with the influence of oxygen over an extended

surface, the exuding blood is sufficiently coagu-

Lated to arrest bleeding, though much of the

effect i-' undoubtedly due to the enlargement of

trio cells, and the consequent pressure upon the

ruptured vessel, inasmuch ae the simple appli-

ed ion of the loose substance has comparatively

little effect, and as it has the desired result in

hortest time, if it is rolled together and
applied with a gentle pressure. The explana-

tion by many physicians of the modus operandi

of these paleajcibotii is that of a simple filtra-

tion, whereby the blood is deprived of its fluid

portion, leaving the corpuscles behind in a
mass. It is most likely that all these causes

combined lead to the great activity of this last-

mentioned hemostatic, and that filtration exer-

cises its influence likewise in the other cases.

It is certain, however, that all the substances

named, together with some others popularly

employed, like the wreb of the common spider,

act mechanically, and are entirely or nearly

destitute of soluble constituents, or of bodies

which exert a chemical influence on blood.

Passing over to those styptics which act

chemically, we may divide them into those of

organic and inorganic origin. The former,

almost without any exception, act by virtue of

the tannic acid they contain, and are among
the crude drugs chiefly represented by galls.

Though we find tannin in most of the living

plants, there are but few vegetable products,

which in their crude state might be considered

fit for arresting hemorrhages, and these few

are confined to the natural orders of polyga-

laceae, (rhatany,) leguminosse, (catechu, etc.,)

rosacege, (tormentilla, etc.,) polygonacese, (bis-

torta,) and cnpuliferas, (oak.) Of all these,

galls is best adapted for the purpose, on ac-

count of containing about 50 pr. ct. of tannin
;

the pure tannin, that principle of galls and the

other astringent vegetables, on which their ac-

tivity depend, is preferable.

Tannin and the inorganic hemostatics pro-

duce a coagulation of the blood, by forming

insoluble compounds with the albumen, and it

is probable, likewise, with the fibrin dissolved

in the serum ; the suspended blood corpuscles

are, enclosed in this precipitate, the bulk of

which is thereby considerably increased. If

we remember that albumen forms insoluble

compounds with the oxides of most heavy

metals, the inorganic bodies useful for this

purpose are at once pointed out, and it follows

as a matter of course, that soluble basic metal-

lic salts are most appropriate for this purpose,

inasmuch as on combining with the albumen,

no or but little acid is set free, which, when
present, in larger proportion, might tend to

redissolve some of the precipitated albumi-

nate.

The true cauterizing agents, like nitrate of

silver, chloride of zinc, etc., are apt to proceed

a step further, and destroy the albumen and
other organic bodies, forming insoluble com-
pounds; on account of their being used .most

generally in the dry form, and because of their
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ready solubility, their action is very decided

and quick, but likewise circumscribed.

Of the other inorganic compounds, which by
coagulating the albumen, act as hemostatics,

those of a poisonous nature might have a dan-

gerous result, and are for this reason scarcely

used. Such are the salts of copper, lead, mer-
cury, etc. Mostly employed because free from
poisonous qualities, and very decided in their

action, are the salts of iron, any of which may
be used, though with a difference in the result,

owing to the readiness with which the salt

parts with its base to the albumen. This ac-

counts for the almost instantaneous effect of

the basic ferrio sulphate, which, after its dis-

coverer, is named MonselTs salt.

It is prepared from material easily attainable

everywhere; it is readily soluble, may be ob-

tained in a solution containing nearly 50 per

cent, of its weight, and may be kept in a dry

state, attracting but little moisture in ordinary

weather. Capable of being applied in both the

liquid and dry form, of being readily extended

over a considerable surface, and of being not

injurious to other unruptured parts, it is par-

ticularly fitted for circumstances in which a

large number of wounds of the most different

kind claim the attention of the surgeon in an
unusually short space Of time, as is the case

upon the battle-field.

There is a possibility of a wounded man
bleeding to death upon the battle-field before

the surgeon under the pressure of his attentions

can find time to bandage his wounds. I con-

ceive that it is in such cases, particularly

where styptics might be employed with advan-

tage until after temporary bandaging the

wounds, their proper treatment might com-
mence after the removal to the hospital; styp-

tics would not interfere with the subsequent

removal of a ball or other foreign body, but

would retain a portion of strength, unavoidably

lost by the loss of blood, while it is necessary

for any possible subsequent operation. In

cases of amputations in the open field, few

assistants and little time will be allowed to

apply ligatures to the various blood-vessels.

Would not a powerful styptic be in its proper

place here?

The question then would recur on the kind

of styptic to be employed.

All those acting mechanically by division

and filtration, will lose their properties on be-

coming more or less saturated with water, or

any other liquid; even mere exposure to a

damp atmosphere will impair their absorbent

powers. "Whatever their superiority in some
respects over the chemical hemostatics may be,

this influence of dampness alone condemns
them, and must limit their use chiefly to the

hospital. Their bulk is another objection, as is

also the difficulty of obtaining the most active

ones in sufficient quantity to supply the wants
of a large army.

We shall have to fall back therefore on
preparations which the pharmaceutist may
furnish from his labaratory in any desired

quantity, and there is none more adapted for

such a purpose than the dry MonselPs salt, and
its aqueous solution. It seems to me that every

army surgeon ought to have a supply of the

former for use in the field, and if it is not in-

cluded in the army supplies, that he ought to

prepare a sufficient quantity, as every place

where a fire can be built, will answer, provided

a porcelain capsule or a well enamelled kettle

is at hand. It may even be considered a ques-

tion of importance, whether it is practicable to

furnish each soldier with a small quantity of

this salt, to be used by him for stopping hemor-

rhage previous to the attendance of the sur-

geon. One ton of this salt would be more than

sufficient for supplying each individual in the

army with the requisite quantity.

The Journal of the Franklin Institute says M.
Coste, of Paris, has discovered that water reser-

voirs, in order to preserve their contents whole-

some, ought to be protected against heat and
light. He found that the exposed reservoir

killed all his young fishes. We vjish it would do

the same at Fairmount.

[Quere : If it does not, does it not prove the

fallacy of M. Coste's conclusion ? But would
the water be " wholesome" in which fishes

could not live? Then why does our scientific

cotemporary append such a remark in italics ?]

A New Disease lately made its appearance at

Brest, in France, consisting of the deposit of a

black pigment on the lower lid, which was
rubbed off with difficulty, and soon reappeared.

Some of the cases were brought before the

Academy of Medicine, and the Hospital Medi-

cal Society. By the latter, strong doubts were

expressed as to the reality of the disease, and

after a patient and skillful examination, it was

ascertained that the ladies (for almost all those

affected with it were women) used a prepara-

tion of lamp-black to give their lids that ap-

pearance, thus deceiving M. de Mericourt, one

of the most distinguished physicians of that

city.
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Weekly Summary of American Medical

Journalism.

By 0. C. Gibbs, M.D.

THE XElf ANAESTHETIC—KEROSOLENE.

A few weeks ago we called attention to this

article, and gave a summary of Dr. H. J. Bige-

low's paper upon the subject found in the

Boston Medical and Surgical Journal. In July

last Dr. Dickinson, of St. Louis, presented a

can of the fluid to Prof. E. Andrews, of Chi-

cago. Dr. Andrews says (in the Chicago Medi-

cal Examiner for August): "This fluid is a

hydrocarbon of the series obtained by distilla-

tion of bituminous coal. It appears to be the

most volatile of its class, having less specific

gravity than ether, and seeming to be about

equally volatile. The odor is but slight, and
in kind resembles that of other coal oils. Dr.

Bigelow, of Boston, states that it is as tasteless

as water, but this is an error, as it has a dis-

tinct, though not strong flavor. On the whole
it is much less pungent, both to taste and smell,

than chloroform and ether.

It has been my opinion for some years that
all the volatile hydrocarbons were anaesthetics,

including coal gas, which latter I have proved
by experiment.

Prof. Andrews put the anaesthetic powers of
kerosolene on trial at once. • That trial was not
encouraging. Though the patient seemed to

take it with comfort and ease, yet when the
anaesthesia began to come on slight convulsions
ensued. The agent was intermitted, and then
Us inhalation resumed, and the convulsions
were three times manifested at about the same
stage of the anaesthesia.

From the trials thus far made it would ap-
pear that the kerosolene does not promise any
advantages over either ether or chloroform.

Since writing the above, other papers have
come to hand that must in some measure modi-
fy the opinion just slated. In the American
Medical Times for August 10th, Dr. Ephraim
Cutter, of Woburn, Mass., has an article upon
theeubject. Having experienced its effects in

hie own person, he says: "The writer has ex-
perimented upon himself and others. In my own
case it was given to me by my friend and stu-

fienl Mr. S. W. Abbott. I remained under its

influence full half an hour twice. Perhaps
four ounce- of the kerosolene were consumed
in each trial. The first impression is sudden,
powerful, and pleasant. Almost immediately

ed into a state of pleasurable insensi-

bility, which at no time was perfect. At least

there would be responses to the pricks of a pin,

and the muscles were not quiet—although
afterward I had no recollection of any such
thing. The pulse and respiration were not
much altered from their normal rate, the face
was rather pale. At the first trial Mr. Abbott
states that I travelled about and grasped the
napkin on which the kerosolene was found,
with my teeth, so strongly that he could hardly
get it away. The stimulus of the vapor pene-
trated the whole frame, even to the tips of the
fingers. No unpleasant effects have been ex-

perienced from the two experimentations, ex-

cept a slight headache, which I think may be
due to the presence of the adventitious keroso-
lene.

As you breathe the vapor you seem to float

away into a wavy maze, with a sense of com-
plete loneliness. There appears to be but one
object in the universe, and that object is your-
self. On recovery the first thing seen is deemed
the next only existence in the universe. It

takes some little time to regain all the facul-

ties." Since the above was written Dr. Cutter

has taken the article again. " The insensibility

to surrounding impressions was complete, al-

though the eyes were not closed. Pinches and
pricks of a pin were unnoticed." Dr. Cutter

concludes from the foregoing experiments that
" it is proper to infer that kerosolene is a very
fit article for further experiment."

In th e Boston Medical and Surgical Journal for

August 22, the subject is further considered.

Dr. Joshua Merrill says: "In all cases which
have come under my observation, those persons

who have inhaled it rapidly recovered when
brought to the open air ; in from ten to fifteen

minutes perfect restoration ensues, and the men
are able to resume their employment." . .

" In conclusion, if I have brought to your no-

tice a cheap and safe anaesthethic agent, my
object has been accomplished, leaving to the

Society those experiments necessary to estab-

lish its value, or otherwise."

In the same journal, and on the same occa-

sion, before the Boston Society for Medical Im-
provement, Dr. H. J. Bigelow concludes his re-

marks thus: "If this is an anaesthetic of the

character it seems to be, at once effectual,

agreeable, tasteless, without subsequent flavor

or odor, it will supersede ether; and it has
certainly, at this moment, a remarkable air of

promise." With these remarks we leave the

subject this week, but shall try to keep our

readers thoroughly posted in regard to the

matter.

MORBUS COXARIUS SPLINTS, ETC.

In our Summary, for July 20th, we referred

to the splints of Drs. L. A. Sayre, H. Gr. Davis,

and E. Andrews. Remarking upon Prof. An-

drews' splint, we said we did not see how' he

secured immobility of the hip-joint, and asked
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the Professor to inform us. In the Chicago

Medical Examiner, for August, he complies with

this request, and says :
" In reply to this I would

state that immobility of the joint' after excision

is not desired, because the object sought is a

ligamentous union of the cut extremity of the

femur to the ilium. In cases not requiring ex-

cision, immobility would be desired, were it

attainable without the confinement of the pa-
tient, but this is impossible. Neither Davis' nor
Sayre's splints attain it, nor can any other
which allows the patient to walk about freely.

Slight motion of the joint when it is firmly ex-
j

tended is of but little consequence. When no
splint is used, the patient at each step brings
the whole weight of the body to press and grind

;

on the inflamed head of the femur, hence the
pain and the real mischief which result from

j

attempts at walking in such instances, but if a
good splint is applied, the head of the bone is

kept drawn a little off from the acetabular sur-

face, and the weight of the body does little or no
harm, as is eyident from the fact that the pa- i

tients no longer suffer from it. The great merit
j

in the splints of Drs. Davis and Sayre is not in ,

aiming at immobility, but in taking off effect-
j

ually all pressure from the joint. Probably my
splint allows a little more freedom to the limb
than theirs, but I haye yet seen no injury
from it.

I think that my splint presents one advan-
tage over the others, dependent upon the fact

that it transmits the weight of the person di-

rectly to the ground. In Sayre's method, the
weight is transmitted from the lower end of the
instrument, through adhesive straps, to the
skin of the leg or thigh, and thence through
the foot to the ground. Xow, as the skin is

elastic, it yields a little at each step, and re-

laxes the extension, and hence, in some cases,

it is difficult to tell whether a part of the weight
is not still borne by the inflamed head of the
femur. In my splint, I 'place the patient in a
standing posture, and extend the instrument
until the heel, in stepping, no longer presses

the bottom of the shoe. I fear that Dr. Sayre's
recent improvement, in which he uses a shorter

splint, and applies his adhesive straps to the

integument of the thigh, will be still more lia-
j

ble to the objection above mentioned, from the
j

elasticity and mobility of the skin.-"

We do not propose to introduce a compari-
j

son between the several splints before the pro-

fession. We certainly hope each will save I

much suffering, and save to the afflicted a use-
j

ful limb. It may be proper to observe that the
l

introduction and manufacture of Dr. Sayre's

and Dr. Andrews' splints are divested of all

quackery. We believe this cannot be said of

all splints before the profession.

On a former occasion, we have alluded to Dr.
j

Sayre's improved splint, referred to above by
Dr. Andrews, and, in our Summary for August
10th. we alluded to the fact that Dr. C. F. Tay-

lor, of Xew York, claimed to have originated
this improvement. As we supposed at the time,
this claim is probably unfounded, and the ho-
nor of the improvement, if such it proves to be,

probably belongs to Dr. Sayre.

OVARIOTOMY IX A PATIEXT SEVENTY-FIVE YEARS
OLD.

In the American Medical Times for August 10th,

Dr. E. P. Bennett, of Danbury, Conn., reports

a successful case of ovariotomy, performed upon
a patient seventy-five years old. Anything con-

cerning this operation is replete with interest to

us, because of associations and circumstances

unnecessary to detail, and we shall make no
apology for the following extract:—"Imade,
as I usually do, a small incision, not over two
inches in length, and exposed the sac, which I

punctured with a trocar, and discharged its

contents. I then passed a strong thread

through this portion of the sac, drew it out un-

til another cyst presented itself, which I also

proceeded to puncture, and so continued, until

I emptied seven or eight sacs of considerable
size, when I succeeded in drawing it all out,

tied it with a double ligature, and cut it off. I

closed the wound with the silver suture, aud
dressed in the usual manner. She has reco-
vered without any mishap, and is now able to

walk about, enjoys her food, and is, in all re-

spects, comfortable and happy. The fatal er-

ror, in my opinion, in regard to this operation,
consists in surgeons still continuing to make
large incisions through the peritoneum, and
handling too roughly the abdominal viscera.

This is entirely unnecessary, by proceeding in

the manner above stated: if there are adhe-
sions, you will find them, and generally they
can be broken up with the finger, so that the
large openings are entirely unnecessary and ex-

tremely hurtful, and, when abandoned, I feel

quite confident that ovariotomy will come to

be a successful operation, and the prejudices of
the profession against it will cease. It has been
recommended in this operation to do away with
ligatures entirely, and use the ecraseur, but I

would not be willing to trust it. I do not look
upon this new instrument with much favor, any
way: on the whole, I would call it a decided
retrograde in surgery : where I would not go
with my knife, I would not, as a general rule,

go at all. Although this lady had decided
symptoms of organic changes in the heart, she
took chloroform with impunity. I presume
she is the oldest person on record upon whom
the operation has been performed."

Dr. Bennett does not tell us whether or no
he fixed the pedicle in the wound, and thus se-

cured an external escape of the dischargee con-

sequent upon suppuration of the pedicle beyond
the ligature. We think this should be done
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where and whenever possible, and thus the peri-

toneal textures are protected against the irrita-

tion of suppurative discharges.

The subject of ovarian diseases and ovario-

tomy, is one upon which we would like to bore

our readers with a long article ; but, for the

present, we must withhold the infliction. We
believe the time is coming when these suffering

fair ones—patient under suffering and want of

hope—will stand as fair a chance for life and
happiness, as the man whose thigh may re-

quire amputation. We leave this subject to be
resumed hereafter.

FRACTURE OP THE SPINE WITH DISPLACE-

MENT, ETC.

In the Berkshire MedicalJournal, for May, Dr.

Timothy Childs reports a very interesting, and

in some respects unique case of fracture of the

spine with displacement—the patient lived

fifty-two years after the accident and then died of

double pneumonia. The accident by which

the spme was fractured occurred in 1804—the

patient falling forty feet, " striking the frozen

ground upon his back and hips." . . . "A
careful examination showed depression corres-

ponding to the twelfth dorsal vertebra. In short,

the patient exhibited the usual symptoms of

fracture and dislocation of the spine, with com-
pression of the medulla." In due time, and
under treatment, the patient became comforta-

ble, and died in August, 1857. " Daring this

period, (fifty-two years,) though perfectly para-

plegic, he married, had six children, and by
his energy and industry amassed a little fortune

for his family."

At the post mortem, "The injury was found
to consist of fracture, with displacement of the

twelfth dorsal vertebra, and below this 'point the

cord was completely atrophied." The case from its

uniqueness is well worth quoting entire, for

which, however, we have not room, but shall

try to give the main points.

" I have said that the loss of both sensation

and motion was at first complete below the site

of the injury, and the line ofdemarcation was well

defined. Within a year, however, sensation gra-

dually returned to the front of the abdomen,
the front of the scrotum, and the front of the
thighs, down to within two and one-halfinches
of the knee-joint, and extending about half way
round the thighs. At the same time the power
of the extensor muscles of the leg, (' quadriceps
extensor crura?/) was recovered. This corres-
ponds exactly to the distribution of the anterior
crural nerve, its cutaneous branches bestowing
Bensaiion upon the integuments on the front

and sides of the thigh, and its muscular

branches supplying the ' quadriceps/ Says the
patient, ' At the time of the injury, this insensi-

bility passed nearly straight around me, but I
soon perceived that sensation was gradually
passing down in front. This at first was quite in-

considerable,and continued, though with less and
less progress for nearly a year, when it had
reached to within two or three inches of the
knee, upon the top of the thigh, and the sensa-
tion was nearly complete upon the abdomen,
and half-way down the thigh, as well as more
than half-way around it, and I had acquired so
much power in the muscles upon the top, that
I could move and raise and draw up my legs

upon the bed ; whereas, at first, I could not
even move them as I lay, but they appeared
perfectly paralyzed and inactive—as much so
as those upon the under side, which were then
and still remain perfectly senseless, inactive,

and useless. The sensation upon the abdomen
is, I think, quite restored to its former state,

even to the groin, as well as to the root of the
penis and scrotum, from which it extends out-

ward a little/ " The patient said of himself, as
quoted by Dr. Childs : "I have frequently cut,

burned, bruised, and injured them (my legs) in

various ways without knowing it, till I disco-

vered the wound by sight ; and some ten or fif-

teen years ago I fell and broke both bones of

the right leg entirely off, about four or five

inches below the knee, and knew nothing of it

till I attempted to get up, and 1 found it to

swing about like a leather strap instead of

keeping its place. I immediately took my bed,

sent for a sungeon, had it bandaged, splintered,

and dressed in the usual manner, and after

lying on the bed with it the usual time I again

got upon my crutches, and walked about with

it as usual, without having experienced, during

the whole time, the least sensation in it any
more than in the crutch that I walked upon."

The alvine evacuations were uniformly in the

form of dry and small scybalaa, and were re-

moved, through all these many years, by me-
chanical means. Fortunately for the patient's

peace of mind, he had no doubts of the legiti-

macy of his six children. Dr. Childs also had
no doubts upon this point, as the children

strongly resembled the father, and the mother
always sustained an excellent character.

The Touch Cure.—A singular superstition ex-

ists in the northern provinces of France, that a

person who is struck by lightning and not

killed, possesses a miraculous power of healing

by touch for a period of about forty days. A
correspondent of the Lancet says that a little

girl, eight years of age, at the village of Aubig-

ny-au-Bae, was recently struck by lightning,

but escaped with some trifling burns on the ab-

domen and legs. As soon as the news of the

accident and escape transpired, all the lame,

blind, and diseased of the vicinity flocked to

her to be touched.
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THE MEDICAL AND SURGICAL REPORTER,

L. C. Butler, M. B., Assistant Editor.

PHILADELPHIA, SATURDAY, SEPTEMBER 7, 1861.

MEDICAL TEACHING THE COMING
WINTER.

As the time approaches when the medical

schools usually begin their regular winter ses-

sions, we shall soon know what effect the dis-

tracted state of the country is going to have on

medical teaching. With that large class of pro-

fessors, who hold their chairs more for the love of

teaching, the honor of the position, or, as a

stepping-stone to obtain private practice, than

for any actual emolument resulting from the

sale of tickets, this will be a matter of compa-

tively small consequence, as the main objects

expected to be gained by holding the chair are

attained, whether the classes are large or small.

But, there are some professors, especially in the

schools in our larger cities, whose main depen-

pendence for a livelihood is on the income

they derive from their chairs. With these it

will be a matter of considerable importance if

this department of education should, in com-

mon with many of the business interests of the

country, be prostrated.

It is true, there are influences that will strong-

ly tend to diminish the classes the coming

winter. First, and we think chiefly, the South-

ern supply of students will be, to all appear-

ances, almost, if not quite, cut off entirely. The

schools, whose patronage was derived princi.

pally from the Southern States, will, therefore,

be likely to suffer most. Then the depression

of business, and consequent scarcity of money,

and the fact that many students have probably

enlisted into the army, will operate to effect a

still further reduction in the size of the classes.

And, finally, the prevalent feeling in the schools

that the classes will be small, which seems to

have paralyzed them to a certain degree, so

that they have not used their ordinary means

of securing students, will inevitably tend in the

same direction.

But there are, on the other hand, some in-

fluences which will have a bearing the other

way. The exigencies ofthe times are calling into

the public service, on land and sea, between one

and two thousand surgeons in the United States

service. Those that are taken from private

practice to supply this want, will most likely

be persons of intelligence, and who were suc-

cessfully engaged in practice in the communi-

ties in which they resided. Their places will

need to be filled. Besides, there will be con-

stant drafts on the profession to supply the de-

mands of the Government. Then the ordinary

law of supply and demand will require that the

ranks of the profession be recruited, certainly

to the extent of two per cent, of the whole num-

ber of physicians—say 25,000—in the States

with which communication is uninterrupted.

On the whole, we do not see but the wants of

the country will require fifteen hundred or two

thousand physicians next spring, and this num-

ber of graduates from the different schools

ought to be the basis of very fair, not to say

full classes the ensuing winter. The enormous

expenditures of the Government, the immense

agricultural yield of the past season, which

finds a ready market at home and abroad, the

revival of business, and the gradual adaptation

of the country to the existing state of affairs,

will have the effect of preventing as much strin-

gency in the money market as has been antici-

pated by some. We shall not. therefore, be sur-

prised if the different medical schools of the

country should have very fair classes the

coming winter.

EDITORIAL KOTES AND COMMENTS.

Homoeopaths in the Army.—Two homoeopaths

are announced as appointed to the positions

of Assistant Surgeons of Volunteer regiments

formed in this city. These appointments are

by the authority claimed by colonels of regi-

ments, which, being mustered directly into the

service of the United States, are not under

State control, and their medical appointments

do not come under the medical department of

the State of Pennsylvania, and they are not

supplied with instruments, etc., from the State.

If these appointments are confirmed, the re-

sponsibility will rest with the medical depart-

ment at Washington. The medical authorities

there say that they examine all who go to

Washington. If so, the examination, judging
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from the character of some who have retained

similar appointments, must be a farce, behind

the scenes of which, political or military trick-

sters control medical appointments. The man-
ner in which the Government at Washington

has managed some of the business of medical

appointments in the army is more flavored with

the stink of small politics than redolent of the

honest air of science.

One of the homoeopaths alluded to, who is

now about to go to Washington with a regiment,

presented himself before the last session of the

Examining Board of the Medical Department

of the State of Pennsylvania, and was rejected.

The medical authorities at Washington, when
informed of the public announcement of this

same individual as an assistant surgeon of a

regiment about to be mustered into the United

States service, replied that the matter had been

referred by the Surgeon-General, to the Medi-

cal Director of the Military Division in which

the homoeopath was supposed to be serving.

This reference of the affair looks as if it were

with the object of merely shifting the responsi-

bility to irresponsible parties.

CONSULTATION WITH HOMC30PATHS.

In the last issue of this journal we presented

some comments on Mr. Fergusson's attempt to

justify his course in holding professional inter-

course with quacks. It is hoped that these re-

marks coincided with the general sentiment of

the profession of this country in relation to the

ethics of professional consultation. The medi-

cal profession can only treat with the amenities

of professional courtesy in consultation, those

who hold allegiance to its ethics as in spirit

expressed in the code of the American Medical
Association ; avoiding the practice of any ex-

clusive dogma, and acting honestly as the me-
dium of science in its application to the ame-
lioration of human suffering.

Another letter from Mr. Fergusson has been

published in the last received weekly number of

the Lancet, and we at once give Mr. Fergusson

credit for his new resolution, and promise not

to be guilty of a continuance of his reprehensi-

ble conduct. We would give him more credit

if bis letter was an open avowal of error, and
indicated a repentance for past improprieties,

but it is evident, from its wording, that the dis-

tinguiehed gentleman was more influenced by

Outside pressure, in changing his determination

as to conduct, than by an honest conviction of

having done wrong. lie merely declares that

in deference to the general feelings of the pro-

fession he will change his course of conduct in

reference to consultation with quacks.

It is to be regretted that the fame of one,

whose scientific reputation is so exalted, should

be blemished by a disregard for those ethical

rules, which bind the profession in a close alle-

giance, and make it present an impenetrable

front against the entrance of quackery in any
form

.

Mr. Fergusson's letter is appended :

To the Editor of the Lancet :

Sir : The explanation 1 offered in your jour-
nal of the 20th ultimo, regarding my alleged
communion with homoeopaths, not appearing
satisfactory to the profession, I beg to state that

for the future I shall feel it incumbent on me to de-

cline any meeting, or so-called consultation, with

homeopathic practitioners.

Enjoying a large share of professional confi-

dence, and holding various important public
appointments, I should consider myself unwor-
thy of such honor, were I, at the present time,

to offer any objections to the expressed wishes
and declared opinions of my professional

brethren.

I am, sir, your obedient servant,

Wm. Fergusson, F. R. C. S.

George-street, Hanover-sqaure, Aug., 1861.

The Medical Department of Pennsylvania College.

—In our notice of this institution last week, we
committed an error in attributing the resigna-

tion of the faculty to a misunderstanding with

the Trustees of the parent institution in regard

to the expenses of the building. The difficulty

was with the Board of Trustees of the Medical De-

partment in this city who control the property.

We trust that this faculty will be re-organized

with as little change as possible. This has

been an efficient college, and is deserving of

eminent success.

HEALTH OF THE TROOPS AT ALEXANDRIA, VA.

Dr. C. E. Halsey, Assistant Surgeon of the

Fortieth (Mozart) Regiment, N. Y. S. V., sta-

tioned at Alexandria, Va., under date of Aug.

29th, writes :

" During the past week, but seventy-five

names have been entered on the sick list,

and a maximum of those were cases of a

mild character, requiring little treatment. A
number have been quite aggravated, such as

dysentery, diarrhoea, rheumatism, typhoid, and

continued fevers. Also a few slight injuries,
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one snake-bite, etc. Ten patients have been
sent to the general hospital, Georgetown.

" Rainy days, two ; winds, light ; thermome-
ter, 74° mean ; nights, cool."

The healthy condition of the regiment he
attributes to the well-chosen grounds for en-
campment, and also to the strict sanitary rules
enjoined.

A Washington Correspondent, a few weeks ago,

made the following very appropriate observa-

tions on one effect of camp life on our volun-

teer soldiery: "One good result of this war
will be observed in a new physical development

of the slender American type of mankind.
Following close upon the inception of the de-

mand for muscular reform, here comes a great

national crisis, calling hundreds of thousands

of our youths away from the sickly shop and
office to such a course of gymnastic and hygie-

nic training as could never be artificially imi-

tated, since it involves for the time a complete

change of life and purpose. Whoever inspects

the perfect physical condition of the sixty thou-

sand volunteers here stationed, will see that the

majority of them — the chances of war set

aside—are securing health that will not only

strengthen and prolong their days, but course

through the systems of their descendents, even
unto the third and fourth generation."

A CASE OF VARIOLOID,
Vomers Point, N. J., Sept., 1861.

June 11th, 1861, I was called to see Mrs. H.,

who was supposed to be in premature labor.

She had been ill two days, and, continuing to

grow worse, had called for medical aid

—

complained of violent pains in her back,

which extended down into the extremities
;

great restlessness and severe headache. Her
female attendants, thinking to afford her some
relief, had applied sinapisms the entire length

of the thighs. Perceiving that her pains were

not those resulting from labor, I left her a so-

lution of morphia, to be taken at intervals,

indicated by her pains, in connection with

veratrum viride, to quiet the heart's action.

The following morning found her easy, and
covered with an eruption, which proved to be

varioloid.

The usual course of treatment was pursued,

and all went on well—the injudiciously-applied

blisters being the chief annoyance. The chlo-

rate of potash proved very beneficial to the

mucous surfaces. Upon the seventh day from

the attack, the eruption began speedily to dry

up, so that by the end of the eighth but very

little remained ; on the tenth, a new crop, fewer

in numbers, but much larger than its prece-

dent, was ushered in without any premonitory

ymptoms, save a slight headache. The dis-

ease was communicated to her by her husband,

a sailor, on a visit home, who was entirely igno-

rant of the existence of the disease in his own
person. He had felt somewhat indisposed a

few days previous to his coming, and a few pus-

tules made their appearance in his hair, which

the wife punctured upon his arrival. The pe-

riod of incubation, in this case, was fourteen

days.

The only object of any interest, which is

claimed in the above case, is, that it is another
instance of the occurrence of a " second crop,"

which fact seems to be doubted by some writers.

J. B. Somers.

Vermont, August 31, 1861.

Messrs. Editors :—You will hardly expect

many items of medical news from the quiet

agricultural Green Mountain State, and yet I

question whether there is any locality where

some facts may not be gathered which will in-

terest the thousands of readers of the Reporter.

As everywhere, so here the " war" is upper-

most on the minds of everybody, and "What
is the news from the seat of war?" is a ques-

tion I have been oftener asked than I could an-

swer. Indeed, that question is vastly easier

asked than answered—such is the complete

surveillance under which the news-carriers are

now placed. Speaking of war, reminds me to

say that Dr. S. J. Allen, of White Run Junc-

tion, has been appointed Surgeon, and Dr. Wil-

lard A. Childs, of Castleton, Assistant Surgeon

of the Fourth Vermont Regiment, now organ-

izing for the war. Dr. Childs occupied the

same position in the First Regiment, which
has just been discharged, and his reappoint-

ment is not only a compliment to himself, but
a rebuke to the surgeon who was his associate

in that regiment.
Dr. William P. Russell, of Middlebury, has

also received the appointment of Surgeon, and
Dr. Henry C. Shaw, of Waitsfield, that of As-
sistant Surgeon in the Fifth Regiment. These
are all excellent appointments, and will do ho-

nor to the State and to the profession.

A letter from Capt. Drew, of the Second Ver-
mont Regiment, who is a prisoner at Richmond,
Va., states that he owes his life to Dr. Kenne-
dy, of New Orleans, who, when he was suffer-
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irig terribly from cramp in the stomach, ac-

companied with vomitings, kindly took him to

a hotel instead of to the hard floor of a prison,

where he could not have lived twent^v-four

hours. Such instances ofsympathy among those
whose business it is to alleviate the woes of hu-
manity are not unexpected, but are worthy of

record in these perilous days.
The mania for quackery in this region, is

again raging. It seems to be periodical in its

attacks. A few years ago, Thomsonianism
overran this portion of Vermont, as well as

other States. Having run its race, it disap-

peared, leaving behind it a long train of evils,

which time and the skill of the regular practi-

tioner had done much to remedy. The people

were rife for whatever "new thing" might ap-

pear; and when the "negro doctor'
7 dropped down

in their midst, the quack mania revived in all

its former vigor. The lame, the halt, the blind,

the sick, with all manner of diseases, flocked

to this new pool of Siloam. The " doctor"
had visited the London hospitals, (as sub-
waiter, perhaps,) had practiced with the best

physicians of the country, (as groom, proba-
bly,) and there was no disease he could not cure.

Indeed, under the magic influence of his touch-
ing and rubbing process, the soothing effect of

his " thongs," one of his favorite prescriptions

to excite the muscular and nervous systems,

those who had been bed-ridden for years, went
walking and leaping away from the pool, chant-
ing the doctor's praises. The " news" flew on
the wings of the wind, and the " whites" are

all agog to pay tribute to the " negro." From
all quarters, the sick, and those who fancy
themselves sick, rush in, until two " hospitals"

are now filled. All are certainly to be cured.

Strange to say, some die ; but this only proves
the efficiency of the treatment pursued, and of

the remedies given, but offers no check to the

enthusiasm awakened in the doctor's behalf.

Some are cruel enough to insinuate that " he"
knows nothing about medical science, (and
they are probably correct ;) and some say he
disappeared in a mysterious manner from his

last place of abode ; but others are quite sure

he knows everything, and, besides, his manipu-
lations in the examination of his patients are

quite agreeable and soothing, and so the tide

sets yet strongly in his favor. The " negro
doctor" is all the toast. He has performed no
permanent " cure" that is wonderful, but he
holds out to all the glittering bait of hope, and
distressed, afflicted humanity, is always eager

to grasp it.

Green Mountain.

Monument to Larrey the Elder.—The Emperor
of France, has, by a recent decree, authorized
the erection at Tarbes, the native place of Lar-

rey, of a statute of the celebrated Surgeon-in-

chief of the armies of* the first Empire, of whom
the first Napoleon was wont to Speak as "the
most honest man he had ever known."

NEWS AND MISCELLANY.

Soldiers' Rations.—The following statement

has been published by the Commissary Gene-

ral :

Office Commissary- General Subsistence, Washing-
tou, Aug. 19, 1861.—From the numerous letters

which have been referred to this office, com-
plaining of the want of food, and the bad quality

of that furnished by the Commissariat to the
volunteers, I am led to believe that a brief

statement of the truth may give satisfaction to

the public mind.
Before the action of the last Congress, the

ration (used by the army for many years)
furnished to the volunteers was as follows :

f pound of pork or bacon, or If pound of fresh

or salt beef; 18 ounces of bread or flour, or 12
ounces of pilot bread, or If pound of cornmeal.

To 100 Rations.—8 quarts of beans or pease,

or 10 pounds of rice, or 140 ounces of dessica-

ted potatoes, or 88 ounces of dessicated mixed
vegetables ; 10 pounds of coffee ; 15 pounds of

sugar ; 4 quarts of vinegar ; If pound of ada-
mantine candles ; 4 pounds of soap, and 2
quarts of salt.

This ration has been found, by long expe-

rience in the regular army, to be ample.
Congress, by an act of the last session, in-

creased this ration, until it is now as follows

:

f pound of pork or bacon, or If pound of

fresh or salted beef; 22 ounces of bread or flour,

or 1 pound of pilot bread.

To 100 Rations.—8 quarts of beans, 10 pounds
of rice or hominy, and 1 pound of potatoes,

three times a week, or a substitute therefor ; 10

pounds of coffee, 15 pounds of sugar, 4 quarts

of vinegar, If pound of adamantine candles, 4
pounds of soap, and 2 quarts of salt.

Extra issues of molasses are occasionally

made.
This ration, if cared for, and properly cooked,

is more than can be eaten; and this ration the

Government is ready to furnish.

The method of procuring it for the regiments

is simple:—Each Captain of a company makes
to his Colonel a return, stating the number of

men in his company, and the number of days

drawn for, signed by him. These company re-

turns are consolidated by the regimental Quar-

termaster, and signed by the Colonel. This re-

turn is an order on the depot or Brigade Com-
missary for that quantity of stores ; and it is

the duty of the Eegimental Quartermaster to

see that he receives the full amount, and that it

is all of good quality.

When the stores reach the regiment, it is the

duty of each Captain to see that his company
receive their due, as drawn for by him on his

return, and that the quality is good.

If the regimental Quartermaster and Cap-

tains attend to their duty, the men must receive

their full allowance as set forth in the ration

above, and not an article but of good quality.
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The Government has on hand ample supplies
of the very best quality, and is desirous of do-
ing full justice to the volunteers. If the volun-
teers do not receive, the fault is that of their
own officers. J. P. Taylor,

A. C. G. Sub.

Surgeons appointed by the Governor.—The fol-

lowing appointments of Surgeons and Assistant
Surgeons have been made by Governor Curtin

:

Surgeons.

Dr. E. W. Bailey, New Bloomfield, Pa.
" N. F. Marsh, Honesdale, "

" Wm. H. Gobrecht, Philadelphia, "

" C. F. H. Campbell,
" Samuel G. Lane, Chambersburg, "

" John H. Fromberger, Bristol, Bucks Co.,

Pa.
" R. M. S. Jackson, Cresson, Cambria Co.,

Pa.
" A. B. Meylert, Scranton, Luzerne Co.,

Pa.
" W. S. Woods, Pittsburgh, Pa.

Assistant Surgeons.

Dr. J. H. Sheetz, Dale, Berks Co., Pa.
" E. Donnelly, Philadelphia, "

" J. B. Finney, Harrisburg, "

" J. W. Lyman, Lock Haven, "

" J. F. Huber, Lancaster, "

" James R. Reilly, Harrisburg, "

" W. C. Rodgers, Norristown, "

" J. P. Vickers, West Chester, "

". H. S. Colson, Philadelphia,
" Ambrose J. Herr, Strasburg, "

Brigade Surgeons.—The following is the official

list of Brigade Surgeons appointed under the
new law, after examination by the Medical
Board. The date of appointment is August 3,

with all but the last five: George H. Lyman,
Massachusetts ; F. H. Hamilton, New York

;

Henry S. Hewett, New York ; J. H. Brinton,
Pennsylvania ; John A. Lidell, New York

;

John C. Dalton, Jr., New York ; Geo. Suckley,
New York; Henry Bryant, Massachusetts; P.

W. Ellsworth, Connecticut ; Luther V. Bell,

Massachusetts ; S. W. Gross, Pennsylvania

;

David Prince, Illinois ; A. H. Hoff, New York
;

W. H. Church, New York ; Joseph W. Freer,

Illinois; Rufus H. Gilbert, New York; J. E.

Quidor, New Jersey ; Charles McMillan, New
York; Charles O'Leary, Ohio; J. G. F. Hol-
ston, District of Columbia; A. B. Campbell,
Pennsylvania ; J. V. Z. Blaney, Illinois ; Thos.
Sim, Illinois; J. S. Bobbs, Indiana: Peter
Pineo, Massachusetts ; William E. Waters,
District of Columbia; 0. Martin, Massachu-
setts ; J. H. Rauch, Illinois ; William B. Stu-

art, Indiana ; N. R. Derby, Pennsylvania ; Dan-
iel McRuer, Maine ; S. R. Haven, Illinois ; A.
E. Stocker, Pennsylvania ; J. Owen, Pennsylva-
nia; W.C.Thompson, Indiana; James King,
Pennsylvania ; T. Rush Spencer, New York

;

J. D. Robinson, Ohio; William Clendenin,
Ohio ; George G. Shumard, Ohio.—Total, 40.

Medical Directors.—The following appoint-
ments have been made: Surgeon Charles S.

Tripler, Medical Director of the Military De-
partment under Maj.-Gen. McClellan ; Surgeon
J. M. Cuyler, Medical Director of the Military
Department under Gen. Anderson ; Surgeon S.

G. J. Decamp, Medical Director of the Military
Department under Maj.-Gen. Fremont.

No Homoeopathy for the Poor.—The recent at-

tempt to appoint homoeopaths, as physicians,
under the Guardians of the Poor of the city,

has failed.

The Voluntary Retarding of Seminal Emissions—
A Theory !—A sensation book for popular read-
ing, recently published, called the " Medical
Protector/' presents the following :

" By suppressing the discharge of the semen,
the force of the electricity, missing its natural
means of escape, is expended upon the body.
The organs that used to exercise their functions,

being brought to a dead stop, the pent-up elec-

tricity, generated by friction and thrown back
by suppression, is expended on the nerves, or-

gans, and machinery of the body, to their great
and permanent injury, eventually destroying
both health and life."

A Sanitary Museum.—An effort is being made
in London for the establishing of a Sanitary
Museum for the collection and exhibition of
sanitary appliances.

Renunciation of Homeopathy.—Three other ho-
moeopathic practitioners of New York, emu-
lating the example of Dr. John C.Peters, have
published over their signatures, in the Medical
Times, a renunciation of their faith in the doc-
trines propounded by Hahnemann.

Improvement in the Illuminating Poiver of Gas.—
Mr. Shepard, civil engineer, has introduced a
scheme for raising the illuminating power of
ordinary coal gas, by making the gas pass
over coal naptha contained in a chamber
adapted to the supply-pipe; the gas thus gets

charged with hydro-carbons, and burns with
greatly increased brilliancy. It is said that by
the use of this invention fully one-half the
quantity of gas commonly used may be saved
without losing light, whilst it is easy to raise

the illuminating power of poor gas from that of

nine or ten candles to twenty. This method of
raising the lighting value of a given quantity

of gas promises, in our opinion, to be of ser-

vice beyond merely economizing it. In the use

of gas for domestic lighting, it will be no small

advantage to be able to diminish the serious

sanitary objections arising from the generation

of injurious products of combustion.

—

Lancet.

The Heat and Laziness.—It is an old adage,

that lazy people give themselves the most trou-

ble, and querulous people most suffering
; and

so it seems that people who give way the most

to heat and thirst, are the worst sufferers from
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both. The Times' correspondent at Turin after

describing the hot, still, furnace-like air, stirred

by no breeze day or night, says, speaking of

the citizes, " to bear the heat is business enough
for most men. They drag themselves at their

own snails pace under the porticos, loll upon
stools before the cafe shop-door, they call for

more ice and iced water." But he continues,
" so far as my experience goes, I think exces-

sive heat greatly beneficial to the human frame,

it must be fought, I believe, by the same wea-
pon with which cold is overcome—by strong,

manly exertion. If I give in to it, like most of

my neighbors, I am soon languid, listless, and
so utterly prostrate as hardly to have strength

to lift the cooling ice to my lips ; but if I drink
wine, eschew water, take my meals regularly

without consulting appetite, then move about
at my usual brisk pace—take the sunny or

shady side indifferently—if I determine no
longer not to mind, but to despise the heat and
defy it, a new life seems to rise within me. Nor
am I by any means an exception, or only in so

far that my battling with the summer is a mat-
ter of choice with me ; but I see men splitting

stones along the sunny highway, I see carters

walking stoutly beside their teams, I see troops

both foot and horse, marching at their wonted
pace; they seem all of them as strong and
merry as in December, only a little more
flushed, and one may wager they are all the
healthier for being somewhat leaner and
lighter."

—

London Med. Times.

Deaths in London in 1660 and 1860.—The
Registrar-General's Report for 1859 contrasts

the statistics of disease, so far as we are pos-

sessed of them, of two centuries back with
those of the present day. It takes 100,000 peo-

ple of the London of 1660-79, and compares
them with the same number of 1859. The
same presents at the two different dates respec-

tively 357 and 42 annual deaths by small-pox
;

759 and 227 by fever, ague, scarltina, quinsy,

and croup; 1,070 and 611 by consumption and
disease of the breathing organs; 763 and 8 by
dysentery ; 142 and 2 by scurvy ; 298 and 26

by dropsy ; 1,175 and 136 children's deaths
from convulsions and teething; and 86 and 17
women's deaths in child-bearing. All this de-

crease in modern figures is over and above the
decrease which we gain when we count
the deaths of the Great Plague. In one article,

however—that of disease of the brain, apo-
plexy, paralysis, epilepsy—the older figures

have the advantage of the latter, being 57 then

to 151 now. It is deserving of notice that the
only form of disease which has gained ground
in the country is that connected with the head,

which exceeds now by nearly 3 to 1 the amount
of the same form of disease at the former date,

aa the figures above show. This is, perhaps,

the result, of the very civilization and mental

growth to which we are indebted for the im-

provements in every other sanitary quarter.

MARRIED.
Martin—Balliet.—At Allentown, Pa., Thurs-

day morning, August 29th, by Rev. Mr. Scbmucker,
Dr. Edwin G. Martin, and Miss Fannie S. Balliet, all

oi Allentown.

Hay—Bradford.—At York, Pa., on Tuesday
morning, 27th inst., by the Rev. A. H. Lochman,
D.D., Thomas Hay, M.D., of this city, formerly of

York, Pa., and Mary B. Bradford, of the latter place.
Peter —Bigler.—On the 22d ultimo, by the Rev.

John Farquhar, at the residence of the bride's

father, Benjamin F. Peter, M.D., and Miss Sarah
Jane Bigler, both of Chanceford township, York
county, Pa.

DIED.
Pancoast.—On Friday evening, 30th August,

Charles H. Pancoast, son of Dr. Joseph Pancoast,
of this city.

QCo (^orrjejspoitir^nfjei.

J. E. H., Pennsylvania.—The Board of Medical Examiners
of this State meet at the call of the Surgeon-General, Dr. H. H.
Smith. Due notice will be given through the Reporter of the

time ol meeting. Tripler & Blackman's work hag been sent by
mail.

D. M.—The postural treatment of prolapse of the funis is

simply to place the patient on her elbows and knees, then re-

turn the cord, and retaining the position until the next pain

wedges the head down into the pelvis so forcibly as to prevent

further escape.

E. S.—Barwell on the Joints has just been published by
Blanchard & Lea. It is an octavo of 463 pages. A new and en-

larged edition of I. Baker Brown's work on the surgical treat,

ment of some affections, which are the result of parturition, has

been published in London. There is no American reprint of it.

B. S.—There has been but little positive evidence presented

of the galactogogue properties of leaves of the castor oil plant.

W. W. G.—The new edition of the United States Pharma-

copoeia is now being prepared, but the work will not be ready

for issue before some time next year.

J. T. R., Wisconsin.—Tripler and Blackman on Military

Surgery, has been sent by mail.

4^"ln looking over our stock of Reporter's on hand, we
find a surplus of some numbers, of which some of our collabo-

rators may desire to possess the copies containing their communi-
cations. Any such who will send us their address, enclosing

one dollar, shall be supplied with such number of copies as will

satisfy them. First sent first served. tf.

O

Commimtiatumjs Jfomfair.

District of Columbia—Drs. J. F. Kennedy, C. G. Ilalsey.

Massachusetts—Dr. B. Fearing. Maryland—Dv. J. W. Lodge,

Dr. L. J. Evans, with encl. Pennsylvania—Dr. F. Scoflin, Dr.

J. E. Hamilton, with encl., Drs. R. Gardiner, Traill Green, Y. S.

Gardner, P. R. Wagenseller, A. J. Martin, A. B. Dill. New
York—W. A. Townsend, Esq., Dr. C. S. Richardson, with end.,

l>rs. G. K. Smith, S. W. Francis. Kansas—Dr. A. A. Woodhuil-

Ohio—Dv. A. L. Carrick, J. A. Myers. Vermont—Vex H. B.

Cross, Drs. P. Maxfifld, W. S. Hopkins, M. O. Porter, each with

encl., Dr. L. C. Butler. New Jersey—Dr. J. B. Somers. Wizcon-

sin—Dr. J. T. Reeve, with encl. Michigan—Dr. E. Batwell.

Indiana—Dr. W. Dickey, with encl.

Office Payments—Drs. R. A. Given, L. H. Pease, S. H. Homer,
II. W. Marbourg. Per Mr. Swaino : Drs. H. F. Sellers, Conway,

Young, G. W. Hutchins.
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PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on
MONDAY, September 2d, 1861, at 10 A. M. The lectures will
continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WIL.SOJV,
249-tf No. 1339 Arch st., at 9 A. M.

FOR @^b.XjiS3.
A HOUSE AND LOT, (containing three acres,) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

Instrument Makers to the New York,
Bellevue, and City Hospitals,

MANUFACTURE AND IMPORT ALL KINDS OF

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249 ly 85 FULTON Street, New York.

PHILADELPHIA.1

B. FRANK PALMER,
Surgeon-Artist to the Medical Colleges and
Hospitals, Author of Mew Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c.,

HAS REMOVED
TO

THE STONE EI)IFICE,
No. 1609 Cliestnnt St., Pliilad'a—1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for JSurgico-Artistic

operations.
The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands
of these Limbs are worn, (though few are suspected.) and a
galaxy of gold and silver medals (fifty " First Prizes" won, over
all competition, in the principal cities of the world,) attests the
public value of these Inventions. All genuine " Palmer Limbs"
have the na.me of the inventor affixed.

Pamphlets which contain the New Rules for Amputations,
and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.
The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. PRANK PALMER,

ap6

Surgeon-Artist,
1609 CHESTNUT ST., Philada.

ELIXIR
OP

PROPYLAMINE.

The New Remedy
FOR

RHEUMATISM
We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received mauy testimonials of its remarkable

success in the cure of Iiheumt.tism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, I860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all theae require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at T5 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Nos. 103 and 103

NORTH SIXTH ST., ABOVE ARCH,

PHILADELPHIA.
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HEi^RY A. G1XDEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References :—Dr F. Gurney Smith, Dr. John Neill, Dr. An-
drew Nebinger, Furman Sheppard, Esq., W. Y. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHftl KLEIN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

188 WHOLESALE AND RETAIL.

-x RICHARD H. DUTTON'S

4fct\ ARTIFICIAL, LEG-.
X^ PATENTED APRIL 12, 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-
sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-
fore the public.

All letters, orders, etc., addressed to R. H.
DTJTTON, 109 South EIGHTH Street, Phila-

l-djjliia., will be promptly answered.

&&~ Blank Measures sent to any address.

N. B.—All kinds of Artificial Limbs repaired on reasonable
terms. 1886

J. M. MIOEOD,
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, &c

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,")

PHILADELPHIA.

Flat Pattern, with Pockets in Front, and Black Patent
Leather Flaps.

No. 1, containing 12 1 oz. Ground Stop. Bottles and
12 y2 oz.

No. 2, containing 10 1 oz. "
10 % oz. «

No. 3, containing 8 1 oz. "
8 y2 oz. «

Box Pattern, with Trays to Lift Out.

No. 4, containing 24 1 oz. Ground Stop. Bottles,
No. 5,

« 20 1 oz. « «
No. 6,

" 16 1 oz. " "

Pattern with Drawers in Ends.

No. 7, containing 24 1 oz. Ground Stop. Bottles,
No. 8, " 20 1 oz. " «
No. 9,

'• 16 1 oz. " «

Flat Top Medicine Trunks, made of Russet Bridle Leather.

o. 1, containing 27 1 oz. Ground Stop. Bottles,

" and

and

and

$9 50

8 50

7 50

$10 50
9 50
8 50

$10 50
9 50
8 50

THE TRUSS AND BANDAGE
BUSINESS OF TIIR LATE DR. McCLENACHAS,

No. 50 North SEVENTH Street, will be continued bv MRS.McCLESACHAN.
MB. i J. W. TAYLOR, who has had more than twenty years

experience in tint, branch Of Mechanical Surgery, and who has
m Qgagedin thin establishment for many years, will take

Charge of the Male Department. Ladies will be attended by
McCLENACHAN. J

Physicians can rely on getting the most approved

RADICAL CURE and other TRUSSES,
FEMALE SUPPORTERS,

SHOULDER BRACES,

ELASTIC STOCK INOS,

SPINAL APPARATUS
i'or w ik and curved spines, and

INSTRUMENTS FOR ALL DEFORMITIES.
Privato entrance or Ladies.

$19 00

$15 50

$12 00

$8 50
$6 50

18 U oz
" 4 Pots,

" " 1 Mortar,
No. 2, containing 21 1 oz. Ground Stop. Bottles,
" " 14 y, oz. « «
" " 4 " Pots, " « and
" « 1 Mortar, " «

No. 3, containing 18 1 oz. Ground Stop. Bottl*
" " 10 y2 oz. » « and
" " 4 Pots, « «

No. 4, containing 201%oz. Ground Stop. Bottles and
" " 2 Pots, « "

No. 5, containing 15 1 oz. Ground Stop. Bottles,

Round Top Medicine Trunk, Made of Russet Bridle Leather.

No. 1, containing 91J4 0Z. Ground Stop. Bottles,
" " 18 1 oz. « "
'• " 18 ]4 oz. « «
" " 4 Pots, « « and
" " 1 Mortar, " « $20 00

No. 2, containing 7 1 lUoz. Ground Stot>. Bottles,
U a U i oz .

u a
u « 14 y2 07 .

tt l(

« " 4 Pots, " " and
'• " 1 Mortar, « " $16 50

No. 3, containing 14 1 oz. Ground Stop. Bottles,
UV/2 oz. « « and"44 Pots, " " $13 00

yl26
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Water: its History, Characteristics, Hygi-

enic, and Therapeutic Uses.

By Samuel W. Francis, A.M., M.D.,
Of New York.

[Continuedfrom page 506.)

IN GEOLOGY.

The great prejudice against the subject of

geology, in the minds of those not conversant

with its beauties and lessons of thoughtful pur-

port, is, in a great measure, due to their want

of appreciation of the harmony of elements,

their uneducated abhorrence of anything dry.

It now becomes my apportioned task to prove

the fallacy of such ridiculous theories, and the

interest involved in the structure of this spheri-

cal shell, on which we live, whose thickness is

not equal, in proportion, to the surface of the

egg—whose durability is certainly dependent

on the will of Deity. Whether we contemplate

the mighty monuments of time, review the pas^

suggested to us by the polished pebble—gaze,

with wonder, on the structure of the miner's

work-house, or minutely scrutinize the confor-

mation of some mammoth rock, we feel the

j
deepest interest in Nature's usefulness, and ex-

perience emotions ever to be cherished by the

man of heart and sentiment:

"Are not the mountains, waves, and skies, a part

Of me and of my soul, as I of them?

Is not the love of these deep in my heart

With a pure passion ? should I not contemn

All objects, if compared with these? and stem

A tide of suffering, rather than forego

Such feelings for the hard and worldly phlegm

Of those whose eyes are only turn'd below,

Gaxiug upon the ground, with thoughts which dare

not glow ?"

It is only by studying, with care and zeal, the

mvsterious movements of the planetary systems

27

with the devotion of a Lescarbault, the con-

scientious thoughtfulness of a Le Verrieror the

anxiety of a Wolff, that Nature unfolds her

treasures to the busy mind, and lays bare to

view the secrets of a hidden truth, the jewels of

science yet in infancy. As easy is it for a Vo-

gel to become enamored of the wonderful " pla-

teau formation" of the Great Desert, or a

Guyot to pursue, with eagerness, the vast Alle-

gheny system, measuring for future geographi-

cal utilities its outlines, as for Magendie to ex-

periment with minor animals relative to foul

respiration, or Duchatelet to denounce the mor-

bific tendencies of fetid odors and half-putrify-

ing flesh. The mind of a healthy man is ever

on the point of gaining data of additional im-

portance to the welfare of his race. And no

small share is due to the great progress in this

latent branch of scientific certitudes.

Whether we follow closely the recent and

elaborate views of M. Rose, respecting the con-

ditions of silica and the formation of granite, or

read, with interest, the original suggestions of

Agassiz and Prof. Rogers, in unison with Mr. J.

D. Whitney and Col Foster, relative to the pe-

culiarity of trap dikes—whether we study, in

company with the learned Jackson and enthu-

siastic Hitchcock, the real origin of certain

elongated, flattened, and curved quartz pebbles,

or pursue, with equal zeal, the curious investi-

gations of Mr. Farley, near the hot mud lakes

and Coso-mining regions, we cannot help the

feeling of astonishment and pleasure at dis-

covering the labors of the sea, the influence of

moisture, and the direct agency of water, as it

wields its mighty sceptre and transforms, in co-

work with the solar rays, the clay of present

time into the frame of palace-splendor and the

corner-stone of fame.

What can possibly prove of more interest

than the formation of minerals in the humid

way ?* The hot springs of Plombieres emerge

* See remarks of Dr.O T. Jackson before the Boston Society of

Natural History.

525
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exactly at the line of contact of granite and

new red sandstone. We are informed that, in

many of the old Roman bricks, the crystals

of zeolite minerals have been found, due to

the action of the mineral waters; and along

the coast of the Bay of Fundy, amethyst ge-

odes, apophyllite, stilbite, mesotype, analcime,

agates, etc., in the amygdaloid, caused in the

manner expounded by M. Daubree.

It is the opinion of many of the most learned

students of geology that sea-water produces

important results in bringing about changes in

the formation of rocks.* It is received as a

certified fact that the "magnesia of the Dolom-
ites comes from the decomposion of the chlo-

ride of magnesium of sea-water/'

That the peculiar distribution of land and

water, and the rising up of the bottom of the

ocean materially affect the climate in different

localities of the globe, cannot be denied. This

has been discovered, also, by the fossil floras

and faunas of the Arctic regions. Humboldtf
enters minutely into the effect of the outlines of

nature, and the phenomena which produce re-

sults as curious and lasting as the loxodromic

line.

Colonel James and Captain Clarke, R. E.,

have given forth to the world instructive and

useful theories relative to the " evagation of the

poles," while the bold remarks of Mr. Jukes,

J

to the effect of denying that " there has been

everywhere a change of climate," demand in-

quiry and are open to discussion. Sir C. Lyell,

in his researches and declarations, has furnished

-efficient evidence that " the elevation and de-

nudation of mountains" is still going on. Pro-

fessors Airy and Henesey have also maintained

what must be listened to in future ages as the

product of careful analysis and deep cogitation.

While pursuing the beautiful method adopted

by nature, for the accumulation and deposition

of sedimentary matter, the part occupied by

currents and seas is of gigantic dimensions.

Whether it be the " rapid entombment of the

trees in their vertical positions," or the "forma-

tion of a group of .strata," or the result of the

combined action of tides and waves on rock

and -and, one and all indicate a mighty work
on the largest scale, and foretell the future of

* The Htatora'-ntB of Favre, Forchammer, Hunt, Mitscherlich,

Marignac, and 86narmont, are important to the man of philo

- tphical dednction , while they confound the mudent of nature^

Inw^ '*"!' v
' w< vA'v '.. iheir Ingenuity!

- .. d

,V III. C(..W>.. ne* >;' '.'pjt

Britain.

many a forest now lifting up its bushy head in

proud derision of submissive elements !

Karl Arenz, the able criticizer of the pub-

lished labors of Barth, Overweg, and Richard-

son, accords to the Mediterranean much of the

geographical influence upon the climatology of

Italy. In the clearest manner, and with con-

ciseness of language, he portrays the value of

the various plateaus, and their peculiar interest

to the observer of custom and health.

When Rogers, Bunsen, Hopkins and Thomp-
son, undertook, by means of the most delicate

tests, to establish a correct theory with regard

to the temperature of the earth at great depths,

besides their minute investigations relative to

the heating of spermaceti, wax and paraffine,

under great pressure, a proper respect and im-

portant conclusions were arrived at concerning

the vapor of the earth and surrounding mois-

ture.

In pursuing, conscientiously, the search after

the drift of the Triassic epoch, Mr. C. Moore, in

an interesting paper before the British Associa-

tion, is forced to acknowledge his indebtedness

to the finny tribe, ever ready to respond by

their presence, to the student's call. While,

examining carefully, in the vicinity of Frome,

England, a block of stone " on a roadside heap

of carboniferous limestone," he discovered, in

three square yards of earth, forty-five thousand

teeth of the genus Acrodus alone, including two

species. Also, remnants of theSauricthys, Hy-
bodus, and scales of the Gyrolepsis and Lepi-

dotus. To the deducer of past events from

present realities, these facts are of sufficient

import to unfold a storehouse for syllogistic

reasoning and strong convictions.

When we realize that, during the first centu-

ries of the gradual development of this mighty

mundane sphere, animals, of the genus fish

alone, held powerful sway, we are abundantly

provided with evidence of the priority of the

inhabitants of the mighty deep during the for-

mation of a scheme as wonderful as man's or-

ganization, as comprehensive as the futile intel-

lect can grasp while chained to dull reflections

and an earthly mode of living.

A singular view of the future destruction of

the world, penned some generations since, by a

meditative character,* may not be amiss

:

* Three Physico Theological Discourses, concerniug—I. The

Primitive Chaos and Croaiioi of the World; II. The General

Um...p: i's Causes and Lffecte; III. The Dissolution of the

,\ ou > <*uu Future l utilisation. By John Ray, late Fellow of

the Royal Society, London. Fourlh edition, mdccxsi.
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"Therefore, after this manner, that Earth

which now makes up the Mountains, being by
the Water little by little brought down into the

Cavities of the Sea, is the Cause why the Sea

gradually here and there overflowed the Super-

ficies of the Earth ; and so the Globe of the

Earth, by the Affusion of the Waters, will be

again render'd unhabitable, as at first it was
in the Beginning of the World ; and the Earth

and Water will return to their primitive State

and Figure, in which they ought naturally to

rest—wherefore, unless that Deluge were pre-

vented by the Fire which the Holy Scriptures

mention, the World would nevertheless be de-

stroyed by Water."

Original conclusions ; common sense expres-

sions of raw geology, interesting opinions of

the deceased learned !

The statements made by some of the past

cogitators, though now done away with by the

foot rule law of modern science, are of singular

import, and afford sufficient evidence that the

mind of man, whether furnished with data or

not, is ever busy in portraying out-lines of

truth, and unfolding the leaves of the great

book of nature. From the distant period,

where Hesiod, co-existent with the poet Homer,

stated

and when Lucian informs his readers that:

Antiquum repetent iterum chaos omnia, etc.,

a fact endorsed by onef of capability, in these

few words

:

^uo? v «*:*{ Nu£, "EoiSos Ti jUiAav it^Ztov, etc.

to the present moment water has formed the

prominent assistant and the ever-ready agent

in formations of proud hemispheres, rude

islands, grottoes of surpassing beauty, and the

superstructure of ethereal organizations.

To peruse one-tenth of the works relative to

the substrata of various stone formations, or

follow, thoroughly, the statements ofthe learned

and well-versed concerning springs, and their

sure origin would occupy the time allotted to

more serious duties ; but the remark of one

looked up to in the past, may prove suggestive

to the penetrator of the mysteries of hidden

truth :

Quod hyeme nee nivali, nee imbrifera, fontes

tamen aquam largiiis quam asstate (nisi valde

pluvia fit) vomant:J

Dr. Tancred Eobinson, of good repute, some

* Theogonia.

f Aristophanes.

% Fromondas-Meteor. lib. 5, c. 7, Artie. 3.

hundred years gone by, maintained that " all

Dearths proceed from Droughts as well in hot

Countries as in temperate and cold, be the

Vapors what they will." This fact no one de-

nies: yet, at the time it was asserted, scholars

deemed this observation worthy of reflection,

and discussed its merits with becoming zeal

and eloquence. How many occupy most pre-

cious moments in proving with the dignity of

learned Thebans, the astonishing phenomenon
that 2 -J- 2 make 4! Not satisfied with assert-

ing the wonderful result of this addition, they

go on to state that as it makes less than 5, and
more than 3, 4 must of course be the exact

amount; and still, not quite content, they tell

the gaping world that "product" being different

from "sum," would, in all other cases, bring

about another end, but. curious to unlearned

listeners, during their most recent searches,

after the " concealed," they positively find that

2X2 = 4, and sink exhausted by their subtle

arguments and copious, accorded plaudits into

the repose of conscious rectitude and admiring

self-possession of no small proportions. Why
not follow out the farce at once, and beginning

with the well-known fact, that paper is not

lead, assert, with heavy words, that when it

rains there does exist in the minds of most
philosophers, the ripe conclusion that a greater

humidity prevails than when the sun is shining.

How true the old remark, how applicable

to—dare I assert the fact ?—some now reclin-

ing on the laurels of incongruous applause.
" In omnem sensus actum influit imaginatio."

How many seek to merit what the orator* as-

serts: In primis hominis est propria veri inqui-

sitio atque investigatio.

We are informed by one of parts,! " that the

great flood was the purifier of the world, sent

from Grod to cleanse the earth, to expiate its

guilt, and to wash away the stains which it

derived from the impure character of its inha-

bitants." ||Philo, JCicero, §Origen, and IfPlato,

enter largely into the utility of the deluge, both

morally and as a geological benefit for ages

yet to come ; and the proper distribution of na-

ture's impartiality. Strange, indeed, does it

appear that men, who were destitute of holy

inspiration, and devoid of a religious impulse,

without being cognizant of any similarity of

* Cicero.

f Spencer De Leg. Hebr. ii. p. 783.

X orat. pro Sext. Rose.

# Orig. contr. eels. lib. iv.

ii
Phil. Jud. Lib. Quod Deter, pot. p. 186.

V Plat, in Timoeo.
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views, state what the student of the Bible reads

exactly to the purpose, only differently set

forth.-' The sentiment is just the same; the

language merely varies. The symphony is

quite as forcible; but other "movements" in-

dicate the unity of thought. Oh ! man, why
not at once, with noble front, accord to Deity

the proper motives for the best, and not always

strain thoughts and urge deductions to but

keep on earth the "Principle" that works such

ends? In vain attempts are made to chain the

attributes of the Almighty to a human method

of existence. As certainly as clouds of vapor

elevate themselves to reach the purer element,

so surely will the labors of the mighty God
claim birth from Heaven and reject the efforts

of such sin-stained mortals ! Even as the lily,

in sequestered spots, breathes forth alone, to

those above, the incense of its purest being, so

the thoughts of infancy will elevate the soul of

those debased, and shake the infidel!

Were any one to take the trouble and go

back to Druidical performances, this fact would

strike them forcibly, and prove the sense of

water's efficacy, as implanted in the breasts of

those who could denounce a " Norma" and ex-

tol the praises of a " Budha," or the proud

assistance from the Boodh. Near all the

Arkitef shrines a pool of water found its way,

and when inspired by lofty thoughts and rising

zeal, the worshippers desired to erect their tem-

ples on lofty eminence,:}; where springs did not

exist, elaborately excavated basins were pre-

pared for its reception and beneficent officious-

There is something sublime in the expressive

description of the deity of the mountain, who
called forth from hardened hearts the admira-

tion he most justly merited:
|j

" Stat ferreus Atlas

tceano, genibu6que tumeus infringitur unda."

In speaking of the mounds of Europe, Asia

and Africa, which were alone devoted to reli-

gion, an eminent divine gives utterance to the

following assertion, which is important as ad-

ditional testimony, and conducive in its strik-

ing certainty: " If now we turn to the western

continent, we shall find the same phenomena
in iul! force there. It is an important link by

which the New and the Old World are connect-

* Judith xii. 7.

; Diod.81c.UblL
* v-.tiq. Of Cornwall.

\ It. BorlMfl Btatefl thrtt in Cornwall, England, these rock-

- nay be fonml on tho tops of highest Kama.
* Vuler. FlaccuB. Argonaut, 7. 411.

ed, and is one of the many proofs, that their

inhabitants had one common origin."*

Most of our important deductions and sur-

mises relative to ages, since known only by the

labors of some fifty years, are due to the im-

pressions left by animals upon the sand, or by
the foot-prints of huge creatures in the mud.
Taking the number of toes as a specimen ofthe

unknown; measuring its height by the stride;

forming its weight by the depth and clearness

of the depression ; the entire form, classifica-

tion, and habits of species and gejiera have
been most learnedly set forth. Whether it be

the marks of the graptolites priodon, or sagit-

tatus; or again, the perpetuated track of the

stupendous crossopodia or fringe-footed Anne-
lide, not to be confounded with the common
whelk ; whether the mesozoic red sand-stone

betray the outlines of." ornithic bones," or the

delicate meanderings ofantiquated snails unfold

the past, it is not thought of by the hastv

reader, or reflected on sufficiently by him, who
makes geology his study, that had water, the

great mouth-piece of past centuries, not soft-

ened unrelenting earth, and bared its heaving

bosom, that it might receive impressions from

the passing generation, man would still bela-

boring in vain, and science still be forced to

gather courage for a tedious effort.

It is acknowledged, by recent investigators,

that "all the vegetable remains known in the

silurian and lower devonian, belong to species

of fucaides, or marine plants, resembling some
species of Fucus of our time."*

By perusing the works of deeply-read scholars,

concerning the palseontological discoveries, the

minutiae of the Taconic system, or the sugges-

tions of such men as Turner and Boyd of Eng-

land, Owen, Bennett, Banks, Murchison, and

Jamieson, there exists throughout their re-

searches one continued indirectassociation with

water. Now it has changed the bed of certain

deposits—now seceded from its accustomed

round of duty—now acted on the native growth

of plants—now ceased to operate and all re-

mains stationary.

One more idea is necessary for the present

purpose, which though not exactly geological

in character, refers to earth and man. Could

mansions be erected, palaces adorned ; stout,

fortified exteriors imbedded in the soil ? Could

* The Doctrine of the Deluge; Vindicating the Scriptural

account from the doubts which have recently been cast upon it

by Geological Speculations. By Rev. L. Vernon Harcourt, Lon-

don, 1838.

* Leo Lesquereux, Silliman's Journal, Nov. I860.
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peasant line his rudely built low-hut, or hunter

wend his way, or mason bake his clay, or mor-

tar, the intervening ally that protects the imbe-

cile and man of health—could all or any of

them have a permanency were it not for water?

To be Co?itinued.

Hints and Observations on Military Hy-
giene, relating to Diet, Dress, Exercise,

Exposure, and the Best Means of Pre-

venting and Curing Medical and Surgical

Diseases in the Army.

By a Hospital Surgeon of Philadelphia.

{Continuedfrom page 508.)

treatment of gun-shot wounds— Continued.

Of Foreign Bodies.—These are chiefly bullets,

8lugs, pieces of iron, copper, coin, wood, bone,

stones, dirt, etc. In many of the wounded of

the British soldiers, the writer noticed the pieces

of the red cloth carried before the ball. Ex-

amine, therefore, each wound carefully, but do

not probe unnecessarily. Introduce your finger

—it is sensitive, and will tell you the nature

of the body. If the wound is too small,

use a silver or gold probe, with a little ball at

the end of it; you can in this way gain some

information by the sound communicated and

the impression made. If the bone is bare, it

will grate upon it ; if a ball, you can feel its

rounded form, but you cannot distinguish cloth

from flesh, unless you use your finger; if an

important vessel is exposed, the finger will de-

tect the pulsation

—

this is of importance. The or-

idinary gun-shot probe is twelve inches long,

with a light ball on the end of it ; but you

must have more than one, and of different

lengths and thickness. Ascertain the condition

of the body, whether it be fixed in bone or loose.

The Method ofRemoval of Foreign Bodies.—If it

is a small ball, use small forceps—the smaller

the better, placing the wound in the same posi-

j

tion as when it was inflicted, so that no pieces

of muscle may obstruct the probe or forceps.

In large wounds, use larger forceps—see that

your forceps have sharp teeth, or are serrated,

so as to be able to seize the bullet, and hold

it firmly. Piercy's bullet forceps were formerly

employed in the French army—now they are

thrown aside. Instead of which we now use a

modification of the instrument of Le Roy D'Eti-

oles.

The bullet-extractor (figs. 1 and 2) has con-

siderable advantages over all bullet-forceps, be-

ing delicate and yet more powerful.

Fi«.2

The lever-power is brought in close contact

with the foreign body, as seen by letter A, fig. 2

;

while in the ordinary bullet-forceps (fig. 3 and

4) the maker is obliged to put the joint in the

middle of the forceps to keep itof uniform thick-

ness, and this diminishes greatly the strength

of the forceps ; therefore it is apt to slip.

The bullet-extractor (fig.l) consists ofa metal-

lic tube ten to twelve inches long, and three to

four-sixteenths of an inch in diameter, with two

spoon-shaped levers connected with hinges to

the tube, and also to a steel rod at the opposite

end ; the handle is seen in fig. 1, letter B
; by

half a turn it expands or closes, as seen in let-

ter A at the bottom. In fig. 2 is seen, on a

large scale, the half-spoon arrangement, from

the inside, and balls of from one-sixteenth to

three-quarters of an inch can be grasped firmly

with this extractor. As there is no obstruction

from a joint, it can be introduced into deep-

seated wounds, made by the conical ball, and
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can be readily opened when near the ball, which

is grasped, as in fig. 2, letter A; when, by

twisting the handle, B, fig. 1, the operator has

perfect control over the instrument.
Fig. 3. Fig. 4.

If the bullet is lodged in bone, use a trephine,

and remove a portion of the bone with it; but

if very deeply lodged, let it alone. If the ball

has passed around the limb or the body, and

lodged at a point opposite the place of entrance

and is superficial, cut it out by making a new

opening. This is often the best plan ; but do not

give your patient a great deal of pain by hunt-

ing in the dark, if you cannot feel it with your

finger or probe. The part opposite to [where the

bullet lies is apt to be purple in appearance ; feel

therefor it, and, if you detect it, make the part

tense over it, and cut down upon it
; get, then, the

point of the knife under, and turn it out.

Often times a round bullet is found flattened

into a Blug, making the wound of exit like that

of a stab. H you are unable to remove the

bullet, and it is of lead, and round, it becomes

encyeted, and may remain for years, and in

-.rue instances for life. Rough ones, of iron,

copper, etc., are apt to cause sinuses. These

bodies must be cut down upon and removed, if

loose ; if tight, let alone, introducing them
lint into the wound that it may suppurate and

be discharged. Put on light dressings, as I

stated before ; cold water for the extremities,

mixed with a little lead water, and warm water

for the trunk. Such contused wounds some-

times heal by the first intention ; but your

work is not done yet, inflammatory fever or

constitutional irritation may arise ; watch

your patient therefore, for ten or twelve days,

or until detachment of the slough ; this takes

place at the wound of entrance.

An artery merely brushed by a ball may give

way, and profuse hemorrhage ensues. This is

the period of greatest danger ; therefore always

be prepared for secondary hemorrhage ; look

carefully to the direction the pus takes, and pre-

vent its forming pouches. Regard also the

sinking into hectic, that may occur as a result

of profuse suppuration ; support and strengthen

the system.

There are two complications in gun-shot

wounds that need the most careful watching

;

attend, therefore, strictly to them.

The first is acute inflammation, indicated by

the edges of the wound becoming everted, red,

and shining ; look carefully to it, or else the

patient will lose his limb, or perhaps his life.

Resort to most active local and constitutional

antiphlogistic treatment.

The second complication is excessive swelling

of the part caused by the effusion of serum or

blood, which is apt to be followed by erysipelas

or hospital gangrene.

Larrey found the most useful application was

the actual cautery, applied to the reddest spots

of the erysipelas, and to those which are near-

est to the wound ; the incandescent iron ar-

rests its progress, and its application gives but

little pain. He also recommends for the gas-

trointestinal affection the exhibition of one

grain of tarter emetic, dissolved in cold and

strained infusion of ipecacuanha. This treat-

ment should be followed up by administration

of large doses of bark, or rather the sulphate

of quinine, combined with camphor and opium,

and by an acidulated drink, made with the hy-

drochloric acid. The same treatment is to be

employed in hospital gangrene—removing the

putrescent matter and odor by a solution of chlo-

ride of sodium.

Powder and Small Shot Wounds. — When you

find the parts specked, the shot has come from
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a distance, and sinks but a little way below the

skin. If the body has been near the shot, they

enter as a solid, they are scattered through

the tissues. In this manner they may lacerate

internal parts, and cause intense inflamma-

tion. Sometimes these small bodies enter cavi-

ties, and cause death by wounding important

organs. A case occurred on Long Island : a

young man was playing with some children,

who had a small pocket cannon—a small shot

from which entered his heart, and caused im-

mediate death. In like manner they may enter

the brain through the eye. In such cases no

mark of its entrance is left behind—not even a

cleft in the cornea, after four to six hours.

.When a whole charge enters the body, do not

pick them out, but apply warm water dressing.

If a scattered charge is received on an unex-

posed part, as the abdomen or breast, let them

alone ; but if on the face, pick out every one.

This is done by making a slight cut, and then

turning them out with the point of the knife;

then applying the water dressing. When pow-

der is driven into the parts, they are also usually

burnt by the gas. If on the face, apply fine

carded cotton, or, still better, lint, with chalk in

powder, or even flour ; or, when these are not

at hand, sweet-oil, with a solution of opium.

After the irritation is removed, pick the powder

out. A small needle is the best instrument for

this purpose. If very extensive, a blister will

remove the grains—the serum washing them

away.

In my next communication, I shall treat of

the " fractures of bones occurring as a compli-

cation in gun-shot injuries."

Idiopathic Tetanus Believed by Chloro

form—Death Subsequently from

Exhaustion.

By P. R. Wagenseller, M. D.,

Of Selin's Grove, Pa.

On Wednesday, July 17th, 1861, I was re-

quested to visit immediately Thomas Mussel-

man, aged eleven years. Upon inquiry into

the history of my patient, I was informed that

he had been ailing for several weeks ; not suf-

fering from special disease, but complain-

ing of a general malaise. His occupation,

which was that of driving a team on the canal,

necessarily subjected him to much exposure

from the vicissitudes of temperature, conse-

quently his indisposition was not regarded with

any degree of solicitude. A day or two previous

to my first visit he had been seen and pre-

scribed for by another physician, who, regard-

ing his case as sufficiently severe to require

attention, advised his immediate departure

home. At that time, the mother informs me,

there were no complaints by "Tommy," except

of a sense of fatigue through all his limbs, and
severe pain in his head. His position, however,

as he lay upon his bed, was with the head

thrown back somewhat—with this there was
stiffness of the neck and inability to straighten

it. Pain in the occiput and nape of neck was a

subject of frequent complaint. At my first visit

his condition was as follows : Skin hot, pulse

full, but soft and differing very little, if any, in

frequency from the normal standard ; tongue

yellowish brown and dry; eyes not suffused;

intellect dull and mind wandering—a condition

natural to patients whenever ill of fever—yet

rational answers were returned to every ques-

tion when addressed in an elevated tone of voice.

His position, which was the same as that when
seen by his former physician, was on his right

side, with his hand under his cheek, and head

very much thrown back, bringing the occiput

nearly in contact with the spine, and rendering

the neck quite prominent. Severe pain at the

epigastrium was complained of, and the pa-

roxysms of pain in the contracted muscles of

the shoulders, back, and posterior cervical re-

gion, were severe and frequent. There was con-

siderable difficulty in swallowing, and some

stiffness of the jaws, which latter, however,

yielded to gentle force.

Together with the above symptoms there was

that peculiar expression of countenance, so

characteristic of tetanus, and which, when

once seen, requires no subsequent mental effort

to remember. The angles of the mouth were

drawn up, forehead wrinkled, etc. My suspi-

cions being awakened, that I had a genuine

case of idiopathic opisthotonos (for I could

trace the disease to no previous injury.) to deal

with, were fully confirmed at subsequent visits.

From this time on, the contraction of the mus-

cles and the approximation of the occiput to

the space between the scapula? were hourly in-

creasing. The patient rapidly progressed from

bad to worse, and, within a very short time, the

muscles of the fauces and larynx became so

much affected with the spasm as to render the

swallowing of even liquids entirely impossible.

From our experience heretofore in cases o\ well

marked tetanus, especially traumatic, and even

in those cases of the severe idiopathic form,
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where the function of deglutition is abolished,

we made out for ourself an unfavorable prog-

nosis.

During a day or two the treatment was ad-

dressed to the relaxation of spasm, the relief of

pain, and the administration of nournishment.

This was but very imperfectly accomplished by

enemata of morphia, beef tea, etc. A resort to

counter-irritation and cups to spine and nape of

neck, was also had. The paroxysms of pain

became gradually more severe, and exhaustion,

as indicated by a very rapid and feeble pulse,

was rapidly wearing out the patient. On the

morning of the fifth day (Sunday) of my at-

tendance, the condition of the patient was con-

sidered hopeless. The sphincter recti, partici-

pating in the tetanic condition, refused the

introduction of the enema pipe, and even when,

by much effort, this resistance was overcome,

the contents of the bowel were immediately and
with force ejected by its strong contractions.

The pulse sinking fast, in frequency one hun-

dred and sixty, and the hands and feet bedewed
with a cold and clammy perspiration, there

seemed no other alternative than speedy disso-

lution. Yet, even in this condition, the pa-

tient's mind was clear, and the feeling of hun-
ger strong, as manifested by frequent expres-

sions of a desire for food.

The spasm of the muscles of the neck and
throat were still so entirely unyielding, as to

prevent the entrance of even a drop of fluid

nourishment, and yet respiration was perform-
ed with comparative ease. The sensation com-
municated to the hand applied to the neck, was
rather that of stone than of living, yielding

muscle. In this condition of things, and unwill-

ing that my patient should die of inanition, I

resolved to attempt the relaxation of the tetanic

spasm by the administration of chloroform and
the subsequent introduction of the stomach
tube. I would here remark, that the introduc-

tion of the tube had been fully, but ineffectually

attempted previous to giving the anaesthetic.

After having fully stated to the parents the dan-
ger from the depressing effects of chloroform,

in the present condition of their child, their

consent was not only freely given, but, in the
language of a feeling mother, I was told " Do
with him, Doctor, as you would with your own

' child."

The chloroform was immediately adminis-

tered cautiously and very gradually. Its effects

were much more encouraging than we had any
reason to expect j a gradual improvement in

the pulse followed, and, in proportion as the

patient became more and more fully anaesthe-

tized, did the contraction of the rigid muscles

yield, until a ready and free entrance was given

to the stomach-tube.

Brandy and beef essence were thus freely

given, and the tube withdrawn when immediate

improvement in the symptoms followed. A
refreshing sleep of several hours duration

afforded decided relief to the patient, but upon
the cessation of the influence of the anaesthetic

the same persistent contraction of the parts re-

turned. Chloroform was again given, and with

the same happy effect. This treatment was
continued from two to four times every twenty-

four hours, for five days ; a gradual and perma-

ment yielding of the opisthotonos, commencing
on the third day of the chloroform treatment,

when the condition of the patient warranted a

favorable prognosis.

The occiput by degrees receded from the in-

ter-clavicular space ; the ability to swallow re-

turned; the tongue became clean and moist,

and there was every indication of a favorable

issue, when an unaccountable and uncontrolla-

ble diarrhoea, with exhaustion, set in, ending

fatally on the eleventh day from my first visit.

In this case, although fatal from an intercur-

rent and unexpected disease, viz: exhausting

diarrhoea, which the system would have been

able to withstand, had the excessive exhaustion

been averted by the earlier administration of

chloroform with the use of the stomach-tube,

two striking points are evident

:

1st. Chloroform does not always depress an

already enfeebled circulation ; although, in this

patient it acted the part of a powerful nervous

sedative, it fulfilled, at the same time, the part

of an arterial stimulant. This effect was invaria-

ble; these two important indications were met
by it at every occasion of its administration.

2d. Chloroform fully and freely administered

will relax partially and temporarily the most

persistent tetanic spasm, when opium and other

remedies, (which were tried in large doses,

produce no effect whatever.

These considerations shall hereafter induce

us to give this remedy a fair trial in all cases of

tetanus, whether traumatic or idiopathic, that

may come under our observation, when other and

less powerful remedies have failed. We believe

that its administration will, to a great extent,

defer the fatal issue in many cases of tetanus,

and since experience proves that the number of

recoveries increase in proportion as the disease
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becomes chronic, we would confidently look

forward to more recoveries from the use of this

agent than from any other now in use with the

profession.

Rupture of the Abdominal Parietes.

By Edward Batwell, M.D.,

Of Detroit, Michigan.

The history of the following case is brought

before the notice of the profession as affording

an example of the recuperative powers of na-

ture, in her endeavors to repair local injuries,

as well as presenting for their consideration a

case, unique in its character and history.

Mrs. D., aged 67 years, of rather intemperate

habits, had been under treatment for some

three weeks previously, for bronchitis, which

had easily yielded to a mild course of treat-

ment, leaving her, however, subject to occa-

sional attacks of dyspnoea and coughing, but

for several days previous to the accident, she

had felt considerably relieved from all her dis-

tressing symptoms, and expressed herself as

being "much better." However, on the 3d of

June, I was hastily summoned to her assistance,

and found on my arrival that an hour previously,

whilst sitting in her chair, a violent fit of

coughing had come on, and a complete rupture

had occurred, not alone through the muscular

fibre of the recti muscles, and linea alba, hut

through the integument itself, permitting a large

quantity of omentum and small intestines to

escape from their natural cavity, which were,

with considerable difficulty, returned, owing to

the strong muscular contraction and to the ex-

pression of pain from the patient. However,

being returned, they were retained by simple

sutures and a firmly applied bandage, and the

patient ordered 40 drops of tr. opii in some

brandy and water, and to have it repeated

every fourth hour if found necessary, to allay

her cough.

The rupture had occurred about an inch and a

half below the umbilicus, was about four inches

long externally, and about two inches in extent

through the peritoneum. The recti muscles

were severed through their entire breadth, and

there was no appearance of ulceration or pre-

vious abrasion of surface, to account for the

accident. On visiting her some hours after-

ward, I found her very comfortable, having

had some refreshing sleep, and having partaken

of some light diet. The medicine and brandy
27*

were ordered to be continued, and on my visit

next morning, she expressed herself as having

rested well, and feeling more easy and comfort-

able than she had for some time. On the

fourth day after the accident, the bandage was

removed, and the wound had progressed to-

ward healing in a satisfactory manner; one

point of the suture had cut through, but union

had taken place between the surfaces of the

wound. For the first time she complained of

tenderness over the peritoneal region, and I

combined calomel with opium, which was ad-

ministered very freely during the day and

night ; on my visit on the morning of the 8th,

(being five days since the rupture had taken

place,) I found that considerable nausea had

supervened during the night, and just previous

to my arrival, she had, in a violent fit of cough-

ing and vomiting, again ruptured the newly

formed adhesions, permitting the escape of the

intestines as on the former occasion. This had

occurred, doubtless, from the patient having

loosened the bandage, thus taking away all

support from the recently formed adhesion.

With the kind assistance of Dr. D. Henderson,

I was enabled to return the protrusion, which
was now firmly agglutinated together by in-

flammatory action of the peritoneal surfaces.

It was retained in situ, by aquilled suture

and bandage. Considerable serum escaped

from the cavity during our manipulations, a

symptom not observed on the former occasion.

The same course of treatment was pursued as

on the first accident, but not with very satis-

factory results, as on next day she complained

of considerable pain over the entire surface of

the abdomen, with great tenderness and con-

stant nausea. Calomel was again resorted to,

and appeared to exercise a beneficial effect, but

it soon also lost its power to allay the distress-

ing symptoms, though it certainly restrained

the tympanitis which now had become very

urgent. During this period of two weeks, all

the secretions were perfectly natural, and were

carried on as if nothing had happened. The
wound was examined daily, and evinced little

tendency to re-unite. The patieut now be-

gan to lose her strength, and was kept con-

tinually under the effect of stimulants. The
several organs of the body gradually became
affected. The kidneys, liver, and finally the

brain yielded, and on the 28th day of June she

died without a struggle, having lived twenty-

five days from the receipt of the injury.

The history of this case affords us ground for
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much speculation and reflection. The most extra-

ordinary feature of the accident was the rupture

of the integuments. The muscular tissue might

have been torn whilst in a state of tension, but

how a protrusion of the intestines could take

place through the walls of the abdomen, (which

was neither weakened by ulceration or rendered

tense by effusion, but was loose, flaccid and

yielding,) is more than is easily accounted for.

Drs. Henderson, Pitcher, and Gunn, saw the

case during its continuance, and afforded valu-

able suggestions in treatment, but expressed

themselves as never having seen or heard of a

similar case. All authors it has been within

my power to consult, have been silent on the

subject, and afford no information. If, there-

fore, any of your numerous readers have met
with anything of the sort, they will afford much
gratification to the profession by reporting the

same.

Obstetric Statistics for the past Twenty-

Months, ending August 23, 1861.

By B. Woodward, M. D.,

Of Galesburg, 111.

Whole number of mothers, 60

Number of children, 62

Twins, 2 cases

:

Bovs, ------ 35

Girls, 27

Hours in attendance, - 491

Presentations, Vertex, 55

Shoulder, 2

Breech, - 2

Feet, 2

Face, - 1

Cases of version, 2

Forceps case, - 1

Prolapse of funis, 1

Placenta prsevia, 2

Rigid os uteri, 2

Adherent placenta, - 3

Post partum hemorrhage, - - • - 3

Puerperal convulsions, - 2

Puerperal fever, 5

Mothers living, 60

Children living, 61

Dead, one child, killed by fall of mother five

days previous to accouchment.

In addition, there have been six cases of

abortion at various stages, and from various

causes ; two of them procured by the mothers

themselves; none that I know of by other par-

ties. The cases of puerperal fever all recovered
;

they were treated with veratrum viride, opium,

and ol. terebinth, with counter irritation.

The cases of convulsions were treated with

verat. vii\, chloroform, and in one case with

full bleeding. Both recovered. Means used in

prolapse of funis, were, position on the knees

with head depressed on the bed as much as

possible, returning the funis with the finger,

and keeping it there till the head was engaged

fully. These statistics show nothing remark-

able, except a disproportion between the sexes,

the males being rather in excess over the gene-

ral ratio. I have been very fortunate in escap-

ing the numerous forceps, and other bad cases,

which so often fall to the lot of some physi-

cians; indeed, judging by their statements,

they rarely have any natural cases of labor.

I generally find that patience, and gentle

treatment, will overcome difficulties which may
appear to be in the way.

One of the children had a large hernia cere-

bri, but I do not know what came of it, as the

mother left town ten days after her confine-

ment. In one of the cases of twins, a boy and

girl, both were breech presentations, the girl

weighed 9 J, and the boy 1\ lbs. There was a

single placenta, the cords starting from a cen-

tral point not more than an inch from each

other. They were the largest twins I had ever

seen, and the mother had suffered much for-

two months from the great weight.

" Charm Doctors"—A correspondent in New
England writes us that there are in his region

a set of quacks styled " charm doctors," who
sell charm receipts at from ten to twenty-five

dollars each. He sends us the following as

specimens

:

1. For the Bite of a Mad Dog.—Say, lemus,

lamus, remus, ramus, axiologue.

2. Charm for those who are Mad—Man or Beast.

—The hair being cut off, lay betony to the mould

of the head, then write these words on a piece

of cheese, antarbragan, tetragrammaton, and

give it to the party so diseased.

3. Charm for the Ague.—Take a crust of bread

and write on it in a legible hand the following

words: Calinda, calindum, calindant, after

which eat the crust.

4. Charmfor the Headache.—A sure cure : Tie

a halter about your head wherewith some one

has been hanged. Our correspondent wickedly

suggests that it be tied a little lower down—of

course he refers to the seller of the charm.
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Weekly Summary of American Medical
Journalism.

By 0. C. Gibbs, M.D.

PROLAPSUS OF THE FUNIS, AND ITS TREATMENT.

In the American Medical Times, for August

17th, Dr. Joseph Martin reports a case of pro-

lapsus of the funis, and makes a few remarks

upon the pastural treatment. Though the

manner of treatment is not new; yet, because

it is not taught in text-books, and may be un-

known to some of our readers, and is of the

first importance, we shall quote a few remarks.

Dr. Thomas, of New York, was the first to

employ and to recommend postural treatment

in these cases. He placed the patient upon

the face and knees, in which position, aided by

gravitation, the funis could be replaced, and
by keeping the patient in this position, until

the head, or presenting part, had fully engaged
the pelvis, the recumbent position could be

resumed without risk of further trouble. But
we must return to the paper before us: "In
giving the details of the above labor, I wish to

show the. certainty and safety of the 'postural treat-

ment of 'prolapse of the funis, when proper atten-

tion is paid to a few points of practice. That
is, the placing of the patient in such a position

that the longitudinal axis of the uterus will be
vertical, the judicious manipulation of the cord,

and the prevention of its return into the pelvis.

For there is good reason to believe that fail-

ures, in the trials that have been made of this

method of treating prolapse of the funis, have
occurred from a neglect of those particulars, in

the management of such cases, that are neces-

sary to secure success; and that these failures

have led many physicians to consider the prac-

tice of little or no importance, because of its

supposed uncertainty.

But the truth is, the cause of the complica-
tion, and the treatment here recommended, are
alike dependent upon gravitation. And as the
funis cannot be compressed until the os uteri is

well open, it can. in every case, be conveyed
by the fingers to the brim of the pelvis, when,
if the long axis of the uterus be vertical, it will

sink below the brim by its own gravity. And
success will attend the operation with the same
certainty that a leaden bullet falls to the ground
when it slips from the hand

;
provided, that

the proper methods are employed to prevent a
recurrence of the prolapse."

Dr. Tyler Smith says, that " the presentation

of the funis is more dangerous to the child

than any other variety of labor." In view of

this statement, it will be conceded that the
postural treatment, first publicly taught by Dr.
T. G. Thomas, in February, 1858, and which
may be always successful if brought to bear,

and in due time and properly, cannot be too
extensively known or commented upon.

UNUNITED FRACTURE OF THE LOWER MAXILLA.

In the American Medical Times, for August
17th, Prof. E. S. Cooper of San Francisco,

California, reports a case of ununited double

fracture of the lower maxilla. Free incisions

were made down to the bone, the fractures

wired together with silver wire, and the wound
kept open by inserting lint. In four months,

the patient recovered perfectly. Prof. Cooper

says, ''This leaving of wounds open after ope-

rations upon, the bones I regard as a sine qua

non, and never to be neglected." In regard to

double fracture of the lower maxilla, he says:

However, that is a kind of fracture which
above all others is found difficult to treat suc-
cessfully, owing to the strength of antagonizing
muscles acting on the different fragments, and
in order to secure favorable results, an extreme
degree of firmness and docility on the part of
the patient is required, and the greatest care
and skill on the part of the surgeon."

In 1857, we treated a case of fracture of the
lower maxilla, in which case the jaw was
broken in three distinct places, thus making/ow
fragments. The case was reported in the Buf-
falo Medical Journal, for February, 1858. AVe
quote the treatment, for we believe that non-
union should be the rarest of rare circumstances
in these cases, Dr. Cooper to the contrary not-
withstanding. "The teeth in the upper jaw
were entire, and the fragments of the bone
were carefully moulded to an exact adaptation
to the upper maxilla, with the design of mak-
ing it subserve the purpose of an efficient splint

to hold in place the fragments of the broken
bone. In consequence of the great tumefac-
tion, it was thought advisable to depart from
the ordinary manner of applying bandages—it

was thought that the pressure of the bandages
upon the injured side of the face would, in
consequence of its swollen condition, displace
the fragments of the jaw inward. To prevent
this, a splint, somewhat of an horse-shoe shape,
was fitted to the inferior surface of the frac-

tured bone, projecting sufficiently beyond it on the

sides to guard against lateral pressure. The splint

was well padded and applied, and held in place
by suitable bandages fastened to a cap of firm
cloth fitted to the head. The patieut was sup-
ported by liquid nourishment, conveyed to the
mouth through a space left by an absent tooth.

The fracture healed readily and without de-

formity." From our limited experience, we
should think it not very difficult to fasten a
double or triple fracture of the lower jaw, so
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immovably that union must take place, in due
time, without resorting to the proceedings in-

stituted by Prof. Cooper. If, however, from
any cause, non-union should result, we have
bo doubt of the utility, and, in fact, would ear-

nestly recommend the plan practiced by Prof.

Cooper, in the case referred to above.

PRACTICAL REMARKS OX MINOR MIDWIFERY.

[n the American Medical Times for August 17,

Dr. Ezra M. Hunt, of New Jersey, has a few

judicious remarks upon this subject. In regard

to position assumed in labor, he makes the fol-

lowing remark:—" It is really quite a national

distinction. England lies upon her left side,

the French and Germans on the back, Ireland

gets on its knees, and America, following out

its general characteristics, takes whatever po-

sition it sees fit." Having been more or less in

the practice of obstetrics for the last twelve

years, we would suggest that, in the early stages

of labor, the position upon the back, as above
suggested, cannot be improved. In this posi-

tion upon the back, all the non-parturient mus-
cles are in a state of relaxation and quietude.

But the muscles engaged in the parturient ef-

fort are in a condition to exercise their most
powerful contractility, and the tension of the
uterus is at its maximum.
The back or left side position must be varied,

to meet varying circumstances and conditions.

We have seen several cases where the fundus
of the uterus tilted forward, and the os uteri

opened directly against the sacrum. With these

cases, our treatment should be directed to the
unnatural condition. With the finger in the

os uteri, we should bring the neck of the ute-

rus forward, and with the left hand depress the
fundus, and thus bring the expulsive power on
a line with the curvation of the pelvis. If the
fundus uteri inclines greatly to the right, the
position upon the left side should be rigidly ob-

served ; if to the left, then the position upon
the right side is preferable. External manipula-
tions will, in nearly all cases, reveal the posi-

tion of the child.

Kemarkino; upon the proper time of ruptur-

ing the membranes, he says, "I see no value
in the uterine waters after a fair distension of

the os." If the membranes do not rupture
spontaneously at this stage, he would advise
the interference of art. This is evidently judi-

cioue advice. Where the membranes are unu-
sually tenacious, or the amount of fluid is unu-
sually large, the uterus cannot act directly upon
the child, and labor is protracted and suffering

increased by trusting the case to nature, then
the operations of nature should be slightly in-

terfered with. Many a time have we seen cases

in which the os uteri was well dilated, the pains

frequent and severe, and yet apparently en-

tirely inert, so far as the completion of labor

was concerned. In these cases, we have rup-
tured the membranes and allowed the escape
often of an undue amount of amniotive fluid.

In such cases, the uterus usually promptly
adapts itself to its diminished contents, and the
pains promptly assume an efficient and expul-
sive power. Those physicians who trust alone
to nature in these cases, do so to the intensifi-

cation of suffering and the prolongation of la-

bor. When unduly distended, the uterus can-
not contract with force and efficiency. Dr.
Hunt says :

—
" I am fully satisfied that an over-

distension prevents the contraction of muscular
power in such a way as to obstruct the os. I
believe, with the womb, as with a thin India-
rubber bottle, forced over-distension will cause
contraction at the os, and prevent even the
pains from overcoming it. Even the hand, in
grasping a round body too large for it, cannot
contract with adequate force thereupon.

In our obstetric experience we frequently re-

sort to expedients not taught in the text-books.
In the first stage of labor we frequently hasten
the second stage by dilating the os with our
finger. We often press the anterior lip of the
os uteri upward, and thus allow the head, or
presenting part, to engage the pelvic strait, and
press directly upon the symphasis pubis. By
such means the first is converted into the second
stage, and by the administration of a dose of
ergot now, the labor is speedily and favorably
terminated. It is often the case that there is a
disproportion between the head and the calibre
of the lower bony pelvic strait. A disproportion
not forbidding the possibilities of the comple-
tion of labor, but sufficient to greatly prolong
the second stage, to the great increase of suffer-

ing, and the nervous shock, and, perhaps, suffi-

cient to bring into requisition the aid of forceps.

In these cases, we place the left hand upon the

fundus uteri, through the abdominal walls, and give

firm pressure downwards, upon the extremity antipo-

dal to the presenting part. This posterior force

should, of course, be stopped when the present-

ing part passes the obstruction and begins to

distend the perineum. Is this posterior force,

applied in aid of the expulsive force of the
uterus, more unnatural, or more dangerous to

mother or child, than if the same amount be
applied in the usual manner with forceps? We
have only to say, we have often used such force,

with the known effect of greatly shortening
labor. The result is, in twelve years we have
not lost a parturient mother, have used the
forceps but once, and once performed cra-

niotomy. Eeturning from this digression,

we conclude this subject with Dr. Martin's
conclusion: "When the head has come to be
nearly delivered, but recedes so much that each
pain seems hardly sufficient to both bring it

forward and through, it seems sometimes de-

sirable to retain the occiput in its advanced po-
sition until another pain aids it onward from
that point. When very low down and thus re-

tarded, the hand or fingers far back on the pe-
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rineum, pressing just as the pain recedes will

tend to hold it in position. Pressure in this
more relaxed state of the perinium near the
anus is not objectionable, and at this stage, as
heretofore, you do not need so great retroces-
sion as you do previously. A quiet, on the
part of the patient, or avoiding of a long draw-
ing breath, and the plan suggested will the
better prepare for another expulsive effort.

These little attentions, if they did nothing more
than dispense with one or two pains, would be
humane and considerate; but sometimes they
are the minute pivots and turning-points of
results/-' We like our plan given above bet-
ter—it is more efficient and less objectionable.

DIPHTHERIA BELLADOXXA IX.

In the St. Louis Medical and Surgical Journal,

for May, Dr. 2s
T

. E. Jones, of Circleville, Ohio,

has an article upon the treatment of diphtheria.

He mentions quinine as a basis remedy and a

curative agent in these cases, with which opinion

we have no disposition to find fault : for, in fact,

we have regarded quinine as one of the most
important agents in these cases. He, however,

suggests that, even under quinine, iron, chlorate of

potash, etc., patients will sometimes die, which
we are sorry to say we know to be true. Dr.

Jones, in the article referred to, recommends
belladonna as a very important agent in these

cases. We quote the following :

1st. Belladonna given to intoxication arrests

membranous exudation.
2d. Given early in the fibrile stage, cures by

resolution.

3d. Causes softening and detachment of exu-
dation in an unusually short space of time.

The readers of the Reporter may remember
an article in this journal, for November 10th,

1860, in which Dr. J. W. Thompson recom-
mends belladonna in sore throat. He says:
•' My experience with it in incipient sore throat
would lead me to rank it almost as a specific, if

used sufficiently early. My plan is to give the
sixtieth of a grain of atropia, and 1 rely upon
upon it confidently if given within six hours of
the first appearance of inflammatory symp-
toms. I have tried it repeatedly upon myself,

as well as others, and yet have to note the first

failure." In the last two years, we have been
called to many cases of slight sore throat, to

which we should not probably been called, had
there not been considerable alarm upon the
subject of diphtheria. Such cases we know are

often dignified with the name of diphtheria,

and heralded as cures to the credit of the pre-

server—a dishonorable course that we shall

ever abhor. In such cases, we have usually
prescribed a solution of chlorate of potash, to

which is added appropriate doses of belladonna.
They have not required much, and this has
been quite convenient, and the cases have re-

J

covered in two or three days. When the article

! of Dr. Jones came to hand, we had four very

j

bad cases of diphtheria under treatment. One
on the first day, and three on the third of the
disease, though well advanced and terribly

severe. The belladonna was at once put on
trial, though our other remedies were not at

j

all interrupted. Two cases died and one reco-

vered. In the case in the first stage, it produced
head symptoms that so alarmed the friends

!

that we discontinued it. The patient, though

|

yet very sick, will recover. We have since

taken other cases under treatment, but as they
were not alarmingly severe, and among child-

ren, and our own observation of the remedy
noted no positive benefits, we have not resorted

further to the remedy. Our trial is not just to

the remedy, or satisfactory to us.

TREATMEXT OF DIPHTHERIA IX FRAXCE.

Remarking further upon diphtheria, in an

article written in Paris, and published in the

same number of the St. Louis Medical and Snr-

gicat Journal above referred to, Dr. S. Pollock,

speaking of diphtheria and the physicians of

Paris, says :
" They are not further advanced

there than we are in the treatment. The chlo-

rate of potash, and theper-chlorateof iron and

nitrate of silver, are their chief reliance/ 7 Of

local treatment he says :
" Insufflations of tan-

nin, alum, or both combined, are much used by

Barthez, and with success. It is easily done

by means of a simple india-rubber ball attached

|
to a wooden tube, the orifice of which is covered

with a septum of muslin. The tube contains

a small quantity of the above remedies finely

pulverized ; small pressure on the ball will at

once blow it over the soft palate, epiglottis, and,

during an inspiration, even into the larynx.

Being readily soluble, it causes no inconveni-

ence, and produces the same and better effect

than sponging, but minus its annoyance."

Before quitting these rather random remarks

upon diphtheria, we would remark that we have

been, and now are, treating some very, and we

|

think unusually, severe cases of diphtheria,

and in their treatment several points of inquiry

have suggested themselves to our mind, upon

which we would like to hear the opinions of

other observers. In cases occurring in the

same locality, we have observed the greatest

diversity in regard to severity—some very se-

vere, others quite mild—in some the false mem-
brane has been unusually diffused and very

thick, in some cases about the thickness oi

common harness-leather, or more than an

eighth of an inch thick. In other cases it

would be thinner, and confined to quite limited

localities, and in still others, there was none to

be seen. In those cases destined to be severe,

at the verv first seeing, the tonsils and uvula

would be considerably enlarged, and of a pecu-
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liar erysipelas redness, extending down as far

as could be seen, and up and covering most of

the roof the mouth ; and the external swelling

would be considerable, extendiug from the ears

down, and nearly or quite around the neck in

front. This external swelling would rapidly

become very great. It was in such that the

false membrane would be so unusually thick.

We usually peeled off this false membrane,
which could be readily done with forceps, and
blood, sometimes freely, would always follow,

and the patient would nearly or quite always
complain of unusual soreness afterwards; when
expectorated spontaneously they expressed re-

lief. Now the question arises, should this

membranous exudation be forcibly removed, or

left to spontaneous detachment ? From our ex-

perience, we are half inclined to let it remain
hereafter, except it may be just about the open-
ing of the air passages when breathing is la-

bored.

We have removed the uvula in four cases of
diphtheria : twice in cases a few weeks ago

;

the cases were not very severe—false membrane
occurring in limited localities. Probably they
would not have been severe, though the remo-
val was thought judicious, from great enlarge-

ment and consequent annoyance. Both com-
plained of their throats feeling worse for a day
or two afterward. Was the operation really a
disadvantage, risking increased inflammation?
In one very bad case recently, we removed the
uvula on first seeing the patient. The opera-
tion was followed by quite free bleeding, and the
patient thinks it saved his life, having watched
with and observed other severe cases of similar
character that died. In this case, however, the
swelling went on to an alarming extent—the
membranous formations were heavy and exten-
sive—the voice destroyed, swallowing and res-

piration difficult—the food and drinks coming
often through the nose, the mucous membrane
of which was also equally diseased. The pa-
tient is now recovering, but there are yet deep
ulcerations in the tonsils—one in the tongue

—

and the cut surface of the uvula is not healed,
lie will, however, recover. In the same house
there were two others simultaneously attacked.
In these the uvula was not removed ; they were
about in three or four days, and the exudations
never covered a spot larger than a three-cent
piece. These results would naturally suggest
an inquiry. To our mind, the solution seems
not difficult ; the cases in the outset were very
dissimilar cases. We have seen cases equally
mild where the uvula was removed, and others
equally severe, where it was not. In this case
mentioned, we think it had the stamp of a ter-

ribly-severe one at its onset, and the uvula
would have subsequently proved a great embar-
rassment, and perhaps greatly enhanced the
danger. In seeming support of this last idea,
we cite the remaining case. We were called to a
boy, ten years of* age, with diphtheria, appa-
rently of the same stamp or type of the one last

alluded to. The external and internal swelling
rapidly became very great. On the morning of
the third day, we should have removed the
uvula but for the patient's troublesomeness, and
the consequent difficulty of getting at it. In
the succeeding night, we were again called to

the case, and found the patient pulseless. We
immediately pealed off the membranous exu-
dations—blood following, seemingly, from every
point of surface—and removed the uvula, which
was about the size of the extremity of a man's
thumb to the first joint, and flattened laterally

by the pressure of the swollen tonsils. The
patient rallied for a time, but died forty-eight

hours later. This patient would not, or could
not, take egg-nog or other nourishment, and we
think most, or all, of the medicines were re-

turned through the nose. From the effects of

the disease, he seemed to have lost the neces-

sary control over the parts involved in deglu-

tion. We have seen this in several other in-

stances, but in a minor degree. In this case

the operation evidently postponed the death,

and in other cases would have given so mueh
increase of time to put on trial appropriate
remedial means.

In the same number of the St. Louis Medical

and Surgical Journal, above referred to, Dr, A.
DeLezzynski, of Kentucky, has an article upon
diphtheria. As no new remedies or plans of

treatment arerecommended, though his is excel-

lent, we can occupy space by quoting entire.

Suffice it to say that his local remedies are se-

lected from the following: "sulphate of cop-

per, nitrate of silver, undiluted acet acid, nitric,

either diluted or pure," the which depending
upon their power of costicity, and the stage and
severity of the disease. We may not have
given them a fair trial, but we confess the pow-
erful caustics have not quite satisfied us. Di-

luted muriate tincture of iron, or a solution of

burnt alum with tannin, are our favorites. We
have not tried a very great variety, and there

may be others better, but we doubt whether
they will be found among the powerful caustics.

Of general remedies, he commences with an
emetic of ipecac and squills, and follows with

muriate tincture of iron, quinine, and opium.
Of quiniue he would give to an adult 30 grains

per day. Opium is not usually advised in this

disease ; we have, however, always given it,

which, in conjunction with quinine, will keep
the skin at a delightful stage of moisture, or

the sweating can be made profuse if desired.

We make one quotation, as it involves an idea

that we do not remember to have seen in print

before. " During the third period, instead of the

muriate tincture of iron, I prefer the sulphate

and am in the habit of giving to a grown per-

son from 15 to 20 grains, and of the tinct. of

opium from 19 to 57 drops (containing from one

to three grains of opium,) per twenty-four

hours." Bearing upon this idea, a friend re-

cently showed us a prescription, by an unknown
Ohio physician, who was said to have never
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lost a case ! (and it was not told that he ever

had one !) Here it is

—

R.—Armenian bole.

Alum.
Sulphate of iron. Equal parts.

Each to be separately burned, pulverized, and
a teaspoonfnl of each mixed with a teacup of

honey. This to be given in teaspoonful doses,

three times a day, in all stages, and also to be
applied locally with a brush."* If this arti-

cle meets the prescriber's eye, and he thinks

the compound possesses any remarkable pro-

perties, will he please make his formula and
experience known to the profession, and not give

his formula to distant friends, that they may
annoy their own neighboring physician by their

eternal thrust of it upon his patient's friends,

with the statement of its infallibility, and of
coming from some great physician, whose great-

ness is doubtless derived from his distance

away

!

If our readers can bear with us a moment
longer, we will add a few words more upon
diphtheria. The St. Louis Journal is quite full

of the subject—it contains, in addition to the
articles referred to, a discussion had before the

St. Louis Medical Society. Dr. Linton regards
diphtheria as inseparable from scarlet fever, and
croup, and says he has certainly seen scarlet

fever and diphtheria present in the same case.

Dr. Johnston said, "We have no case on re-

cord of scarlet fever terminating in diphtheria,

nor vice versa."

Though we do not agree with Dr. Linton, that

the diseases are alike, we are quite sure we have
seen three cases recently, in which scarlet fever

terminated in diphtheria. Both diseases are

present in this locality—scarlet fever very light,

and diphtheria as mentioned above. Perhaps
more singular still, last spring measles pre-

vailed here: during our attention upon this dis-

ease, we were called to two cases that we called

scarlet fever—the rash and throat symptoms
were characteristic. Quite early catarrhal

symptoms and cough made their appearance,
exactly like the measles, and on the fourth day

from the appearance of the first rash, a genuine mea-

sles rash came aut, and remained £>ut its usual time,

and one of these cases had the exudation exactly like

a mild case of diphtheria !

We conclude with the mention of a local ap-

plication, suggested by Dr. S. Gratz Moses, of

St. Louis. He says he has made extensive use

* Armenia bole is not alluded to in the Dispensatory, nor in
the American Cyclopedia. In Worcester's Dictionary it is

twice alluded to—once under the head of Armenian, and the
other of Bole. The former is quoted from Dunglison, and it is

said to be " an earthy mineral, a variety of blue carbonate of
copper, of a greenish blue color," &c.—the latter is from Brande,
and it is said to be " a solid, amorphous, earthy mineral, of a yel-
low, red, or brownish-black color, consisting principally of
alumi, silica, and oxide of iron." In the former definition, it is

said it '• was formerly used as a purgative ;" in the latter, it
" was formerly much used in medicine as a tonic, astringent,
ond styptic

!

" This officious friend, alluded to above, had some
oi the article, direct from the great Ohio Doctor's hand, already
burned and pulverized—it looked and tasted exactly like preci-
pitated carbonate of iron, as usually found in the shops after
exposure to air and light."

of turpentine, as a local application, and admin-
isters chlorate of potash and muriate tincture of
iron, in full and frequent doses.

SUMMARY OF PAPERS CONTAINED IN THE TRANSAC-
TIONS OF THE INDIANA STATE .MEDICAL SOCIETY.

ARTIFICIAL LACTATION.

Passing over the minutes of the Society

and the president's address, the first paper in

the Transactions is upon Artificial Lactation, by
Dr. C. M. Wetherill, of Lafayette. Dr. Weth-
erill thinks it of the first importance that the

quality of the butter and casein be attended

to in artificial feeding. In cow's milk, he
thinks these can be varied by a judicious selec-

tion of the feed given to the cow. The most
important suggestion made by the author of this

paper is, that, in making an artifical feed for

the child from cow's milk, sugar of milk being

added, instead of cane-sugar. He says :
—" I

have sometimes thought that the sugar in food
is intimately connected with the growth of the

body." One of his reasons for selecting milk-

sugar, is that it is less fermentable than cane-
sugar. He would, also, have careful attention

paid to the saline ingredients of the artificial

feed. •

The subject of artificial lactation is of the
first importance

;
yet we have thought writers

upon the subject unnecessarily complicate the

labor of artificial feeding. We have seen many
children brought up " by hand ;" and, where
our directions have been attended to, we have
never seen a child materially suffer through
non-disagreement of its food. It is of the first

importance that pure, country cow's milk be
obtained. For a child under three months, we
would reduce this one-half with water, add a
little sweet cream, and a little sugar.

Dr. Draper gives the following relative pro-

portions of casein, sugar, and butter, in human
and cow's milk :

Casein. Sugar. Butter.

Human milk, - - 32 36 29

Cow's milk, - - - 63 28 40

Reducing the cow's milk one-half, we have
the following proportion

:

Casein. Sugar. Butter.

31J 14 20

It will be seen, from this, that the casein in

the reduced cow's milk is almost the same as in

human milk; the butter is slightly less, which
is remedied by the addition of a little sweet

cream. The sugar is only one-half what it

should be, and can be readily supplied. The
saline constituents in cow's milk are a little

more than twice that of human milk, and, by
reducing the former, it is made to resemble the

latter in this respect sufficiently close for all

practical purposes. Our remarks do not apply

to city milk, or milk from diseased and stall-ted

cows.
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MEDICAL INHALATION.

The next paper contained in the Transac-

tions, is a paper upon Medical Inhalation, by T.

W. Fry, M.D., of Crawfordsville. Dr. Fry

quotes from several authorities to show that

humidity is not promotive of disease. His own
opinions are thus expressed:— "It is only,

therefore, in its combination with extremes and

varieties of temperature, that we can consider

humidity as a promoter of disease, and even

here we know not how far to go. It is evident

that so far from humidity tending to induce

consumption, it is favorable to health—a cir-

cumstance which, in my opinion, does not ad-

mit of doubt/-' This statement we have not

time or space to consider at length at present

;

suffice it to say, it is not in accordance with our

previously-formed opinions, and experience

proves that temperature, elevation, equability

of climate, and all other meteorological influ-

ences the same, the dry atmosphere is the most
favorable to the consumptive. The statistics

of the United States Army give, at our north-

western stations, nineteen deaths from con-

sumption to every ten thousand men. Now, in

these regions, near Lake Superior, the atmo-
sphere is proverbially dry. In the posts around
the Gulf of Mexico, where the atmosphere is

proverbially moist, the deaths from consump-
tion are sixty-eight to the ten thousand, or con-

siderably more than three times as great a mor-
tality as that given in the dryer climate. It

may be objected that temperature and other
meteorological influences may contribute to the
difference in results. The statistics of stations

north of New York and along the coast of
Maine, give forty-three deaths from consump-
tion to the ten thousand, or two and a quarter
times as great a mortality as that of the first-

mentioned locality. The latitude of the last-

mentioned locality does not differ materially
from that of our north-western stations, but the
amount of moisture in the atmosphere differs

materially.

Dr. Fry thus states the advantages of medi-
cines introduced in the form of vapor:—"It
must be manifest to every reflecting mind, that
different forms of disease and conditions of the
lungs demand different remedies. There is

scarcely an article in the materia medica which
may not be introduced into the system in the
form of vapor ; and it is a well-established fact,

that the more finely attenuated are medicines,
the more prompt and powerful are their effects

upon the system ; hence the mighty agency
which raporized materials exert; liquids act

with more promptness than solids, vapors pro-
duce their effects more rapidly than liquids;

articles taken into the stomach are often changed
in their character by the secretions and other

elements with which they come in contact;

ntet fnnpuratively slowly into the circu-

lation ; a direct influence cannot thus be

brought to bear on diseased lungs. Inhalation
possesses the advantage of bringing the reme-
dial agent, in its most potent form, in direct

contact with the diseased surface, it is more
agreeable to the patient, of more easy adminis-
tration, and the element used, like the oxygen
of the atmosphere, enters directly into the cir-

culation, and within a few moments may be
detected in all parts of the system/'

Dr. Fry reports several cases in which the
effects of treatment were very marked and satis-

factory. The main treatment was paregoric,

nitro-muriatic acid, and creosote, administered

by inhalation. The paregoric was used seve-

ral times a day; when the acid or creosote was
used, twice or three times a day was deemed
sufficient.

PROGRESS OF MEDICINE.

The next paper is a report on the Progress of

Medicine, by J. H. Brower, M.D., of Lawrence-

burg, with a supplement, by Dr. Casselberry,

of Evansville. Dr. Brower's paper contains

nothing of importance that has not already

found mention in our pages, unless it be a

reference to the opinion of M. Duche, that sul-

phur is a prophylactic in diphtheria. Thus he

says, "M. Duche insists on the free use of sul-

phur as a prophylactic, and avers that those

children who took sulphur were not attacked

in any case, while others, under the same cir-

cumstances, fell victims to the malady. My
own experience fully corroborates his state-

ment. It is a simple, harmless remedy, and
should be tried as a preventive."

OIL OF TURPENTINE IN TYPHOID FEVER.

Dr. Casselberry makes a few remarks upon

the treatment of typhoid fever. In referring to

the use of turpentine, recommended by Prof.

Wood, and the limitation of its use to a certain

condition, which condition seldom occurs before

the end of the second week, and sometimes

death takes place before this condition shows

itself, he says : ".It never occurred to the emi-

nent professor, that, like quinine, turpentine is

a specific alterant, and, therefore, indicated in

every stage of typhoid fever. It is alike opera-

tive in every phase of the disease, and the

safety of the sufferer requires its persistent em-

ployment without technical quibbles. It is true,

however, that the quantity directed at each

dose should be varied with the varying con-

ditions of the diseased organism/'

We have, on a former occasion, expressed

the same opinion. We believe that a remedy

that will act so almost specifically in the ad-

vanced and severe form of a disease, can but act

beneficially in the forming stage. The opinion

of Prof. W. K. Bowling, of Nashville, Tenn.,

agrees with that of Dr. Casselberry, or rather

vice versa, for Dr. Casselberry evidently had a
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paper, by Prof. Bowling, before him when he
wrote, for several sentences are takenfrom one such,

without the usual courtesy of quotation marks. Dr.

T. J. Cogley, of Madison, Indiana, wrote to

Prof. Bowling for his opinion upon some points

relative to the treatment of typhoid fever.

The Professor replied, and both letters were
published in the Nashville Journal of Medicine,

for October, 1859. For a summary of the
opinions of Prof. Bowling, we must refer our
readers to our summary in the A. M. Monthly,

December, 1859.

DIPHTHERIA.

The next and last paper, to which we shall

refer in the Transactions before us, is a report

upon Diphtheria, by E. E. Haughton, M.D., of

Eichmond. No new opinions are advanced

here, and we shall give only a summary of the

Opinions and treatment: " 1. Diphtheria is a

specific disease, as is seen in its history, its

progress, its mode of extension, and more par-

ticularly in the character of its exudation, also

in its choice of locality, in its toxic influences,

its termination, and its sequelae. 2. It is often

confounded with scarlatinal angina, with cy-

nanche-gangrenosum, with ulcerative tonsillitis,

and may be, even, with cynanche-trachealis.

3. It is not fully determined to be contagious or

infectious. It is both epidemic and endemic,
and prevails with much severity in limited

centres of population. 4. It presents itself

under three varieties: a. Simple diphtheria.

b. Laryngea or croupal diphtheria, c. Ma-
lignant. The first is easily managed, the se-

cond is very dangerous, the third nearly always
fatal. 5. The simple variety may be treated with
mild stimulating gargles; the other varieties

energetically with the internal administration
of quinine, chlorate of potash, mineral acids

and vegetable tonics. The tr. ferri chlor., both
internally and locally ; and a strong solution

of the argent, nit. to the throat, and a solution

Of chloride of sodium as a disinfectant. As
adjuvants; ventilation, nutritious diet, stimu-
lants and sponging. 6. Tracheotomy is contra-

indicated in all cases.

"

+
In regard to the treatment here suggested,

we have only to add that we believe that fre-

quent moppings with a strong solution of nitrate

Of silver, have done more hurt than good in

diphtheria. Salt and water, solutions of chlo-

rate of potash, burnt alum, tannin, etc., have
pleased us better. In addition to quinine, in

tolerably liberal doses, chlorate of potash, and
muriatic tincture of iron, we would give egg-

nog, or milk punch, in liberal allowances, and
from our experience would not exchange the
egg-nog for any medicine.

o

"ETITA" AN AFRICAN DISEASE.

Paul B. du Chaillu, in his book entitled

"Explorations and Adventures in Equatorial

Africa," gives the following account of this dis-

ease, which he characterizes as "the most ex-

traordinary disease in Africa." He says :

" Ishoungi, who was as black as a crow when
I left him, had, in less than a minute, become
covered all over with blotches, which gave him
a ghastly spotted appearance, frightful and
sickening to the view. . . . The swellings

extended under my own observation, and in less

than five minutes scarce a spot on his whole
body was left in its pure black state. Even his

face was covered. His lips were disfigured and
his eyes closed. . . . The swellings are
large, but of different sizes and shapes, and
look much as though the subject had been badly
scalded. The skin is raised, and a thin mat-
ter collects beneath it. An intolerable itching

pain follows, which makes the poor sufferer

scream with agony."

Here was an example of a disease sufficiently

acute ; but what shall we say of the activity of

the remedy :

"Presently one of the Ashira men came
along, and seeing his condition, took out some
yellow bark of a tree, unknown to me, from a
pouch he carried. This he made fine, then
chewed it with water in his mouth. When he
had chewed it a little, he spat the juice on the

other's body, and Ishoungi rubbed and spread

it gently. Wherever it touched the swelling

went down. In little more than twenty minutes
—certainly in less than half-an-hour—the swel-

lings were gone, leaving scarce any mark upon
his body."—P. 465.

SLOWNESS OF THE PULSE WITHOUT ANT WELL-

MARKED DISEASE TO ACCOUNT FOR IT.

Extreme depression, apoplexy, some organic

affections of the heart, and the exhaustion pre-

ceding final dissolution, are known to produce

slowness of the pulse. By the term slowness is

meant the diminution of the heart's beat to 40

per minute, or even much lower, say to 30 or

25 beats per minute. Ordinarily the cause of

the slow pulse may be made out. Thus, Dr.

Watson states in his "Lectures on the Practice

of Physic," vol. i. : "The slowest pulse I ever

felt was that of a man sixty-eight years old,

who was for some time a patient of mine, with

diseased heart and dropsy. His pulse was often

no more than 25 in the minute. He died sud-

denly in his chair, and I was very desirous of

examining his body, but. his widow would not

allow it." The same writer refers to a case in

the 17th volume of "Duncan's Medical Com-

mentaries," in which the pulse was as slow as

9 beats in the minute.

We have recently watched a case of some in-

terest, in St. Bartholomew's Hospital, under
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Dr. Farre's care, in which the chief peculiarity
|

THE MEDICAL AND SURGICAL REPORTER,
was slowness of the pulse. The patient, Win,

J

,

i-me. and was admitted on the 2d May. Nearly
six weeks before admission he was seized with

giddiness, accompanied by pain and a sinking-

sensation in the stomach ; he had shortness of

breath, and could not walk a distance without
stopping. For these he consulted the parochial

surgeon, who told him of his slow pulse. Shortly

before his admission he had a fainting fit.

Whilst in the hospital the pulse was as low as

26 per minute when sitting or lying down, but

increased to 30 or 34 when standing. On the

2d June the pulse was 22 per minute ; his gen-

eral health was otherwise good. He remained
in the hospital altogether about six weeks, and
complained almost solely of debility at the

commencement, which gradually disappeared
under the influence of a regulated diet and mild
tonic remedies. His pulse, though slow, was
always regular: there was nothing abnormal
about the heart in any way, and his general in-

telligence was good, although the mind did not

appear to be active.

There is then no very decided cause for the

slow pulse, unless the symptoms complained of

some weeks before admission be interpreted as

pointing to some insidious disease of the brain.

Although a painter by trade, he has not suf-

fered from the poisonous influences of his trade.—Lancet.

s. w BUTLER, M.D.
LEVIS, JML 13.

li.C. Bwtler, M. D.

Editors and Prop's.

Assistant Editor.

SLOUGHING OF THE TESTICLE IN STRANGULATED
INGUINAL HERNIA.

M. Malgaigne maintains that the constriction

in cases of strangulated inguinal hernia is not

exerted by the ring, because such constriction

would necessarily produce pressure of the cord,

and sloughing of the testicle. The unsound-

ness of this opinion was lately proved by a case
brought forward by M. Eichet, in which, under
the circumstances just mentioned, the testicle

did slough. This single case, however, would
not be conclusive had we not other reasons for

supposing that the strangulation really takes
place at the ring.

—

Lancet.

The Victoria Cross has been conferred on Hos-
pital-Apprentice Arthur Fitzgibbon, Indian
Medical Establishment, for having behaved
with great coolness and courage at the capture
of the North Taku Fort, on the 21st August,

I $60, On the morning of that day he accom-
panied a wing of the sixty-seventh regiment
when it took up a position within 500 yards of

the fort. Having quitted cover, he proceeded,
under a heavy fire, tout tend to a dhoolie-bearer,

(Those wound he had been directed to bind up;
and, while the reeiraenl was advancing under
the enemy's fire, be run across the open field to

attend to another wounded man, in doing which
lie wan himself Severely wounded.

—

Lancet.

PHILADELPHIA, SATURDAY, SEPTEMBER 14, 1861.

SANITARY CONDITION OF THE TWO
ARMIES.

When the rebellion first broke out, it was i

predicted that the northern troops would not

be able to endure the climate of the southern

latitudes; that they would suffer from sickness,

which would cause much embarrassment to

the National army. In fact, it was supposed

that the severity of the climate would prove to

be a strong ally to the South, certainly during

the summer campaign. Thus far, however,

these expectations have not been realized.

With very few exceptions, the testimony of our

own correspondents, as well as of those of our

cotemporaries and of the newspaper press, is

uniform that the general health of the National

forces is remarkably good. Even Wilson's

Fire Zouaves who went from New York, and

have been encamped on Santa Rosa Island, be-

fore Pensacola, since the 24th of June, and

who have been laboriously employed much of

the time in unloading transports, erecting sand

batteries, and in other employments incident

to a soldier's life, have suffered very little from

sickness. Dr. P. C. Pease, Surgeon to the Re-

giment, writes to the New York Medical Times,

under date of August 2d, that they then had

but eighteen men in the hospital, and these

were cases of ordinary sickness, such as rheu-

matism, diarrhoea, dysentery, &c. The island

" is nothing but a huge sand bank ; scarcely

any vegetation exists ; a few stunted trees of

the coniferous species are scattered here and

there. The thermometer ranges from 85° to

95° in the shade." The troops on that island

are therefore exposed to the direct rays of an

almost tropical sun.

On the other hand, there has been, and con-

tinues to be a great deal of sickness among the

Southern soldiers. A correspondent of the

New Orleans Delta, writing from Fredericks-

burg, Va., says

:

" The present is the sickly season in this
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country, and our camps are suffering from a

prevalence of measles and typhoid fever. All

the towns are burthened with a great number

of sick, to whom the people never weary in acts

of kindness and hospitality."

A correspondent of the Memphis Appeal,

writing from Eichmond, says :

" I regret to be compelled to give you a most

unfavorable account of the health of our troops

now in the field. The inaction of the several

large bodies of men in different portions of the

commonwealth, for three weeks past, must be

attributed chiefly to the crowded state of their

hospitals. In the peninsula, the typhoid fever

has been prevalent, though happily not in a

malignant form. At Manassas and Aquia

Greek, also, this malady has prostrated a con-

siderable number. In Eichmond, or rather in

the camps around it, fifty per cent, of the

troops have been stricken down with the

measles. Private hospitals for the reception

and better treatment of the invalids have been

opened from day to day, until every street,

almost every square of the city, has its long

sick list, and the ladies are worn out in their

attentions to the sufferers. They do not weary

in the spirit of their good work; but excessive

watching will exhaust the physical powers.

As yet there has been no great fatality among
the thousands of cases, but just as soon as a

dozen have been discharged as well from a

hospital, their beds have been filled, and there

is no diminution in the number of new cases."

And a Captain of the Mississippi Nineteenth,

writing to the same paper, under date August

25th, says

:

"Since we pitched our camp here, gloom and

sorrow have saddened the countenances of all,

owing to the distressing fact that disease and

death have prevailed among us. Our exposed

condition during our camp on Bull Run, and

the want of proper food and water, was a

serious blow to this regiment and to all the

troops that were likewise unfortunate. In proof

of this, I will mention that out of forty-seven

hundred in the brigade, only twenty-three hun-

dred reported for duty on the 20th instant, and

companies that before ordinarily turned out on

drill and parade from sixty-five to ninety men
>

do not turn out now more than eight and ten

files per day. The hardships and sufferings

consequent upon the movements of Gen. John-

ston's division of the arm}7
, which resulted in

such a glorious success to our cause at Manas-

sas, has. I dare say, prostrated fully one-third

of his force. Nearly every day the sound of

musketry proclaims the death of some Southern

hero who has fallen a victim to disease in

camp, and over whose grave blank cartridges

are fired as the last military honor paid to the

dead/'

A correspondent of another paper, writing

from Manassas recently, says, that going one

morning to order a coffin to bury a deceased

friend, he found thirteen orders ahead of him.

The above gives a sad picture of sickness in

the Southern army. Why is this? It can

scarcely be attributed to climatic influences.

Although many soldiers of the Southern army

in Virginia, live in a more Southern latitude,

they have been, as yet, subjected to only a very

slight change of temperature. On the other

hand, the change to many of the National

troops has been very marked. We must, there-

fore, look to other than climatic influences to

account for the remarkable difference in the

sanitary condition of the National and insur-

rectionary forces.

To our mind the difference is attributable

mainly to the appointments of the two armies.

While many in the Southern troops are poorly

clothed and provisioned, and are otherwise im-

properly cared for, the National troops are

abundantly provided with all that is essential

to the health and comfort of the soldier, not the

least important of which is suitable clothing,

with flannel next the skin. We believe that this

recommendation, which was early made, has

been generally observed. The rations of our

army, too, are good, and the strict discipline to

which the troops are subjected, enforces an

observance of the laws of temperance and

sobriety. In the treatment of disease, also, we

have a decided advantage over our antagonists.

in that they are deprived of the means of pro-

curing appropriate remedies, the blockade hav-

ing prevented their replenishing their exhausted

stock of medicines. The hospital accommoda-

tions of our troops are also, in the main, greatly

superior to theirs.

Much of this favorable sanitary condition of

our army is, no doubt, due to the efforts of the

Sanitary Commission, which early ottered its

services, and whose organization and labors

have been fostered and encouraged by Govern-

ment, as well as to the untiring energy and de-

votion of Miss Dix and her corps of nu:
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SEA-SIDE HYGIENE.

The hygienic influences of the sea-shore, in

regard to both its atmospheric and bathing ad-

vantages, are well appreciated by the medical

practitioner. He does not view the annual re-

sort to the beach, in its popular aspect to the

gay and idle, as merely a luxury, but as a sani-

tary necessity. The yearly pilgrimage seaward

is not an ephemeral fashion. The custom dates

remotely, and recent times have given an in_

increased appreciation of its hygienic merits.

All seaside countries throughout civilization

have popular sea-bathing resorts on their coasts,

and it is only the want of convenience of access

that has probably prevented the custom of visit-

ing the beach by health or pleasure seekers

from being almost universal.

The hygienic value of the sea-shore, in its

powerful tonic and eutrophic influences, has

recently been utilized abroad by the establish-

ment of a Sea-bathing Infirmary, and also a

Hospital for Convalescents, ' on the sea-beach.

These philanthropic efforts to make the bene-

fits of the sea-shore accessible to the working

and poorer classes, is well worthy of imitation

in this country. As illustrating the appreci-

ation of the merits of an immersion in sea-

water in inland countries of Europe, it may be

mentioned that an apparatus has lately been

contrived and used in hospitals for enveloping

the patient in a spray of water brought from

the sea. Fine jets are forcibly thrown on his

body, and he is thoroughly bathed with the

water, whilst so small a quantity is consumed

that the process can be conducted economi-

cally. A complete and somewhat prolonged

bath, can thus be administered with the con-

sumption of but one quart of sea-water.

In this country an extended sea-beach, pos-

g a delightful and equable climate, and a

gently-sloping, surf-beaten strand, which is

readily accessible, gives us all in its way that

can be desired. A great impulse has of late

years been given to the custom of sea-side visit-

ing for health or recreation, by the rendering

of an eligible beach conveniently accessible by

railway. This was something a long time de-

sired, and the public have shown an appreciate

tion of the facilities presented, by thronging its

terminus at the sea, and where was, but a few

years ago, a desert shore, which "heard no

sound save its own dashings," is now an ele-

gant resort, bearing appropriately the name of

the ocean that rolls on its beach.

The selection of the beach, on which Atlan-

tic City has arisen, for a popular sea-side resort,

was made, with many reasons for its peculiar

adaptation to the purpose. The proximity of the

Gulf Stream to that portion of the coast causes

an almost equable temperature of the water to

prevail from spring until late in the autumn,

and the same cause influences similarly the

atmosphere. Agreeable bathing can thus be

continued through a longer season than at any

other resort on our coast, the temperature of the

water being, with, little variation, about sixty-

nine or seventy degrees. Similar influences,

probably, equalize the temperature of the air,

the dryness of which is remarkable for a loca-

tion on the shore. The temperature, during

the summer, averages sixty-eight or sixty-nine

degrees.

The hygromertic state of the air from the

ocean, wThich so oppresses and debilitates many

invalids at most places in proximity to the sea,

is entirely absent at Atlantic, and sea -fogs

never prevail. The explanation of this atmo-

spheric state is, probably, to be found in the

circumstance of the island being surrounded

on all sides by salt-water, without any admix-

ture from fresh-water bays, and so maintaining a

circle of corresponding degree of temperature

both of water and air.

Medical practitioners throughout the coun-

try are frequently consulted in regard to loca-

tions for the temporary sojourn of invalids, and

the facts here presented, arewrith the object of

bringing to their notice the merits of a com-

paratively new location on the sea-board, where

the accommodations and general hygienic ad-

vantages exceed, it is believed, those of any

other summer resort in this countrv.

Formerly medicine partook more of doctrine
;

it was the expression of the studies and
thoughts of individual philosophers. Now
medicine is essentially clinical, and flourishes

where abound human beings who are the heirs

of disease.

—

Lancet
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EDITORIAL KOTES AND COMMENTS.

T/ie Treatment of Delirium Tremens by Large

Doses of Tincture ofDigitalis.—Our exchanges con-

tinue to bear unequivocal testimony to the value

of large doses of tincture of digitalis in the treat-

ment of delirium tremens. In a late number
of the Medical Times and Gazette, Dr. Francis E.

Cavey, of Guernsey, mentions several cases of

the successful use of this remedy after the en-

tire failure of the opium treatment. He gave

the tincture of digitalis in half-ounce doses,

with an equal quantity of gin, and in every case

found one dose sufficient. He did not find the
digitalis to cause diarrhoea, vomiting, or an in-

creased urinary secretion. One case in which
the digitalis was given, was an epileptic, who
had also serious disease of the heart—an aor-

tic systolic murmer, with extensive hypertrophy.
No evil effects whatever resulted in this case.

Our own experience with large doses of the

tincture of digitalis in the insane department of

the Philadelphia Hospital has also been very
satisfactory, both in cases of delirium tremens,
of which we receive a great many, and in cases

of high mental excitement usual in the wards
of a hospital for the insane. We usually give

it in combination with an equal quantity of

fluid extract of lupulin, giving a tablespoonful
every two or three hours. Sleep usually super-

venes after two or three doses have been ad-

ministered.
—m*+- —

NEWS AND MISCELLANY.

Philadelphia Hospital.—The new lecture room
of the Philadelphia Hospital is now nearly

completed. It has the form of an amphi-
theatre, capable of seating about five hundred
persons, and is well lighted and ventilated. It

will be convenient of access for patients by se-

parate entrances from male and female wards
on the different floors of the hospital. Adjoin-
ing the lecture room on one side is the labora-

tory, and the room of the Curator of the Mu-
seum, and on the other the dead-house, includ-

ing its conveniences for pathological research.

The location of* the lecture room is on the north

side of the hospital building, making it very

accessible from the gate opening into the hos-

pital grounds.
The liberality of the managers of the hos-

pital in opening its great clinical advantages
tree to all students, and the erection of a com-
modious lecture room for their convenience
deserves the commendation of the profession.

Illness of Louis Napoleon.—It is reported that

the Emperor is seriously affected with a uri-

nary disease, either diabetes or albuminuria.

He has been recently under medical treatment

at Vichy, and presented to his physician, Dr.

Alquie, a jewelled snuff-box enclosing an au-

tograph letter.

A Slide Down Mont Blanc.—A correspondent

of the London Medical Times gives the following

remarkable account

:

"A party ascending Mont Blanc, consisting

of Messrs. H., B., and others, all first-rate

mountaineers, with their guides, had slept out

all night, and after breakfast Mr. B. left the

others for a few minutes, being on a slight slope

near a precipice. In returning to the party Mr.
B. slipped, fell on his back, and then over. He
slid down 1,500 feet, at an angle of 45° by mea-
surement, and at a velocity of not less than
sixty miles an hour, over frozen snow covered
by little peas of ice like hail, and being brought
up at a crevasse by the collected snow in his

clothes ; this owing to the arrangement of his

dress at the time of the accident (his trousers

down), which no doubt saved him, by tying his

legs together. Dr. Metcalfe was sent for to St.

G-ervais late that night, and arrived there at six

A. M., the following morning. He found Mr.
B., a young gentleman of nineteen, in a state of
collapse, wrapped in cold wet sheets, which
were at once removed and restoratives given
until reaction set in. Sensible ; no alteration of

the pupil ; face looking like that of a man four

or five days in the water, covered with blood,

much swollen ; skin off the right side of the
nose and face ; forehead abraded ; hands burnt
black on the backs, swollen, the fingers as if

the ends were ground down on a coarse grind-

stone ; nails all right; arms and elbows clear

from wounds, but bruised from under the left

arm to the ankle ; the side scratched in every
direction, as if with a sharp curry-comb, the

right side not marked so high ; the calf of each,

leg on the outside is fairly burnt black and
dead, back of the calf unhurt; nates burnt off

by the friction, and sides of the thighs the same,
these parts being red or white. Not much pain
in any part, and after reaction came on, but lit-

tle wandering. Pulse from got to 120, weak,
thready, intermittent: stupor considerable:

memory good: head not affected beyond what
any severe shock would cause. Diarrhtea came
on with much irritation, frequent micturition :

urine copious, dark, clear ; thirst great ; tongue
white, pale. There was no blame attributable

to any one. He fell at 7 A. M., and got to St.

Gervais at 6 P. M., after a most perilous car-

riage on a portable sledge. No bone broken.

Dr. Metcalfe has been unremitting in hi?

attention, and informs me that he is doing
well, and in a few weeks will probably be

all right, and not marked or injured in any
visible way. He is sensible, and has been up
already. This is a very interesting example of

a severe ' brush-burn/ and the consequent shock

to the system.

"

Dr. 0. C. Gibbs, of Frewsburg, N. Y.
f
has

been offered a professorship in the New York
Medical College. He has, however, been com-
eled to decline the honor.
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Dr. Agnew's Course on Operative Surgery is

announced to commence about the first of

October. Abundant materials in the way of

manakins and apparatus for surgical dressings

with which the course will be illustrated, have
been collected and arranged in an apartment
devoted to the purpose in the Philadelphia

School of Anatomy. These demonstrations of

operative surgery will not interfere with the

regular anatomical study, but rather tend to

increase the interest in the subject by showing
it to be the essential basis of surgical art.

Physical Training.—Among the Parliamentary
papers recently issued, says the Medical Times

and Gazette, are two small volumes containing

some information collected by Mr. Edwin Chad-
wick during the recent education iuquiry. Mr.
Chadwick shows in these papers that the pre-

sent practice of long hours of teaching is a wide

cause of enervation and predisposition to dis-

ease, and induces also habits of lislessness and
dawdling. The half-time system is found to

give nearly, if not quite, as good education as

the whole time ; and common sense tells us that

a boy who has acquired the same amount of

knowledge in half the time of another boy must
have obtained a proportionately superior habit

of mental activity, It is this alertness, com-
bined with the bodily aptitudes created by drill,

that gives the comparatively stunted boys of

the town a preference over the strong robust

lads from the coast. Good schoolmasters say
that about three hours a day are as long as a
bright, voluntary attention on the part of chil-

dren can be secured, and that in that period

they may be really taught as much as they can
receive ; all beyond the profitable limit is waste.

deal Instruments in the International Exhibi-

bition of 1802.—The Committee on Surgical In-

struments announce that "they are prepared to

receive and consider applications for space, and
otherwise co-operate with and facilitate the
views of intending exhibitors. The action of
the Committee extends not merely to the ad-
van ingeous exhibition of the ordinary trade
productions comprehended under the head 'Sur-

gical Instruments/ but also of apparatus, ap-
pliances, and inventions of every description

having relation to the science of Medicine, or

employed in the investigation and treatment of

disease. The Committee trust that in the inte-

rest of the branch of industry they represent,

the medical journals will be good enough to

inded a publicity to their intentions

as possible."
4+m++ —

DIVA).

POULKB— In this City, Sept. 6, Antrim Foulke,
M D., in the 89th year of his age.

QiKKi.rr.—Mr. Quekett. the eminent microscop-

ic, died i-i Berkshire, England, on the 20th of Au-
He bad attained an eminent position by his

i natural science, and was best known
in tfais country by hin Practical Treatise ou the Use

of the Microscope. He was Professor of Histology
in the Royal College of Surgeons, England, and
Curator of the riunterian Museum.

QTo Cormpotrtottts.

C. P.—The principle of treatment in coxalgia with Sayre's or

Davis"s instrument, is continued extension of the limb, without

interference with locomotion. Inflamed surfaces within the ar-

ticulation are kept apart, and the health of the child is not

impaired by confinement. The treatment is a vast improve-

ment on previous methods, reducing the time required for cure,

and preventing suffering. The proper instruments may be had
of the instrument-makers in this city.

S. G —The hypodermic syringe, ordinarily in use, holds halt a

fluid drachm. It would be well not to exceed the injection of

half a grain of the acetate of morphia at the first administra

tion.

M. D—It would save trouble and insure accuracy, to have a

cast of the deformed foot taken, and send it by express to the

instrument maker.

G. S. 31.—Sincrt the publication of the article in this journal.

on the use of the Mullein (Yerbascum Ihapsus,) in chronic

bronchial affections, we have had two instances favorable to its

efficiency, reported. The dried leaves are smoked in an ordi-

nary pipe.

4£g=-In looking over our stock of Repoktsr's on hand, we
find a surplus of some numbers, of which some of our collabo-

rators may desire to possess the copies containing their communi-
cations. Any such who will send us their address, enclosing

one dollar, shad be supplied with such number of copies as will

i satisfy them. First sent first served. tf.

CommuttuattrjitjS 3&«tt&£&.

Connecticut.—Drs. C. D. Wright and G. B. Hawley, Dr. J. Lines,

with encl. District of Columbia—Dr. A. A. Woodhull. Jlli-

nois—Dr. M.Davis, with encl. Indiana—Per Jno. Hulme : Drs.

W. W. Paige, W. B. Wilson, C. Badger, and D. H. Henry, each

with encl. Massachusetts— i rs. 0. S. Sanders, N. Allen, W.
Engalls, W. Bass, and J. II. Gilmau. Per J. G. White—Drs. M.
P. Wright, R. S. Allen, C. Provenchcr, A. Smith, S. Gardener,

L. M. Mann, G. W. Garland, W. H. Burleigh, A. J. French, J. H.

Morse, E. Seyffarth, J. 0. Conuell, J.Tewksbury, J.C. Emery, M.
J. Hill, A. Ordway, W. E. Bo$-nton, II. Dickey, E. Huntingdon,

W. M. Herrich, E. F. Ketteridge, G. F. Chase, N. Allen, W. H.

Jackson, W. Bass, J. II. Gilman, S. Perham, A. E. Hbyt, F. Ice-

land, W. M. Logue, S. M. Mann, S. M. Adams, G. J. Arnold, F.

J. Stephens, J. Crowel, B. E. Sawer, E. Thayer, G. J. Wilber, J.

P. Ordway, N. C. Lewis, B. Lockwood, M. Harwood, R. Kirkpat.

rick, J. H. Stickney, each with encl. Maine—Dr. F. H. Chase.

Michigan—Per Jno. Hulme—Drs. E. Bitely, R. S. Grilfin, J. T-

Keables, M. Porter, J. Robertson, J. Loomis, S. Richardson, and

J. Anderson, each with encl. Nevj Hampshire— Per J. G.

White—Drs. L. I. Sawer, S. K. Locke, N. P. Carter, and G. Gray,

each with encl. New Jersey—Dr. Franklin Gauntt. New I ork

—Dr. F. R. Bentley, with encl., W. A. Townsond [2], Drs. J. Swin-

burne and 0. C. Gibbs. Wade <fe Ford, [adv.,] with encl. Per

H. B. Cross—Drs. H. Meeker and A. Goodspeed, each with encl.

Ohio—Dr. I. Young, with encl., Dc. E. B. Stevens, J. H. Polte,

K. G. Thomas, J. F. Johnson. Pennsylvania—Dr. A. G. Ely,

with encl , Dr. J. G. West, Dr. A. Pardons, with encl., Drs. J. L.

Atlee, S. Pancoast, J. Carman, S. Kleckner, J. N. Snively, Cur-

wen, II. II. Smith, S. R. Savage, II. H. Roberts. Vermont—
Per II. B. Cross—Drs. S. E. Ranney, and F. N. Burdick, each

with encl. Wisconsin—Dr. C. L. Stoddard.

Office Payments— D.-s. J. E. Mvrtin, H. S. Jacoby, M. R. Gry-

der, W. M Borland, and Dr. Shive. Per Mr. Swaine—Drs. Tomp-
kins, Witrner, Hamilton, Freeman, McCrummel, Hornberger,

and Mundy.



ADVEETISEMENTS.

PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHARITY
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on
MONDAY, September 2d, 1861, at 10 A.M. The lectures will

continue four times a week for three months.
The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WILSON,
249 tf No. 1339 Arch st , at 9 A. M.

FOR J3.^-XjDES.
A HOUSE AND LOT, (containing three acres,) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

T7S7"u^.X3^I c£2 FORD,
Instrument Makers to the lew York,

Eeilevne, and City Hospitals,

SJ AXUPACTURE AND IMPORT ALL EISDS OF

SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249-ly 85 FULTON Street, New York.

PHILADELPHIA)
B. FRANK PALMER,

Surgeon-Artist to the Medical Colleges and
Hospitals, Author of Sew Rules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a-1609,

Three Squares West of the Old Stand.

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for fcurgico-Artistic

operations.
The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the "PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands

of these Limbs are worn, (though few are suspected,) and a

galaxy of gold and silver medals (fifty "First Prizes" won, over

all competition, in the principal cities of the world,) attests the

public value of these Inventions. All genuine " Palmer Limbs"
have the name of the, inventor affixed.

Pamphlets which contain the JSeio Pules for Amputations,

and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited.

All former partnerships have expired by limitation. Address,

B. FRANK PALMER,
Surgeon-Artist,

a?6 1609 CHESTNUT ST., PHila**.

UNIVERSITY OF PENNSYLVANIA.

MEDICAL DEPARTMENT.

NINETY-SIXTH SESSION, 1861 AND 1862.

The Regular LECTURES of this SCHOOL will commence

MONDAY, OCTOBER 14, and terminate the last of February.

Fee for tlie full Course, ;....$105.

2564

R. E, ROGERS,
Dean of the Medical Faculty.

HEADQUARTERS, |HarrisJmrg, September 9, 1 861. J

ABOARD OF SURGEONS for the examination of CANDI-
DATES for the post of SURGEON and SURGEON'S-

MATE in the Pennsylvania Troops, will assemble in Harrisburg.
at the Hall of Representatives. WEDNESDAY, October 2d, 1861,
at 9 A. M., when and where ali desiring appointments will pre-
sent themselves.

By order of the Governor

256-3

HENRY H. SMITH, M.D.,

Surgeon-General, Pa.

Practical Course of Lectures and Demon-
strations on the Medicine and Surgery
of the Eye and Ear.

DR. TURNBULL will commence his regular COURSE OF
LECTURES and CLINICAL DEMONSTRATIONS ou the above

subjects, at the Howard Hospital. 1518-20 Lombard street, about

the middle of October, 1861. This Course treats of the Clinical

use of the Ophthalmoscope in its application to the diagnosis of

obscure diseases of the Eye. Also, the use of the Otoscope in

affections of the Ear. Dr. T. has provided himself with large

and beautiful Drawings; also, the celebrated models of "Auz-

j

oux"' of the Eye and Ear, for class demonstrations. Fee for the

Course, $10. LAURENCE TURNBULL, M.D.,

255-3 1208 Spruce street.

J . M . M I Gc E O 33

MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TBMKS, fcc

No. 37 South. Eiglitli St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,)

PHILADELPHIA
256

ALEXANDER WOOD'S SYRINGES
FOR SUB-CUTANEOUS INJECTION,

Sent by mail ou receipt of price, $4.

Cammann's Double Stethoscopes; Dix's and Anagnostakis'g

Ophthalmoscopes ; Clark's Otoscopes ; Goodwin's and Skinner*?

Splints; Surge's Apparatus for Fracture of Thigh; French

Skeletons and Preparations ; Physicians' Medicine Trunks and

Pocket Medicine Cases ; Spongio Piline (substitute for poultices);

Elastic Hose for Varicose and swelled limbs ; all kinds Trasses

and Supporters; Syringes of every descriptton ; Galvanic Bat-

teries, &c.

Also, a complete assortment of Surgical Instruments and Ap-

pliances, a priced Catalogue of which will be furnished on appli-

cation. CODMAN & SHURTLEFF,

26f>iy 13 Tremont street, Boston.
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HENRY A. GIIiDEA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

Re*ekences :—Dr F. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger, Furnian Sheppard, Esq., W. V. McKean, Esq.

DENTAL INSTRUMENTS—TEETH.

JOHN KLEIN,
No. 33 North Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

POSCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

183 WHOLESALE AND RETAIL.

ELIXIR
|0F

PROPYLAMINE.

RICHARD H. BUTTON'S

ARTIFICIAL LEG.
PATENTED APRIL 12. 1859.

The peculiar simplicity of this LEO enables

the Inventor to manufacture them at very rea-

sonable rates, and guaranties them to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DTJTTON, 109 South EIGHTH Street, Phila-

delphia, will be promptly answered.

J**T- Blank Measures sent to any address.

ST. R.—All kinds of Artificial Limbs repaired on reasonable

terms. 1886

THE TRUSS AND BANDAGE
BUSINESS OF TIIE LATE DR. McCLESi ACHAN,

Nfl 3ft North Bevehth Street, will be continued bv MRS.
MoCLEXACHAN.

vlK. G. W. TAYLOR, who has had more than twenty years

exigence in tliift branch of Mechanical Surgery, and who hat-
|

ixwo engaged in this establishment for many years, will take

'•h txqe of the Male Department. Ladies will be attended by
!tf88. McCLKNACHAN.

Physicians can rely on getting the most approved

RADICAL CURB and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDKR BRACES,

ELASTIC STOCKING8,

SPINAL APPARATUS
Kor weak and curved Kpines, and

1 . -TKUMBNTS f)R ALL DEFORMITIES.
Private entrance or Ladies.

The New Remedy
FOR

RHEUMATISM
We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as to

disguise its odor and taste. The new form in which we now

offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each tabls-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under onr

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Nos. 103 and 105

NORTH SIXTH ST., ABOVE ARCH,

PHILADELPHIA.
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Anatomy in its Relations to Medicine and

Surgery.

By D. Hayes Agnew, M.D.,

Lecturer on Anatomy. Surgeon to Philadelphia Hospital; etc.

No. 47.

median sub-hyoid regiox— Continued.

The thyroid body is subject to certain morbid

conditions, which require for their explanation

some description of its minute anatomy. When

we attempt to tear it apart, it will be found to

be dense, and capable of offering considerable

resistance. When the capsular envelope is

cleared away, its surface resembles that of an

ordinary racemose gland, such as the parotid'

both in the color and the little masses or lob.

ules of which it is composed. These are united

by connective tissue, which exists in great

abundance in this body. These masses are se-

parable into elementary parts, which are vesi-

cles connected to one another by more minute

divisions of the fibres constituent in which they

lie, as in a kind basis substance. The connec-

tive tissue consists of both white and yellow or

elastic fibres.

The vesicles are parts of great interest. They

possess walla of a homogeneous structureless

i membrane, the inner circumference of which

supports a layer of small nucleated cells, the

balance of the vesicular cavity being occupied

, by a fluid somewhat ropy in its consistence.

I
and varying in color from white to yellow. It

' is a matter of no small difficulty to determine

|

what the normal condition of these fluid con-

tents is, nor am I aware such accuracy is

claimed by any investigator. Every one wrho

has been in the habit of examining such bv

28

microscopic observations will have been struck

with the want of uniformity in their appear-

ance. It is probable that in the true physiolo-

gical state, the contents are free from granules

and nuclei, which exist in many instances.

Fig. 45.

Fig. 45 exhibits a small section of the thyroid gland. 111.

three gland vesicles embedded in an intermediate connective

tissue 2, 2, 2. These vesicles hare a homogeneous wall, and ar?

lined inside with nucleated cells. 3 is a branch of an artery,

and 4, a vein, as they appeared in the section.

Blood-vessels.—The arteries are remarkable

for their number and great size, and are the

superior thyroids, from the carotids ; the inferior

thyroids, from the sub-clavians, and occasionally

the middle thyroid, from the innominate or

aortic arch. The branches multiply as they

pass through the connective tissue, and after

penetrating to the elementary gland vesicles,

spread over each a plexus remarkable for its

beauty and minuteness. These capillaries do

not penetrate the walls of the vesicles.

Fig. 46.

^s.
Fig. 46 shows one of the elementary gland resides, with »

plexus of capillaries over its surface. B, the artery

547
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vein. The injection has not penetrated as minutely as desired,

and therefore the plexus is not so marked as it really exists in

nature.

Veins.—These end, some in the internal

jugulars " superior thyroids" others in the inno-

minate vein, " the inferior thyroids." The latter

by communicating trunks form quite a plexus

in front of the trachea.

tyerves accompany the arteries, and are sup-

plied by the sympathetic as it passes through

the neck.

Sympathetic filaments of nerves exist in con-

siderable numbers.

Practical Remarks.—The pathological condi-

tions which give rise to alterations in size and

composition, are various.

First—Of She.—This may be temporary or

permanent. A tumor may press upon the thy-

roid veins, which, by embarrassing the circula-

tion, will induce an enlargement by accumula-

tion of blood, and which readily subsides on

the removal of the cause; or, a sudden exuda-

tion of serum may pass from the vessels, diffusing

itself through the meshes of the' connective

interlobular tissue. Much of this being made
up of elastic fibrils, will allow of considerable

stretching, so that a sudden increase in the bulk

of the body may rapidly occur. This state cor-

responds to the hydrops cellularis in other

parts of the body. I have known such effu-

sions from obstruction to the venous circulation

in cases of thoracic disease suddenly appear,

and as rapidly disappear. There is, however,

a more permanent enlargement constituting hy-

pertrophy. This condition is, unquestionably,

often determined by local causes, individual

habits, and sex. Thus, in the gorges of the

Alpine range of mountains, it prevails to an

extraordinary extent, and very often associated

with cretinism. Whatever influence local con-

ditions may exert, it is quite possible the pre-

vailing habit of bearing heavy burdens upon
the head up the mountain slopes, may contri-

bute to the production of this result, as the

muscular exertions necessary to support and
maintain the weight in an equilibrium, would
invite a large amount of blood to the cervical

region.

The vessels in these cases of hypertrophy are

often very large, and if the body be carefully

examined, its size will be seen to depend on a

-great increase of the connective constituent

which may be found in every stage of develop-

ment, from the smallest spindle-shaped cells to

the perfect fibre. In addition, the small vessels,

at least many of them, have numerous dilata-

tions here and there, similar to those described

by Paget as among the phenomena of inflam-

mation. The walls of the elementary vesicles

are thickened, and, under certain circumstances,

Eokitansky alleges, these gland vesicles are

multiplied. If so, it is probably by a repetition

of that process which is noticeable in its devel-

opment, multiplication by division of the vesi-

cles.

Masses of coagulated blood are also found

scattered at isolated points through the gland,

evidently proceeding from the rupture of some

vessels under blood-pressure.

Cysts—These are frequently met with, and

may be very numerous. Their formation may
be explained by the dilatation of the primary

gland vesicles in consequence of accumulations

within. They may coalesce until the whole

body becomes one vast expanded cyst. These

cavities may contain a fluid more or less trans-

parent, containing granules, nuclei, and cells,

and coagulating by heat, or the addition of

nitric acid, proving its albuminous nature ; or

they may be filled with a gelatinous matter, the

so-termed colloid.

The gland may undergo calcareous metamor-

phosis, or cartaliginous.

Abscess is not common. Its relation to the

trachea and larynx is such that, in the event of

ulceration occurring in the latter, a purulent

accumulation might discharge into the air pas-

sages and destroy life.

Carcinomatous disease of the thyroid gland

may be considered an uncommon occurrence,

and, when present, as consecutive to the exist-

ence of the affection in some other situation.

The Kidneys and Urine : their Condition in

Pulmonary Tuberculosis.

By A. P. Dutcher, M.D.,
Of Enon Valley, Lawrence County, Pa.

hRT FIRST.

The office of the kidneys is to separate cer-

tain nitrogenous materials from the blood

which are no longer fit for circulation, and, if

retained and suffered to accumulate, they soon

lead to disease and death. A recent writer

enumerates more than twenty serious disorders,

which may and do frequently result from an

imperfect performance of the functions of the
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kidneys. Urasmic poisoning sometimes steals

upon an individual insidiously, and will pro.

duce mock symptoms of disease, which will

deceive the patient and mislead the physician,

unless he is on his guard and is very careful in

his diagnosis.

I had a good illustration of this a short time

since. Mr. C, aged fifty-five, had been ill for

six weeks, under the care of Dr. S. Not get-

ting any better, I was invited to see him. His

pulse was quite feeble, and only forty per min-

ute in the recumbent posture. Respirations,

twelve per minute ; tongue, dry and red ; skin,

sallow and dry; bowels, alternately relaxed and

constipated; urine, scanty and very high co-

lored—only four ounces passed during the last

twenty-four hours ; complains of pain in the

back of the head and neck ; has constant ver-

tigo when attempting to sit up, and is unable

to bear his weight upon his feet and legs. His

mind has lost its vivacity, and his memory is

very much impaired. He sleeps most of the

time, but is easily aroused ; says his sleep is

very much disturbed by frightful dreams ; his

appetite is very much impaired, and digestion

is badly performed ; he has had several very

severe attacks of vomiting. There is a strong

urinary odor imparted to the hand by passing

it briskly over his limbs. On several occasions

he has had fever during the night. No albu-

men in the urine on the application of heat.

These symptoms all gradually made their ap-

pearance after a mild attack of influenza. Dr.

S. regarded the case as one of softening of the

brain, and had been prescribing accordingly.

Tonics and restorative haemetics had been used

ad libitum, but without any advantage. I

could not concur with the doctor in his opinion

or treatment. The case lacked several distin-

guishing features of softening of the brain

—

such as flexing of the limbs, flaccid and hang-

ing cheeks, and irregular and jerking respira-

tion. We set his case down as one of urasmic

poisoning, caused by sub-acute inflammation of

the kidneys. The patient was recommended to

be freely cupped, every other day, over the re-

gion of the kidneys, and to take one of the follow-

ing pills every six hours :

R.—Ext. eupatorium purpureum, gr. xxx.
Hyd. chlor. rnit., - gr. vi.

et in pil. No. vi. div. M.

Under the use of this prescription, he im-

proved very rapidly, and in two weeks regained

his usual health. After his recovery, he in-

formed me that he had always been in the habit

of passing a great deal of urine—sometimes as

high as two quarts during twenty-four hours.

It will at once be seen how detrimental it was

to his system, when the quantity only amounted

to four ounces during that space of time. How-

it depressed his nervous system, poisoned his

blood, deranged his digestive organs, paralyzed

his muscular system, and rendered him as

helpless as a child.

But we were to consider the state of the kid-

neys during the progress of pulmonary tuber-

culosis. Uraemia is occasionally associated with

phthisis, from Bright's Disease of the Kidneys.

I met with an instance of this kind last winter.

Death occurred from the renal complication

before the tubercular disease had proceeded to

the stage of softening. The patient was a

young man, aged twenty. When I first sawr

him, he had not been well for three months.

His pulse was one hundred and one, and res-

piration, thirty. There was dullness and dry

crackling at the apex of the left luug, with

prolonged respiration in the right, and sub-cre-

pitant ronchus over the inferior lobes. Cough
and expectoration very moderate ; the latter

did not amount to more than a table=.-poonful

during the day. His mouth was very dry, and

he complained of great thirst, particularly at

night. Thompson's gingival margin was very

clearly defined ; his skin was sallow, hot, and

very dry : his feet and legs were cedematous
;

his mind was greatly oppressed, and he had the

most gloomy apprehensions. He complained

of pain in the back of the neck and head ; was

quite stupid all day, and very restless at night;

appetite very bad; bowels relaxed, and painful

to the touch.

The urine was scanty, clear, and of a bright

straw-colored appearance, and, on the applica-

tion of heat, yielded a large quantity of albumen;

when examined by the microscope, fat globules,

epithelium, uniferous tubes, and pus cells were

found. Its specific gravity was 1008, and it was

very deficient in the earthy phosphates. The

quantity of urine passed, during the twenty-four

hours, was estimated at six ounces. During

health, he usually passed about two pounds.

There was considerable, irritation of the bladder,

and on two or three occasions, during the past

month, he had voided considerable blood with

his urine. Purpuric spots were also quite - -

ble upon the arms and legs ; this circumstance

was the first symptom winch led me to a careful

examination of the condition of the kidneys,
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for, in young persons, I regard purpura as a

Very significant symptom of granular disease of

the kidneys; indeed, I have never met with but

one or two cases where it was not present.

The treatment of this patient was tonic and

diuretic, with a generous diet and a liberal

quantity of oil. Under it, he made some im-

provement. The dropsical symptoms quite dis-

appeared ; his mind became more cheerful ; his

bowels were regular ; the urine more abundant

;

his skin more moist ; and, in a word, his

strength so much improved that he was able to

ride several miles in the course of the day.

The weather being warm and pleasant, he now
went on a visit to some of his friends who re-

sided in a neighboring county.

On his return home he appeared much bet-

ter; but this was of temporary duration. The
renal symptoms became more troublesome, in-

deed, his pulmonary malady was in a great

measure masked by them. His mental facul-

ties were reduced to child-like simplicity, his

memory so failed him that he could scarcely

recognize his most intimate friends. At times

he was quite comatose, and it was with great

difficulty that he could be aroused. His skin

became more deeply sallow : his pulse and re-

spiration very slow and feeble; the urine in a

great measure suppressed ; stomach irritable,

and bowels very much relaxed. The face was
slightly cedematous, but the extremities were

free from any marks of effusion. He died per-

fectly comatose in about three months from my
first visit.

Post-mortem examination revealed the fol-

lowing local lesions : on opening the cranium,

the membranes avere found quite healthy; on

removing the brain, it was found very firm, and
finely injected; about one-half ounce of clear

fluid was discovered in each lateral ventricle,

but in other particulars the brain was healthy.

The superior lobe of the left lung was slightly

adherent at the summit of the apex, very much
congested and studded with numerous tubercu-

lar deposits. The inferior lobe was very much
congested, but contained no tubercles. The
superior lobe of the right lung contained a few

scattered semi-transparent tubercular deposits

the size of a small pea. The middle and infe-

rior lobe was slightly congested, and somewhat
redder than usual, and the pleura contained

about eight ounces of serum. The heart was
much smaller than natural, and the pericar-

dium contained five ounces of fluid.

The mucous membrane of the stomach was

red and injected ; some ulcers in the small in-

testines, and others of larger dimensions in the

caecum. The colon and other viscera of the

abdomen were healthy, with the exception of

the kidneys. These were both smaller than

natural : their external surface appeared shri-

velled, shrunken, granulated and fissured. In

cutting into them, the cortical substance was

found very much wasted, and in some portions

granulated. On a microscopical examination,

the uriniferous tubes were found to be quite

altered in their structure and stripped of their

epithelium. Oily matter, in the form of minute

molecular granules in considerable abundance.

The Malpighian tufts were shrunken, and ob-

scured by fibrinous exudation. The arteries

and the veins also manifested marks of degene-

ration, and the latter contained firm coagula of

blood, which, in some of them were closely

adherent to their walls. The lining membrane
of the pelvis was very soft, and in spots ex-

hibited a few small ulcers ; the ureters were

red and congested. The bladder was contracted,

but presented no morbid alterations.

This patient died from cerebral congestion,

which was induced by uraemia. This, we con-

fess, is a very unusual complication of pulmo-

nary tuberculosis, and when the slightest

symptoms of Bright's disease present themselves

during the progress of a case, we should regard

them in the most serious light, and should

make a very guarded prognosis. According to

some tables made out by Dr. Eees, of the

Brompton Consumptive Hospital, London,

Bright's disease does not occur more than

twice in one hundred cases of phthisis. In

most of the instances recorded by him it re-

sulted in oedema of the lungs, and terminated

the case very abruptly. We have never met

with a case of phthisis terminating in this

manner; but that our readers may get a very

clear idea of the symptoms and pathology of a

case of this description, we will present a brief

synopsis of one from Dr. Thompson.

The patient was a young man twenty-one

years of age. He had enjoyed good health

until the age of nine, when he had an attack

of scarlet fever, followed by dropsy ; seven

years after this he had influenza, which was

succeeded by oedema and bloody urine ; from

this time until three months before his death,

his health was very poor, but he was able to

attend to business. In addition to his dropsical

symptoms he had cough and hectic, for which

he was advised to go to the country. He was
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benefited by his visit, and considered himself

quite well on his return home.

But the day after his return he was suddenly

attacked with spasmodic cough, hoarse voice,

and oppressed breathing. Dr. T. was now re-

quested to see him, and found him with the

following symptoms: "Slight dulless on per-

cussion over the left side of the chest, but no

bronchophony, and the only important physi-

cal sign was a delicate, sub-crepitant rhonchus

over the whole chest. The patient's hands

had a pale wax-like appearance ; the bites of

some leeches applied the day before were still

weeping thin blood, but there was no oedema

of the eyelids or ankles. Xo opportunity oc-

curred for an examination of the urine, but the

diagnosis of oedema of the lungs as a result of

Bright's disease, was confirmed by the previous

history.

"He died within two days of my visit. On
inspection, after death, some pleuritic adhe-

sions were observed, and slight consolidations

of lung on the right side, but not sufficient to

make it sink in water. The pericardium con-

tained about four ounces of serum. The heart

exceeded its natural size by about one-half.

The principle morbid appearances, however,

were in the lungs and kidneys. The former

were charged with serum, which flowed out

copiously, wherever incisions were made, and

did not collapse until freed by compression

from the fluid with which they were infiltrated.

The kidneys were much enlarged. The left,

which I now show you, is twice the natural

6ize. A palish deposit varies its surface, and is

so diffused throughout its substance as to ren-

der indistinct the difference between the corti-

cal and vascular portions.

"This case is very instructive, and the narra-

tion of it may guard you against being taken

by surprise, should any similar instances come

before you. If, in any phthisical patient, you

find the urine permanently albuminous, remem-

ber that death may occur from pulmonary

oedema long before the. tubercular disease has

made any serious progress."*

PART SECOXD.

But some may be ready to ask, is there any

peculiarity of urine which is characteristic of

pulmonary tuberculosis ? To answer this ques-

tion properly, it will be necessary to take a

brief view of the urine in a state of health, and

contrast it with that as we find it during the

* Thompson's Lectures on Consumption, page 130.

progress of this disease. First, then, as to its

specific gravity. According to Dr. Prout, the

specific gravity of healthy urine is about 1020.

Simon, however, states it at not more than 1012.

But both of these estimates we regard too low,

for we have often found it as high as 1025.

Now in phthisis, as a general thing, its specific

gravity will not exceed 1010, and in those cases

attended with profuse haemoptysis, I have, in

several instances, seen it fall as low as 1005.

It is remarkable, sometimes, to notice the dimi-

nution of its specific gravity, as it gradually

keeps pace with the increasing mutations in the

pulmonary organs, and the development of the

tubercular diathesis. In the pretubercular

stage we will find it almost normal : in the

stage of deposit somewhat reduced, 1015; in

softening and expulsion, particularly if attended

with much inflammation, it may be somewhat
increased again, 1020; in the last stage, under

the gradual failing of the vital powers, it will

be very low.

Diet, and certain therapeutical agents, will

also increase or diminish the specific gravity of

the urine. It is well known that coffee and to-

bacco perceptibly lessen its specific gravity,

while iodine and iron increase it. In phthisis,

proper treatment will greatly increase it. A
young man applied to me for advice, with the

following symptoms: Pulse 102 per minute,

respiration 28, countenance pinched, skin

blanched, Thompson's gingival margin very

marked, cough and expectoration of muco-

purulent matter, and hectic. Urine scanty and

very pale, specific gravity 1009. Cavernous

respiration, and cracked-pipkin sound at the

apex of the right lung, pointing out the exist-

ence of a considerable vomica in that part.

No abnormal sounds on the left side. I gave a

guarded prognosis, and prescribed cod-liver oil,

iodine, and iron. In nine weeks there was

marked improvement ; his hectic symptoms

had disappeared: cough and expectoration

moderate ; appetite good ; has greatly improved

in flesh and strength, specific gravity of the

urine 1020. This patient made a good recov-

ery, and now, after four years, all that I can

discover from an examination of his chest, is

slight fluttering under the right clavicle, and a

little increase in the frequency of the respira-

tion. The approximation of the urine to its

normal specific gravity during the prog: -

this malady, we regard a very favorable omen,

and in making out our prognosis, we will do

well not to neglect its teachings.
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The chemical constituents of the urine in

this disease are not found to vary much from

the healthy state. The following table is from

Simon. In one hundred parts of solid matter

he found

—

Urea, 33.80

Uric acid, - 1.40

Ext. matter, ammonia, and chloride of so-

dium, .... 42.60

Alkaline sulphates, - 8.14

Alkaline phosphates, -.--.- 6.50

Phosphates of lime and magnesia, - 1.59

From the experiments of several chemists, it

appears that a certain relative proportion of

uric acid and urea are essential to a healthy

state. In pulmonary tuberculosis it has been

found that this relation is disturbed, as the fol-

lowing tables will show :

A case of advanced phthisis. A person in health.

Solids, - - - - 64.08 67.00

Urea, ----- 23.90 30.10

Uric acid, - - - 2.40 1.00

Salts, 10.00 15.29

. Simon gives the analysis of an advanced case

of phthisis thus

:

Water, - - - 975.95 grains.

Solid constituents, - - 24.03 "

Urea, - - - 9.00 "

Uric acid, - - - 1.25 "

Specific gravity, • - - 1014.7 "

Quantity, ... 16.2 ounces.

Dr. Bird made the following analysis in the

early stage, before softening

:

Water, - 19.125 grains.

Solids, ... 936

Urea, - 328.5 "

Uric acid, 4.5 "

Specific gravity, - - 1020 "

Quantity, - - 45 ounces.

I believe it may be stated, as a general rule,

that whenever, from any cause, rapid waste of

the system is proceeding, an excess of uric acid

will be found in the urine. Such is always the

case in phthisis, if it be not complicated with

Bright's disease ; in this case, as a matter of

course, all the normal • constituents must be

notably deficient.

But the chief peculiarity of the urine in

phthisis, particularly when there are large sup-

purating cavities in the lungs, is a production

called Eurccrylhrin. This is a beautiful carmine

precipitate combined with lithate of ammonia,

which appears necessary to produce it. This

precipitate is seldom found in any other disease,

exceptingsome of themore serious organic affec-

tionsof the liver. Some writers have confounded
it with another urinary deposit known by the

name of purpurine. But there is quite a differ-

ence in these two sediments, and they are found

in the urine under very different circumstances.

Purpurine is frequently present in the urine in

several disorders that are not attended with

suppuration, such as congestion of the liver,

rheumatism, and neuralgia, and will sometimes

be deposited in large quantities, without the

addition of any chemical ; while curserythrin

occurs only in suppurative disease, and then

very seldom as a free deposit. This sediment

never appears in the urine only in the last stage

of the disease, when numerous suppurating

cavities have formed in the lungs, and when
the vital powers are nearly exhausted, we may
look upon it as a very grave symptom, and
consider the dissolution of our patient very near

at hand.

The Antrum of Highmore, and its Diseases.

By Jas. E. GrARRETSON, M.D.,
Of Philadelphia.

diseases of the mouth— Continued.

Twelve years spent in a direction of practice

which should have afforded me every opportu-

nity for observation, and as well a scope of view,

which necessarily offers to one who is not an

unfrequent visitor at hospitals and clinics

—

these, united with a fair acquaintance with

the literature of the subject, combine to impress

me with the truthfulness and propriety of the

conclusion, that the diseases of the antrum,

outside of such tumors as I have described,

are, for the most part, simple in character,

easy of diagnosis, and not, as a rule, at all dif-

ficult of treatment. Indeed, I have not unfre-

quently thought, that, for the purpose of gene-

ral study, one would not be entirely without

justification in asserting that there were but

two principal sources of trouble to be found in

this cavity ; the first, and prominent, being

lesions secondary to the diseases of the teeth.

The second, the troubles common to mucous

membranes, wherever situated.

Certain I am, at any rate, that, without fear

of successful contradiction, I may assert that 1

the great majority emanate from the first of

these directions ; while the atonic condition,

represented by the dropsies, the puruloid secre-

tions, the mucus engorgements, the ulcerations,
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etc. etc., are nothing different from the ordi-

nary mucoid affections, except as modifications

may be made by situation, the last being con-

clusively proven, I think, by the fact, that what
is the cure of the one is the cure of the other.

While thus asserting, however, that in these

two directions lie the chief sources of trouble,

I would not, by any means, be understood as

implying that the subject is unworthy investi-

gation outside of such considerations ; on the

contrary, I am bound to confess that I find re-

corded more than one description of diseases of

the cavity, which to me, at least, are as anoma-
lous on principle as they are in description, and
which I can only explain on the ungenerous

supposition that the authors must have drawn
somewhat on their descriptive powers, or, other-

wise, that the antrum has some of the strangest

of strange anomalies.

Again : as a class coming between these un-

common and the common affections, we have

it, not at all indirectly, that there exists certain

sequela of certain of the exanthemata which
have a special and peculiar affinity for this cavi-

ty ; while, in syphilis, I have, I think myself,

seen the very first event in the secondary train

exhibiting itself in a disturbance of this cavity.

That this latter, however, is rare, I well know
from observation extending over thousands of

cases in Philadelphia Hospital ; indeed, syphi-

litic troubles of the antrum are so infrequent

even in the tertiary stage of that affection, that

my observations would lead me to infer that the

cavity never takes on the diseases unless when,

from continuity of structure, it absolutely has

forced upon it, as it were, the trouble, either

from its relationship with the hard palate in

the oral direction, or with the turbinated bones

in the nasal ; for, while the practitioner will

surely hear complaints, yet, if he investigates

the cause of trouble, he will find, as I have so

often found, that mercurial inflammation of

periodontal membranes is the source of offence,

rather than the specific condition.

Accidental Injuries.—Clumsily performed sur-

gical operations are occasional causes of mor-

bid conditions being set up in the cavity, and
which, when existing, would, of course, be so

evident as to force the consideration of them
upon the attention—the most common of these

being the breaking of the fangs of teeth in

attempts to extract these organs.

With these preliminary remarks, we will

pass, then, at once to a consideration of the

premised principal cause of antral trouble —
diseased teeth.

In the second of this series of papers—"Ano-
malies of Dentition"— I directed attention to

the close relationship of the fangs of several of

the teeth with the floor of the antrum, and to

the fact that it was not unfrequent to find their

fangs— particularly the palatine fang of the

second molar—penetrating the cavity, thus asso-

ciating their perosteums, and furnishing a con-

tinuity of structure.

In the same paper I called attention to such

diseases and conditions of the alveolar border

as were apt secondarily to affect the antrum, sug-

gesting means of diagnosis and treatment. The
reader, who may feel sufficient interest in the

subject, might find it not amiss to review the

paper alluded to, before proceeding to the con-

sideration of the clinical cases I shall now
present, and which I design shall illustrate this

department of diseases of the antrum.

Case 1.

—

-Indolent Tumor on the Right Cheek.—
A woman had an indolent tumor on the right

cheek about the size of a pigeon's egg, occa-

sioning much disfigurement, but altering the

color of the skin very slightly. The patient

had often suffered violent toothache on this

side, and, though young, had few teeth now re-

maining, and these all carious ; otherwise she

was in very good health. The tumor was pro- .

minent toward the cheek, palate, and nostril,

yielded on pressure, and gave a slight noise as

it returned to its position.

These symptoms caused M. Eunge to sus-

pect the existence of some fluid, which it was

necessary to evacuate and follow, with suitable

injections. For this purpose, the cheek was

drawn aside, and an incision made into the

bone above the gum, with a bistoury, enlarging

it before and backward, till a sufficient opening

was obtained, from which escaped an inodor-

ous mucous fluid. The bone was at no point

denuded of its periosteum, the wound was

dressed with a pledget of lint saturated with

spirits of wine, and the next day the patient

was better. On the third day she was feverish,

the sinus was swollen and painful, and the dis-

charge acrid and fetid. These symptoms were

controlled by proper remedies, and, after twenty-

four days, the walls of the sinus were nearly

restored to their normal condition.

The canine tooth of this side being very ob-

liquely situated, M. Runge thought proper to

extract it, and thereupon followed an escape,
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through its socket, of fluid contained in the sinus,

though the tooth itself seemed perfectly sound.

Through this orifice injections were made. The
opening made in the external wall healed

promptly, without any exfoliation ; in six

months the tumor entirely disappeared, and

the patient was cured. (From Baron Haller's

Collection of Medico-Chirurgical Theses.)

The translator of the above case, in com-

menting upon the treatment, pointedly re-

marks:—"One cannot fail to see the uncer-

tainty, not to say obscurity, of the treatment

here adopted. Though all the teeth were ca-

rious, and their extraction was plainly indi-

cated, an incision in the external wall of the

antrum, or, more correctly, its destruction was
determined upon. The result we see in the

symptoms which supervened on the third day,

which were, perhaps, hastened by the spirits of

wine. We have here a canine tooth quite displaced

and involved in the tumor
;
yet it was long be-

fore the idea of its extraction occurred, though

the subsequent discharge, through its socket,

proved how advisable it would have been at the

commencement of the treatment. In this way
the time of cure might have been shortened bv

half."

Case 2.

—

Distension with Softening of the Exter-

nal Walls of the Sinus.—In , says this same
surgeon, I was consulted in the case of a large

tumor of the right cheek. The external wall

was much distended and softened, and yielded

to pressure, upon the removal of which it gave

a sound resembling the crushing of an egg-

shell. The nose was turned to one side—the

nostril was obstructed—yet the patient suffered

no pain, and the skin, though distended, pre-

served its natural color. On examination of
the mouth, I found that the crowns of the

bicuspides and molars were destroyed by caries,

which induced me to advise the extraction of

their persistent fangs ; the patient consenting,

this was immediately done. The shock occa-

sioned by the extraction of each of the fangs,

caused a portion of fluid to escape from the
sinus through the natural opening ; it was thin,

reddish, saline, and inodorous, and, in all,

about three spoonfuls. The tumor could now
be made to disappear by pressure, but would
again return to its full size. Pressure caused
no escape of fluid through the nasal, and but
slight through the alveolar opening, which was
at the bottom of the first molar socket, and large

• iough to admit the finger.

The internal membrane of the sinus was en-

tire, except at the alveolar opening ; through
this I made injections of warm water, strength-

ened with a little alcoholic vulnerary fluid.

The next day I injected the sinus repeatedly,

with a decoction of agrimony* and honey of

roses, meanwhile not neglecting external com-
pression. In fifteen days the parts returned to

their natural condition, all crepitation of the

bone ceased, and the discharge was very slight.

I now had recourse to stimulating solutions. On
the second day the discharge had ceased, and
the alveolar opening was reduced to a mere fis-

sure, and in a month from the extraction of

the teeth the patient was fully restored.

Case 3.—Periodontal abscess affecting the

antrum : A patient was brought to me who, for

more than three months, had suffered with a
tumor like the above, on the right side. The
maxillary cavity was distended to a level with

the orbital margin ; the nose was turned to one

side, and the vault of the palate was remarka-

bly prominent. I removed the fangs of the

first two molars, the crowns of which had been

destroyed by caries, and which I believed to be

the immediate cause of the disease. I then en-

larged the opening at the bottom of one of the

sockets, through which escaped a large quanti-

ty of a serous inodorous fluid. Pressure upon
the palate and external wall caused its escape

through both the alveolar and nasal opening,

and these compressions together with suitable

injections, soon terminated the disease.

The teeth on the left side were in a similar

condition, and I urged their removal ; but the

patient would not consent. In three months
she came to me with a precisely similar swel-

ling of this side, which I cured in the same
manner.

4.—Abscess of the antrum caused by a

tooth : The following very interesting and in-

structive case is from the practice of Dr. White,

of this city, and was reported for the Dental

Cosmos by his son, Horace Meredith White,

M.D.:
"Mr. S., aged twenty years; light complex-

ion, peculiar whiteness of the skin, a charac-

teristic of the family, had been complaining for

some time of a fetid discharge from the right

nostril ; of heat, and a sense of tension in the

right superior maxilla.

"He applied to his physician, who gave him
a wash, with the belief that the parts would

speedily return to their normal condition, he

* A mild tonic and aaUiLi^eut.
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supposing the affection to be merely an increased

discharge depending on a slight local hypere-

mia, the result, perhaps, of the bad state of the

weather at the time. The parts, however, did

not recover, the discharge became much more

fetid, and evidently was principally composed

of unhealthy pus, though it was not as copious

as it had been previously ; the pain was not

severe, but the heat of the parts more eleva-

ted, and the sense of tension increased. The

patient was irritable and pale ; the heat of

the 'body was rather above the average tem-

perature. This was the condition of the patient

when he came under the care of Dr. W.
" Upon examining the anterior nares nothing

could be discovered to account for the discharge

the mucous membrane being a little inflamed,

but not sufficient to occasion it. A diseased

state of the antrum was suspected, and the

mouth was examined to ascertain if a diseased

tooth could be the cause. The second molar,

upper jaw, right side, was unsound. Part of

the crown was decayed away ; the bulbous

portion of the nerve and the filaments of the

buccal roots were dead, but that part in the

palatine root was living, and occasioned the

patient pain. A little arsenical paste was ap-

plied to destroy it. Xo sign of alveolar ab-

scess was present in it or any other tooth. The

next day the nerve in the palatine fang was re-

moved without trouble ; a careful inspection

was now made, and important information was

received. Upon examining the right nostril with

a speculum a little pus was seen in the middle

meatus. The patient was requested to incline the

head toward the left side, he did so, and upon

looking at the parts again, a large amount of

pus was found. This, together with the facts

stated already in this paper, and that there was

no other assignable cause of the discharge,

were deemed sufficient to establish the diagno-

sis—abscess of the antrum, caused probably by

the unsound second molar tooth.

" Extraction was advised and submitted to.

Upon the removal of the tooth no pus escaped.

A probe was introduced into the alveolus pre-

viously occupied by one of the buccal roots,

and readily passed on into the antrum : pus

now followed the withdrawal of the instrumeut.

The cure was completed on general princi-

ples.

Dr. White concludes the description of his

case by remarking a coincidence which it will

not be at all amiss to repeat here—a coinci-

dence which could onlv have been alarming
28*

enough to the patient. The gentleman had
requentily visited a horse belonging to Lis

father, which had a profuse discharge from the

nose, and which was thought to be glanders.

The horse's malady was prior to that of the

patient, and of course could only have caused

him to fear that he had contracted the disease

from it.

Dropsy of the Antrum—which is only another

name for mucous engorgement, is not unfre-

quently, as I have had occasion to observe, the

result of a reflected chronic periodontal infiara-

mation. In such cases, we have the exact

analogue of similar inflammation in the cavity

of the moulh ; the membrane becomes puffy

and thickened, the mucous secretions become
inspissated, the natural opening of the sinus

(simply through this thickening of the mucous
membranes, the folds of which are the natural

outlet of the cavity) become obliterated. All

egress being closed, the result is not difficult to

surmise, if there should not occur atresia of the

occluding membranes, and no correct surgical

assistance is afforded, there must of course re-

sult either the gradual attenuation of the weak-

est portion of the parietes of the cavity, or the

setting up of active and severe inflammation.

If, on the contrary, the natural outlet has a

partial restoration, it is not at all unlikely that

a troublesome—and if misunderstood—a tedi-

ous and unmanageable puruloid discharge will

ensue ; this being the result of a continuance

of the cause of trouble. Kecalling illustrative

examples from my own practice, I remember
particularly the case of a child who, previously

to coming under my care, had been treated

nearly two years for the occasional discharge of

muco-purulent matter from the left nostril; the

child was of bad temperament, being a cross

of the billio-lymphatic. This patient [ had the

satisfaction of relieving in a single week, the

treatment being wholly directed to the dental

arch, if I may except a course of salt sheet

baths—continued long after the local cure, and

which I had directed in consideration of the

atomic condition of her general system.

The relation of temperament and conditions

are to be closely considered in connection with

these diseases of the antrum ; it is, of course,

far from being every one who is troubled with

a bad tooth, the fangs of which penetrate the

cavity, that has secondary disease as the result.

I have just now under treatment a patient suf-

fering from necrosis of the whole roof of the

mouth, the result of a syphilitic cachexia, the
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exciting cause of the local trouble being an

incisor tooth anomalously developed. This

tooth, the extreme point of which presented

just back of the incissive foramen, had been

mistaken by a practitioner for the point of a se-

questrum, and being worked and cut at, perios-

titis had developed, and when the dead bone,

which is the result, is ready to come away, I

am sure I shall find both antra exposed.

Without such predisposing cause, it is evident

that this extensive disease would never have

been excited. It is the same, as in every direc-

tion of surgical practice—one man receives a

wound, a cut, perhaps, on the face, and it trou-

bles him so little that he scarcely stops for a

moment his work to examine the injury.

Another receives precisely the same kind of a

wound, and in a week he is dead from ervsipe-

las.

To be Continued.

Eeport of Two Cases of Eiipture of the

Uterus.

Br John Swinburne, M.D.,

Of Albany.. X. Y.

Mrs. J. F., a native of Ireland, aged thirty-

four years, healthy constitution, has borne five

healthy children, the first of which labors was

tedious, but normal : the remaining four were

easy and normal, at the last of which I offi-

ciated as accoucheur. The sixth and last was

attended by my assistant, Dr. J. G. Smith, who
furnished me with the following facts: Mrs. F.

was taken in labor about 6 P. M., labor mode-

rate, until 10 P. M.-, when the jDains became
very active, and much of the time little inter-

mission existed between the pains. Examina-

tion per vaginam at this time revealed a vertex

itation, left occipito-illiac position, and an-

terior variety ; labor continued active, until the

head pressed firmly against the perinaeum, and it

seemed as if one pain more would complete the

labor. During an active expulsive effort, the

pain suddenly ceased, and did not again return.

She commenced retching with slight vomiting
followed by prostration.

This condition continued for about an hour
from the suspension of pain. When I saw her

she presented the following symptoms:
flushed and anxious, pulse about 120

per minute, full, soft, and compressible; with

an occasional distinct jerk and intermi

breathing, quick, painful, and irregular; .-kin

moist, and clammy : great sense of soreness,

and pain in the chest, shoulders, and abdomen
;

ail the time wishing that she could sleep that

she might die easy.

My first impression was, that it was a case

of simple uterine exhaustion, and made an ex-

amination per vaginam ; found the presenta-

tion as above described. Notwithstanding the

recession of the head it was still low down in

the pelvis. Examination of the abdomen re-

vealed the full form of the child, (from its fset

to near its shoulders.) directly within the ab-

dominal walls, clearly showing that it had
escaped from the uterine imprisonment, into

the abdominal cavity. So distinct was the feel-

ing that no doubt remained upon my mind, as

to the nature of the accident.

Auscultation revealed the absence of the fetal

circulation, both as to the heart*s action, and
placental bruit. This rendered the delivery

unimportant, so far as the child was concerned
;

while the sinking condition of the ' mother

showed that life was ebbing, and that all efforts

of the accoucher would be unavailing. These

symptoms increased, and she continued to

sink, accompanied by cold, clammy perspira-

tion, breathing about 50 per minute, circulation

from 140 up to im perceptibility, when she died

at 5 A. M., being about 3J hours from the time

of the rupture.

The interesting features in this case, are : 1st.

That all her labors were normal, and all but

the first easy. 2d. That this labor was nearly

completed, when suddenly without any appa-

rent cause, the rupture takes place. 3d. She

had enjoyed perfect health during the preg-

nancy, and that during labor, the os dilated

naturally with sufficient of healthy secretions,

and no heat or evidence of inflammatory action

about the parts. 4th. She had taken no ute-

rine stimulants, such as ergot, etc.

Unfortunately no dissection or post-mortem

could be obtained.

For the following very interesting case, I

am indebted to Dr. J. V. P. Quackenbush,

(Prof, of Midwifery in the Albany Medical

College,) through whose kindness I made the

autopsy, and who has since kindly furnished

me with its history, which I will here append.

Mrs. Moore, aged thirty years, was taken in

labor with her first child Jan. 3, 1857. The
presentation was vertex ; the position, left oc-

cipitoanterior. The labor was protracted and

very severe, owing to a disproportion between

the child's head and the pelvis, and was termi-
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nated by the forceps. The child, female, was

still-born. The mother had a speedy recovery.

The patient was again confined July 17s

1858. A midwife was in attendance for twenty-

four hours, when, the woman suffering severely,

I was called to see her. As I entered the

room, the patient uttered a loud shriek, and

begged me to deliver her immediately. She

was on her knees, leaning against the bed.

I directed her to be placed in the bed: and

having made an examination, attempted to

apply the forceps, but failed, as the head was

so movable that it could not be clasped by the

blades. I immediately suspected what the dif-

ficulty was. and had her placed in a comfort-

able position. 8 A. M. the pains entirely

ceased, and there was no repetition of them.

The patient continued to fail in strength, and

died in twenty hours. There was no vomiting

during this time, and no symptom indicative

of the accident, except a sudden cessation of

pain, and a gradual sinking of the vital powers.

Four hours after death, I assisted my friend,

Dr. Swinburne, in making a post-mortem ex-

amination: when our diagnosis was verified;

we found the following condition of the parts.

Upon laying open the abdomen, we found the

child outside the uterus. On examining the

uterus, we found a large laceration at the right

inferior anterior portion near its connection

with the vagina.

The cause of the accident was the undue dis-

proportion between the child's head and the

pelvis, and probably occurred when she was

leaning against the bed, and it was this that

elicited the shriek which she uttered previous

to my entrance into the room.

The point of interest in this case was the

absence of those symptoms which are generally

met with in cases of rupture of the uterus.

Eemoyal of the Scapula by Enucleation

close to the Glenoid Articulation,

Br A. Gt. Walter, 1LD.
Of Pittsburgh, Pa,

Resection of the entire body of the scapula

having been successfully performed in several

instances abroad and at home, we wish, by the

narrative of the following case, to record only

the fact, that the arm deprived of its scapular

support had attained such perfect usefulness in

the short space of a fe^ months, as to enable

the young man to enter the army as bugler in

the artillery corps during the present war.

Eugene Messick, nineteen years of age, born

in Denton, Carroll county, Maryland, served

as a cabin boy on sailing vessels in the South-

ern trade. Small in size, but very active: the

scrofulous constitution well-marked. He en-
' joyed uninterrupted good health till December,

1859, when, after exposure, he was attacked

with double pleurisy, confining him to his bed

in the Albany hospital for a month. ^Vhi'e

thus affected, pain in the right shoulder, with

swelling and inability of motion set in, the

least jarring producing exquisite pain. Under
a variety of treatment an abscess at last

formed over the scapula, which was opened in

March, 1360, in three places, twice over the

scapula and once under the arm, discharging a

large quantity of offensive pus, with temporary

relief of swelling and pain. The shoulder, how-
ever, soon began to swell again, and became
very painful; some pieces of bone being occa-

sionally exfoliated from the fistulous ope-

under the arm. In August he was admitted

into the Washington City hospital, where, by a

free incision along the posterior margin o:

axilla, some small pieces of necrosed bone were

t removed.

The wound having been closed after the ex-

! piration of eight weeks, a fistulous opening

only remaining in the site of the original

wound, he left the hospital and went to the

country, hoping to recover under the genial in-

! fluence of pure air. But failing to find perma-

nent relief, the shoulder again having increased

in size, with return of paiu, the fistula con-

stantly discharging, he entered my hospital in

December last, his case then offering the follow-

I ing symptoms: The posterior face of the

shoulder over the body of the scapula greatly

swollen ; the skin traversed by enlarged veins:

|

great pain at the seat of swelling, extending

down to the fingers, aggravated by pressure.

j

The articulation of the humerus in front and at

! its outer face tumefied and painful, the natural

I contour of the joint being effaced. There is a

I fistulous opening at the posterior border of the

axilla in the middle of the scar, left after the

incision, into which the probe passes freely out-

ward, and in front of the scapula to the extent of

several inches, touching the rough anterior face

; of the scapula and its neck. Rotation of the

shoulder-joint produced no grating, but exqui-

site pain : the joint appearing stiff from con-

i
traction of the muscles surrounding it. Dis-

charge from the fistula not profuse, but con-

• stant. There is emaciation, irritative pulse,
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short hacking cough, with flushed cheeks in

the evening. His appetite is variable, sleep

disturbed, secretion of urine diminished, with

disposition to constipation.

Convinced by the history of the case and ex-

amination, that necrosis had attacked the entire

scapula, on December 29th, 1860, assisted bv

Drs. Pillichody and McGrath, chloroform hav-

ing been- administered, an incision was made
from near the acromion process, transversely

along the spine to the posterior edge of the

scapula, and another from the centre of the

first, directly downward to near the angle,

transversing the skin and muscles down to the

bone. The flaps thus formed were reflected, the

acromial end of the scapula was next cut,

through with pliers, and the neck of it with the

chain saw. The whole body of the scapula

was then enucleated out of its periosteal invest-

me»t which was found much thickened and only

loosely connected with the bone. Free venous

bleeding followed from the bottom of the

wound; the subscapular artery having been cut,

required ligature, torsion arrested bleeding

from several smaller arterial branches. The
bone thus enucleated was found roughened on

its surface, and thickened from long deposit

within its substance, of brawny color, excavated

by caries along its inner border from the neck

obliquely down and outward to near its angle,

from whence exfoliation had taken place pre-

viously at different times. The flaps having

been replaced, were united by several iron wire

sutures, a pledget of lint having been placed in

the lower angle of the wound for facilitating

the subsequent discharge. The arm was bound
lightly to the chest, cold water dressings were

applied, and hot coffee administered, the pulse

and temperature of the body being greatly lower-

ed by chloroformisation. A full anodyne was
given at bed-time, with sulph. quin. gr. ij every

three hours, as a prophylactic against surgical

fever. Vomiting, the effect of chloroform con-

tinued for two days, but reaction was moderate,

and suppuration set in timely and duly. Sul-

of 'luininc and morphia were continued,

ild water dressings being replaced by lin-

seed meal poultices. On the 4th day, the patient

to leave his bed for a short time, which

he 'initial alter a week. With the exception

horl hacking cough during the night,

which had troubled him for a week, his reco-

very was rapid ; Buppuration moderate and

th returning. His appetite became very

keen, and with it return of Mesh was perceptible.

He left the hcspital five weeks after the opera-

tion, the wound being entirely closed, with the

exception of a fistula near the neck of the sca-

pula, from which some pus was discharging.

Swelling and pain having left the shoulder, the

patient considered himself well, and returned

to his home in the East, his arm having be-

come even then somewhat useful.

Not having heard from the patient since his

leaving my hospital, I was agreeably surprised

to see him in August last in this city, in mili-

tary dress, having returned, as he stated, from
the field of the battle at Bull Bun, where he

had been engaged as a bugler. On examina-
tion of his shoulder I found the wound firmly

closed ; in place of the resected scapula there

was a degree of fulness and firmness, leading to

the belief that the periosteum had thrown out

new bone in place of the enucleated scapula.

The motion of the arm was surprisingly free in

every direction, the limb itself having regained

its former fullness and strength.

That recovery to such an extent, with perfect

and unlimited freedom of motion of the mem-
ber, should have followed the entire removal of

the scapula, in the short space of six months,

with even apparently complete reproduction of

the bone, may appear rather astonishing, but

is nevertheless true.

Facts like these, which modern surgery is

daily bringing forward, are but the harbingers

of still greater triumphs hidden in the future,

which the conservative surgeon will accom-

plish, if nature's book be his ceaseless study,

and his mission that of her dutiful minister.

Death of Frau Dr. Heidenrelch.—Germany has
lost one of her most eminent female scholars.

Frau Dr. Heidenreich, nee von Siebold, died at

Darmstadt recently. She was born in 1792,

studied the science of midwifery at the Univer-
sities of Gottengen and Giessen, and took her
Doctor's degree in 1817, not honoris causa, by fa-

vor of the faculty, but, like any other German
student, by writing the customary Latin disser-

tation, as well as by defending in public dispu-

tation a number of medical theses. She took
up her permanent abode at Darmstadt, where
she was universally honored as one of the first

living authorities of her special branch of sci-

ence.

Dr. Fischer in the Weiner Allgemaine Zcitung"

states that the vomiting which follows inhala-

tions of chloroform, may be prevented by giv-

ing the patient a glass of wine before the inha-

lation begins.
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EDITORIAL DEPARTIVIEPJT.

PERISCOPE.

Summary of the Papers contained in the

Transactions of the Ohio State Medical
Society, for 1880.

By 0. C. Gibbs, M.D.,
Of Frewsburg, New York.

This volume, besides the report of the pro-

ceedings, and the President's address, contains

several reports and papers of interest of which
we shall endeavor to give some account.

OBSTETRICS.

The first paper is a report upon obstetrics,

by M. B. Wright, M.D. The hymen, he con-
siders not an unfailing test of virginity, .for he
once saw a woman in labor with the hymen
entire, with an opening too small to admit the
finger for purposes of examination. Can sexu-
al intercouse be effected, and conception take
place, the woman having no knowledge of the
sexual congress, being asleep, is a question con-
sidered by Dr. Wright. He takes the affirma-
tive of the question. In support, he mentions
a case that came under his observation. A
lady who had been married several years, and
borne two children, separated from her hus-
band. One morning, on awaking, she found
him in her bed. Being denied sexual inter-

course, he affirmed he had taken that liberty in

the night. As she had no knowledge of it, she
supposed the statement a false one, made to

secure her acquiescence in present indulgences.
She successfully resisted him, friends were
aroused, and her discarded husband driven
from the house, whom she never saw more.
At the expiration ofnine months the lady was con-
lined, and gave birth to a mature child. She
denied connection with any other man, and
also of having any knowledge of this. An-
other case is mentioned: a young girl, aged
sixteen years, was confined of a healthy child

at full term. During labor she solemnly avowed
that she never had sexual connection with a
man, and that, too, when the physician told her
she must soon die. Afterward, her brother-
in-law, a clergyman, confessed that he had got
into bed with her while she was asleep, and
had attempted connection, but emitted without
complete penetration. He supposed her to be
unconscious of his attempt, and had no doubt
of the correctness and sincerity of her state-

ment.
Abortion is next considered, and the subject is

illustrated by cases. We shall stop here only
to make one quotation and a passing remark.
" Cases, such as the above, led naturally to the
conclusion that the embryo is the first to lose

its vitality, and that the placenta may attain

considerable size, and remain an indefinite pe-

riod in the uterus, with a destruction of its na-
tural functions. The practical lesson to be de-

rived from all this, has relation to the treat-

ment of threatened abortion."
We have no doubt of the fact that, in many

cases of abortion, the death of the embryo pre-

cedes the hemorrhage. If the hemorrhage is

great, if not already dead,,the embryo will soon
die. This opinion has guided our treatment.
We never allow a woman's health to be broken
down by a protracted uterine hemorrhage in

first months of pregnancy. When the hemorr-
hage becomes considerable, we at once empty
the womb of embryo and secundines. With
this treatment we have been well pleased, and
have not been conscious of removing an em-
bryo containing vitality.

Prolapsus uteri is considered with earnestness,

and with evident confidence in the correctness

of his opinions. A change of place of the

womb he regards a normal condition, and a
descent below a certain level not necessarily a
prolapsus, "In a word, the uterus changes its

direction and relations, independent of disease/ 7

"There is a power within the pelvis capable of

acting upon the uterus, and changing its posi-

tion." This is illustrated by cases of complete
procidentia becoming rectified by the natural
efforts. "Thus we have become satisfied that

there is a power to elevate as well as to depress,

and that the feelings of prolapsus do not occur
from mere change of position of the uterus."

The pathotogy of prolapsus is discussed, buf

we have not space to follow the author ; his

treatment is of more consequence to us. He
says: "Since we have had opportunities for

observation and experience, we have had a de-

cided repugnance to the use of pessaries."

Upon this point our opinions have been pre-

viously expressed. Dr. Wright thinks " that

most cases of procidentia arise from a morbid
state of the uterus itself." . . . .

" Upon
examining cases, in which not only the general

symptoms of prolapsus were present, but a soft

and tumid uterus, we have applied tincture of

iodine two or three times a week to the neck of

the organ, and, as it became condensed and less

in volume, all symptoms of prolapsus have
vanished."

Rupture of the uterus is next considered, and
the best means of treating when the child es-

capes through the rent into the abdominal cavi-

ty. "As a fixed rule of practice, Kamsbotham,
Blundell, Lee, Churchill, Rigby, Dewees, Meigs,

and others, advise that the hand be passed

through the rent, that the foetus be seized by

the feet, drawn back into the uterus, and then

delivered as in ordinary turning." Dr. Wright's
opinions are thus given: "When we consider

the obstacles to be encountered in the usual

mode of delivery, after rupture of the uterus,

and the escape, of the foetus into the abdominal
cavity, and the almost universal fatality to both

mother and child, it becomes the profession to
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estimate well the comparative advantages of

the Caesarean section. Our experience in com-
plicated cases of rupture, inclines us to advo-

cate the section in preference to turning.'"

Of the correctness of this last opinion we
have long been convinced. There are several

obstacles to delivery by the natural passages : 1st.

Eupture seldom takes place unless there is some
considerable obstruction to natural delivery.

2d. When the foetus has escaped into the cavity

of the abdomen, the womb generally contracts
;

thus naturally lessening the rent and enhanc-
ing the difficulty of its return. 3d. And most
important of all, blood will flow freely into the

cavity of the bowels. This cannot be all re-

moved, even though the foetus be delivered, and
its decomposition must develop a condition of

things from which it could scarcely be expected
that a patient would recover. Where the Cassa-

rean section is performed, the cavity of the ab-

domen can be carefully cleansed, and the patient

in many other ways placed in a more favora-

ble condition for recovery. Dr. Wright says
the first successful operation of this kind, in this

country, was performed by Dr. George Fries, of
Cincinnati, in the year 1858.* Pertinent to the
subject under consideration, is a remark made
by Dr. Fries in the report of his case. After
removing the foetus and placenta, he says, "The
whole abdominal cavity being filled with blood
and liquor amnii, their removal proved much
the most troublesome part of the operation.
Long and careful use of the sponge enabled me
to cleanse the cavity." This remark confirms
our statement that turning and delivery through
the rent and by the natural passages, leaves
the cavity of the abdomen filled with foreign
matter, and the patient in a poor condition for

recovery.

Dr. Wright concludes his report with a con-
sideration of cephalic version. In cases of shoul-
der presentations, Dr. Wright believes that
cephalic version can be performed in the ma-
jority of cases, with increased safety to mother
and child.

CAXXABIS IXDICA.

The next paper is a report on Cannabis Indica,

by Dr. R. R. M'Meens, of Sandusky, with a

supplement by Dr. W. P. Kincaid, of Neville,

( >hio. The Indian hemp is considered a valua-

ble addition to the materia medica, and pecu-

liarly adapted to cases of hysteria mania-a-
potu, asthma, gonorrhea, insanity, etc.

Dr. M'Meene concludes his paper thus :
—" In

conclusion, I would state, as the result of my
*So r^'ls the manuscript. We have not the "Transactions"

at band to repr to, though we suspect there is an error in the
date. It may have been a typographical error in the Transac-
tions. The operation of Cesarean section was twice success-
fully performed on the same woman by Dr. Wm. Gibson, Pro-
f -or of Surgery in the University of Pennsylvania, at a much
earlier date. The first operation was performed on the 25th of
liarch, 1835, an<j thesecond on the 6th of November, 1887. Both

irl, we aaw alive and well in 1550, the girl

boy thirteen years old.

—

Eds. Med.dk Surg.

own experience and observation, in addition to

the cases already reported and referred to, that

1 am fully convinced of the peculiar efficacy

and pertinency of the remedy to certain patho-

logical conditions, occupying or involving the

nervous system. In those mixed and indefina-

ble paroxysms of an hysterical nature, I have
found no remedy to control or curtail them
with equal promptness and permanency. In
the protean and painful conditions connected
with uterine disorder, I have ever found it

an admirable adjuvant in their treatment, as

an anodyne ingredient, in a variety of combi-
nations. In sleeplessness, where opium is con-

traindicated, it is an excellent substitute. In

two cases of nervous spasmodic cough, it proved
efficacious, where a number of antispasmodics
failed to afford any relief. In a violent case of

puerperal mania, it acted most happily and
beneficially in controlling the fury of the pa-

tient and in securing sleep. As a calmative
and hypnotic, in all forms of nervous inquietude

and cerebral excitement, it will be found an in-

valuable agent, as it produces none of those

functional derangements or sequences that ren-

der many of the more customary remedies ob-

jectionable."

MEDICAL LITERATURE.

The third paper is a report upon Medical

Literature, by Dr. E. B. Stevens, of Cincinnati.

The report shows an extensive acquaintance

with the medical literature of the day. We
shall make but one quotation from this report.

Concluding his remarks upon medical journals,

he says:—" We have only to allude to a single

suggestion that has been frequently made, that

commends itself at once to our sense of fitness,

but which, as yet, has not been attempted ro

be fairly carried out. There is a necessity in

our medical literature for a quarterly or semi-

annual volume of abstracts, that should, after

the manner of Braithwaite or Ranking, fairly

collate, condense, and arrange all the contribu-

tions that are continually making to American
medicine. We have not the space to discuss

the details of such a publication, or the import-

ant influence such an enterprise would have on

our professional status at home and abroad

—

the idea will at once, as we have said, com-
mend itself to every one."

Our readers may remember that we attempted

to inaugurate an enterprise, last year, not un-

like that here suggested, and if it commended
itself to the good sense of physicians it failed

to bring out a response, and the enterprise was
allowed to die for want of encouragement.

CHLOROFORM.

The next paper in the Transactions is enti-

tled, " The Effects of Chloroform upon the In-

tellectual Processes," and is by Dr. T. L.

Wright, of Bellefontaine, Ohio. This is an

elaborate paper, and we have marked several
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passages for quotation, but, for want of space,

we shall be compelled to confine ourselves to

the conclusions as summed up by the author,
which are:—" 1st. That will is always action
when there is mental consciousness. 2d. That
will cannot be directly impressed by another
will, but that the judgment may be misled, and
the will, though free, may act upon false con-
ceptions in a manner different from what it

would do if the mind and senses were perfectly

active. 3d. There may be venereal connection
with a female while she is conscious and unwil-
ling ; but there may be no venereal connection
with a female, while she may honestly believe

she has been under the delusion of organic sen-

sii :.
;

ries, occasioned by the peculiar action of

chloroform upon her nervous system. 4th. It

is impossible for a woman very often to decide
whether actual connection has been had or not.

5th. The evidence of a person respecting trans-

actions that occur to the mind while partly

conscious, is always liable to the most mon-
strous fallacies, and it should not be received

as sufficient proof of any fact. 6th. Evidence
of females respecting rape upon themselves,
while unconscious from chloroform, is particu-

larly liable to suspicion. 7th. Evidence of fe-

males respecting rape under such circumstances,
should be subjected to all the rules and excep-
tions of circumstantial evidence, and should be
folly corroborated by other circumstances."

Upon the subject of this paper we should be
glad to remark at length, but we must forego
the desire. The testimony of a man or woman,
of impressions, or of what they regarded as

knowledge of facts, transpiring while they were
under the influence of chloroform or ether, we
should consider of but little worth. Our read-

ers wili remember a case that came before the
courts in Philadelphia, in 1854, in which a den-
tist was charged and convicted of rape, upon
the statement of a lady who was under the in-

fluence of ether at the time the alleged rape was
committed. She alleged that she was perfectly

conscious of the violation, but had not the
power to resist or to cry out. She averred that
she was conscious of complete penetration from
the pain felt in the private ]jarts ! Xow, every
physician, or dentist, that has had any expe-

rience in the use of anaesthetics, knows that

the lady's testimony in this case was perfectly

worthless, and the conviction probably unjust.

We grant, rape may have been committed, as a

woman may be actually subject to outrage un-
der the influence of anaesthetics, but we aver
that the lady's testimony was utterly worthless
as proof of it. A person under the influence of

anaesthetics loses all cognizance of pain before

the power of motion is gone. The ability to resist

or to cry out, is only lost v:ith the loss of conscious-

ness of all surrounding objects. Hence the woman
could not be conscious of the violation of her
person, and yet unable to resist or to cry out

:

and more, she could not be in a condition to

render speech and motion impossible, and yet

I be conscious of the penetration in consequence
of the pain produced ! The statement involved

j

absurdities that should have been fatal to it as

evidence, where the honor and liberty of a man
were concerned, and the wreck of a family to

be the result of conviction.

DISEASES OE THE EYE.

Passing over the report upon Obituaries,

by Dr. C. P. Landon, we come to the report on
Diseases of the Eye, by Dr. A. ]\f etz, of Massi-

lon, Ohio. The subject of purulent ophthahny is

first considered. We shall refer only to treat-

ment. Dr. ]\Ietz thinks that depletion is often

carried too far in this disease. "Ordinarily/'

he says, " mild purgatives, with cupping the

temples or back of the neck, is all the general
treatment demanded." Locally, he would make
a continuous application of cold, and occa-
sionally syringe out with cold water. In the
first stage, he thinks any medicine added to

the wash would be worse than useless. After

the violence of the inflammation is passed, he
would use, as a wash, a solution of nitrate of
silver, ten to twenty grains to the ounce of

water, two or three times a day. TTe are of

the opinion that general treatment can be made
serviceable even early in these cases. Instead,

however, of the excessive bleedings practiced

by Bacot, TTardrop, and others, we would de-

pend upon quinine and opium in tolerably libe-

ral doses. This would not be inconsistent with
local depletion. Even in the early stages, we
would add alum, from six to ten grains to the

ounce, to the cold water, and inject every hour
rather than two or three times a day. From ten

to twenty grains of nitrate of silver to the ounce,

we regard as too strong even for the second
stage. To be continued for several days to-

gether, we should regard from three to five

grains to the ounce quite strong enough.

The next subject considered by Dr. Metz is

granular conjunctiva. Of treatment, he says:
" The chief remedies relied on in the treatment,

are, locally, the nitrate of silver, sulphate of

copper, acetate of lead, with scarifications, and
in some cases excision of the granulations.

Some cases demand cupping on the temples, or

back of the neck, and vesicatories behind the

ears. In many cases of long continuance, there

is a state of general depravity, digestive dis-

turbance and general debility, that requires

quinine, iron, iodide of potash, and sometimes
cod liver oil." He says much discretion may
be used in the selection of remedies: "Nitrate
of silver is indicated in certain grades of in-

flammatory action, and also as a detergent in

croupous blenorrhaea; lead is indicated in the

soft or vegetant granulations ; and sulphate of

copper generally' does best in hard or fibrous

granulations. For soft or vegetant granula-

tions, especially in cases where there is too

high a grade of inflammatory action, the ace-
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tate of lead, very finely pulverized, and applied

to the diseased conjunctiva, is the most happy
wimedy I have ever used." Particular direc-

tions are given for its use, for which we have
not the space*. This part of the paper is par-

ticularly worthy of being extensively quoted
from. In cases of granular lids, constitutional

remedies are usually of the first importance.

The patient's health is below par and must be

improved, if we would succeed in the treat-

ment. Dr. James Dixon, of London, speaks
highly of a remedy not alluded to by Dr. Metz.

He says :
" I have seen much benefit from ap-

plying the undiluted liquor potassse to the pal-

pebral granulations. Dr. Bader first suggested

this plan of local treatment, and certainly it is

the most successful I have yet tried."

We pass over the balance of Dr. Metz's

paper, interesting as it is, without further re-

mark, contenting ourselves with one quotation

more, and that in reference to operation for

cataract. He says :
" I am of the opinion that

in some cases of hard cataract, even when both
eyes are blind, and the patient appears un-

manageable, that it would be preferable to lace-

rate the capsules, and wait some months for ab-

sorption to render linear extraction practicable,

to risking flap-cut extraction. The precaution

cannot be too well remembered to cut but little

at the first operation for decision. It is better

to operate several times at proper intervals,

than cut too much at once."

DISEASE OF UTERUS.

The next paper in the Transactions consists

of a Report of three cases of Inflammatory Disease

of the Neck of the Uterus, treated with the local

application of nitrate of silver, by Wm. H.
Reeves, M.D., Springfield, Ohio. There is no-

thing peculiar about the cases, or particularly

worthy of remark excepting, perhaps, the first

case. The prominent symptom in this case

was protracted, and uncontrollable vomiting,

unaasociated with pregnancy. The vomiting

was supposed to be sympathetic, and conse-

quent upon an inflamed and ulcerated condi-

tion of the cervix uteri. After a failure of all

the usual remedies, the vomiting yielded

promptly, as the local disease improved under

the application of nitrate of silver to the neck

ol" the uterus. Aggravated cases of sickness in

ancy are frequently associated with dis-

of the neck of the uterus, and are best

I with remedies directed to the local dis-

This is by no means new treatment,

i why disease of the

uteri may not cause vomiting in cases

unconnected with pregnancy, and like those

jfully treated by mean- directed

be uterine disei

INSANITY.

Passing by the report on Medical Societies

by Dr. Gr. F. Mitchell, we come to a report on

Insanity, by Richard Grundry, M. D., of Day-
ton. This is an able paper, occupying 56

pages of the Transactions, and is certainly cre-

ditable to the author and the society that called

it forth. Dr. Grundry says that insanity "in

the northern portions of these United States, is

much more prevalent than in the sunny

South."

The causes of insanity are entered into quite

fully, but we have not space to follow: we
shall allude only to a remark upon the meteo-
rological influences. "Every man is familiar

with the fact that one day he feels clearer,

more active and energetic, that the fresh air

he breathes stimulates him to renewed vigor,

while on another day it depresses him, makes
him peevish and ill-tempered, although the
circumstances surrounding him are on both
days apparently similar." .... "Every
one of us will recall to memory-some persons
who appear to be susceptible to such impres-

sions, and in whom lassitude and various un-

pleasant sensations always are present during
certain conditions of the atmosphere."
" In Buenos Ayres, according to Sir Woodbine
Parish, there is a wind which sometimes pre-

vails, and produces in some persons peculiar

irritability and ill-humor, almost amounting to

a disorder of their moral faculties." The cu-

rability of insanity is considered, but the means
of cure are omitted. The statistics of 23 insti-

tutions are considered, and it is found that the

recoveries are about 43 per cent. The statis-

tics of the three institutions of Ohio give a
record of recoveries amounting to 47J per cent.

The constitution, by-laws, and list of mem-
bers concludes the volume of Transactions.

From the foregoing it will be seen that the

Ohio State Medical Society is a working body,

and the published Transactions creditable to

its working members.

THE CURE OF CONSUMPTION BY LEAD.

M. Beau, in his last clinical lecture at the

Charite, wound up the subject of phthisis by a

long and critical enumeration of many of the

various remedies which have from time to time

been proposed either as infallible or palliative

means for its treatment, and recounted to his

audience the principal reasons which had in-

duced him to attempt the employment of pre-

parations of lead in the cure of tubercular pul-

monary affections. " Phthisis," he said, "has

been cured by all sorts of methods and in ail

sorts of ways; the fact being that, as this

malady depends upon the reciprocal action of a

diathesis and of globular anaemia, the remedy
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which is. able to oppose the progress of the lat-

ter condition, may not only prevent the disease

from making further inroads on the system, but

also contribute to the healing of such lesions as

already exist. My intention is not certainly to

enumerate all the means for treating consump-
tion which have in turn been extolled and em-
ployed against this malady

;
you will find them

detailed at length in the treatise of Baunies, of

Montpellier, published in 1805. I shall limit

myself to a few." After mentioning sea voya-
ges, horse exercise, southern climates, emetics.

chloride of sodium, asses' milk. Iceland moss,
conserve of roses, quinine, fir-sprouts, water-

cress, sulphur, sulphureous waters, cod-liver oil,

iodine, turtle-soup, snail-broth, oysters, straw-

berries in great 'quantities, hydrotherapy, the

hypophosphites, and steel, the lecturer at last

arrived at his favorite remedy—lead. "The
employment of lead," he said, "in the treat-

ment of tubercular consumption is not new.
The idea is a borrowed one. What is new is

the manner in which I administer it, and in

which I have understood its action. I must
first tell you how I was in the onset induced to

employ it. Starting from the theory, which I

hold in common with many other observers,

that the development of tubercle is favored by
the anaemic state, I had been struck by the fact

that the workmen employed in establishments
where lead is much handled, although anaemic
and cachectic to the last degree, very rarely

present symptoms of tubercular deposit in the

lungs. During a period of six or seven years
at the Hopital Cochin, amongst the many pa-
tients whom I treated for lead poisoning, I

never saw a single case of phthisis. Once only
in the lungs of a house-painter I met with tu-

bercle ; but I subsequently ascertained that this

man had never had any of the signs of the sa-

turnine affection. I went a step further, and
inquired into the diseases usually met with in

the trades habitually working with lead, and
found that cough amongst operatives of this

class was of rare occurrence. I began then to

think within myself that if lead could prevent,

it might also very possibly cure, phthisis, and
was much tempted to make the experiment, but

waited for further evidence, and was presently

emboldened by an accidental occurrence.

—

Shortly after my entrance into the service of

the Charite, a man, affected with lead cholic,

fell under my observation. On examining his

chest I found evident symptoms of tubercular

deposit: and, on inquiry, ascertained that the

patient had been consumptive for years. Find-
ing himself without work, this man had taken
a job at the lead works at Clichy, and there had
caught his cholic. He assured me that since

his seizure both cough and expectoration had
diminished: in fact, so much so as to have
made him think it useless to direct my atten-

tion to the state of his lungs. He left the hos-
pital some time afterwards, cured of his colic,

and with considerable improvement of the pul-

monary symptoms. In the case of a second
patient, who shortly afterwards entered my
wards, I was informed that the signs of con-

sumption, held in abeyance during repeated at-

tacks of lead cholic, had reappeared each time
I that the latter malady had been removed. I

endeavored, on the verification of this fact in

my hospital service, to reproduce the saturnine

saturation when the phthisis seemed inclined to

gain ground, and succeeded beyond my expec-

tations in arresting its progress on several occa-

sions. Such were the incidents which led me to

the adoption of my present method of treat-

ment, and the results I have obtained are not of a

nature to justify me in laying the method aside. The
following is the manner in which I employ this

drug : I begin by administering an emetic, in

order to rouse the stomach from the state of

torpor which it is so common to meet with,

either as cause or effect, in tubercular phthisis.

After the lapse of a week or thereabouts, I

commence the lead (I prefer the carbonate, as

being better borne by the stomach than the

acetate), in pills of two grains each. The dose

is taken at first once a day, then twice, and so

on, until six pills, or twelve grains of the lead

are swallowed within the course of the twenty-

four hours : the best time for administration

being before each repast, as the drug is at that

moment less likely to cause vomiting. This

treatment must be continued until a sufficient

saturnine impregnation has taken place, a gene-

rous diet being allowed to the patient at the

same time."

—

Correspondent of Lancet.

Assignment of Duty of Brigadier Surgeons.—S.

W. Gross to Brig. Gem Eobt. Anderson ; J. D.

Robinson to Major Gen. Eosecranz ; "W. Clen-

dennin to Major Gen. Eosecranz; C. G. Shu-

mard to Major Gen. Eosecranz ; J. E. Quidor

to Major Gen. D. Hunter; A. B. Campbell

to Major Gen. D. Hunter: J. V. Z. Blaney to

Major Gen. D. Hunter ; G. Martin to Major
Gen. D. Hunter; N. E. Derby to Major Gen.

D. Hunter; C. McMillan to Major Gen. J.

C. Fremont ; J. H. Brinton to Major Gen. J.

C. Fremont ; P. W. Ellsworth to Major Gen.

Fremont; S. V. Bell to Major Gen. J. C. Fre-

mont; A. H.Hoff to Major Gen. J. C. Fremont.

Omnis Cellula e Cellula.—Jnst as little as we

can now admit that teniae can arise out of sa-

burral mucus, or that out of the residue of the

decomposition of vegetable or animal matter an

infusorial animalcufa?, a fungus, or an alga can

be formed, equally little are we disposed to con-

cede in physiological or pathological histology,

that a new cell "can build itself up out of any

non-cellular substauce. Where a cell arises,

there a cell must have previously existed, just

as an animal can spring out from an animal—
a plant from a plant.— Virchow.



364 EDITORIAL. Vol. VI. No. 25.

TJiE MEDICAL AND SURGICAL REPORTER.

R. JT LEVIS, JMLD. J Editors and Prop's.

L. C. Butler, W. B., Assistant editor.

PHILADELPHIA, SATURDAY, SEPTEMBER 21, 1861.

A SAD LESSON.

Last Saturday evening fourteen ballet dancers

were suddenly summoned from the stage of a

theatre of this city to beds of pain and anguish,

and ere twenty-four hours had passed, six of

them were in eternity, while others linger in a

precarious condition, with the prospect that

some of them, too, will not survive. These
young ladies, belonging to a large ballet corps,

had just left their homes in excellent health

and spirits, and were engaged in a theatrical

performance before a large audience. In an
adjoining dressing-room some of them were
robing themselves, preparatory to taking their

part in the performance which was in progress

on the stage. One of them, while in the act of
taking a light gauze dress from its nail, acci-

dentally brought it in contact with the exposed
flame of a gas jet, when it instantly ignited,

and communicated with her other clothing, and
with that of others with whom, in the excite-

ment, she came in contact.

The modern hooped-skirt has cost the lives

of many ladies—singularly enough, almost in

every case in the higher walks of life—both in

this country and abroad. Among these we may
mention Mrs. Longfellow,, and a young lady of
good family in Boston; Clara Webster on the
stage, Miss Plunkett, and the ladies Laura and
Clara Bridgman, in England.

These sad instances of loss of life are sug-
gestive of a iew thoughts on the fashions and
materials of ladies dresses, and on exposed
flame and fire in their bearing on the lives of

women.

In the first place there is often criminal care-
ts in the insufficient guards placed over

the foot-lights and other gas jets of flame on

age and m the dressing roomsof our thea-

and opera houses. In the particular in-

whichhas ledu to spteak on the subject,

it appears that a light gauze dress was brought

in contact with an open jet of flume in a room

where a score, perhaps, of chattering, laugh-

ing, thoughtless girls, were dressing. No ex-

posed flame or fire should have been allowed

in such a room, unless it was entirely out of

reach. The existing fashion of wearing hoop-

skirts—a fashion that our kitchen maids emu-

late their mistresses in—would suggest, too,

the idea of better guards about our kitchen

ranges. Unless a woman is remarkably care-

ful and observant, the weight of her arm, or

contact with a chair or other article of furni-

ture on one side of her skirt is liable to cause it

to project on the opposite side much more than

the wearer anticipates, and sufficiently to bring

it in contact with the hot bars of a grate -fire,

when, it is well known the expanded form of

the hooped-skirt, and the difficulty of compress-

ing it, favors the extension of the flames, and

almost certainly seals the fate of the victim. A
more moderate expansion of the skirt, or better,

dispensing with it altogether in exposed situa-

tions, is an obvious suggestion, but we fear that

no amount of risk to life will interfere with

fashion until a new one replaces the prevailing

and dangerous one (in the kitchen) of hooped-

skirts. Until such a change does take place,

fenders might be thrown around our kitchen-

range fires.

But there is another idea worthy of attention,

viz: the rendering of the light material of la-

dies dresses blaze-proof. Efforts have of late

been made in this direction, and with some de-

gree of success. By direction of the English

Queen, experiments were recently made in the

royal-laundry, which resulted in ordering for

use in her Majesty's laundry a concentrated so-

lution of tungstate of soda diluted with water,

and then mixed with three per cent, of phos-

phate of soda.

On this subject an English cotemporary says :

" All light fabrics manufactured for ladies

dresses should be made blaze-proof.. The most

delicate white cambric handkerchief, or fleecy

gauze, or the finest lace, may, by simple soak-

ing in a weak solution of chloride of zinc, be

so protected from blaze, that, if held in the

flame of a candle, they may be reduced to

tinder without blazing. The dresses of dancers

on the stage have long since been protected in

this way, but ladies have not yet learned to pur-
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chase none but fire-proof dresses. They will

sooner or later oblige the manufacturers to call

in the aid of the chemist for this purpose—in

the meantime the washerwoman must be

pressed into the service. Dr. Odling tells us

that :

—

" 'The various means proposed for rendering-

textile fabrics non-inflammable were carefully

investigated ashort time back by two well-known

chemists, Messrs. "Versmann and Oppenheim.

An account of their experiments was read at

the Aberdeen meeting of the British Associa-

tion in 1859, and was afterwards published in the

Journal of the Society of Arts, and in a separate

form by Triibner & Co., of Paternoster-row.

" ' They showed that linen and cotton goods

dried after immersion in a solution of one or

other of several salts, possessed the property of

non-inflammability, and that the best results

were obtained with a solution of sulphate of

ammonia, or of tungstate of soda, neither of

which liquids produced any injurious effect

upon the tissue or color of the fabric. The
tungstate of soda solution was found most ap-

plicable to laundry purposes, on account of its

not interfering in any way with the process of

ironing.

" ' Muslins, etc., steeped in a 7 per cent, solu-

tion of sulphate of ammonia, or a 20 per cent,

solution of tungstate of soda, and then dried,

may be held in the flame of a candle or gas-

lamp, without taking fire. That portion of the

stuff in contact with the light becomes charred

and destroyed, but it does not inflame, and con-

quently the burning state does not spread to the

rest of the material/ "

We trust that this subject will receive the

attention that its importance demands, and

that no efforts will be spared to preserve our

women from such a terrible death, by the inven-

tion of blaze-proof material for dresses—and by

more effectually guarding the lights or fires

with which there is any possibility that their

clothing may come in contact.

We notice that, since the deplorable "acci-

dent" in this city, by which seven young ladies

have already paid the forfeit of their lives, the

theatres have shewed, by securing their lights

with shades and wire frames, their appreciation

of the finding of the coroner's jury in the case

that "nobody was to blame."

EDITORIAL, KOTBS ASH COMMENT S.

u The income of St. Bartholomew's Hospital, London, in 1SC0,

was £35,489 16s. 4d. (about $188,000.) Of this sum, £27,537

12s. 3d. was from rental of lands; £4,625 6s. ed. dividends

on stocks; £2.253 2s. M. titles, timber, &c; £90 from the col-

legiate establishment; and only £184 from benefactions."

And yet St. Bartholomew's Hospital is served

by a full corps of physicians and surgeons who
give their valuable time and labor to this

wealthy corporation. Not so with the gentle-

men of the bar who have the management of

the estates, collect the rents, and do the other

legal business of the corporation. Lawyers

charge and receive the highest rate of fees for

whatever they do for hospital corporations,

while physicians are expected, and are too will-

ing to give their time and labor for nothing.

This is the case in this country, as well as in

England, and we have never been able to see

why it should be so. Physicians and surgeons

do an immense amount of unrequited labor for

the public outside of hospitals, and it is impos-

ing on benevolence and good-nature, for rich

hospital corporations to exact from them any

further sacrifices of time and labor.

It would be a novelty for one hospital to try

the experiment of paying salaries to the attend-

ing physicians and surgeons. We would sug-

gest tlie idea, and have no doubt the plan

would work to the satisfaction of both parties

and be of no disadvantage to the patients.

MR. RUSSELL'S TRIBUTE TO THE SURGEONS.

The correspondent of the London Times says

of the panic and retreat at Bull Run, " that one

class of officers in the Federal army did their duty

nobly—the Surgeons remained on the field when all.

others were retiring or had left."

The noble conduct of the surgeons, although

not within the personal observation of Mr.

Eussell, was too generally known soon after the

battle to escape his ears, and, with other hear-

say matter, was introduced into his letters as if

it was from personal evidence. We have con-

versed with a gentleman who had an opportu-

nity of observing Mr. Russell's movements on

the day of the Bull Run battle from the time of

his arrival at his nearest point, which was

several miles in the rear of the battle-ground,

until he disappeared early in the retreat, and

our informant attests the fabrication and falsity

of Mr. Russell's report.

However, it is so rare for the military sur-

geon, eclipsed as he is by the more showy ac-
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tions of the strictly combatants in a battle, to

see recorded the proper meed of praise for his

self-denial and daring, that Mr. Russell's state-

ment deserves at least this much comment.

PARTURITION WITHOUT HEMORRHAGE.

St. Georges, Del., Sept. 13, 1861.

Messrs. Editors :—In the Reporter of the

31st August, there is a case reported by 0. C.

Gibbs, M.D., of Frewsburg, N. Y., of a lady in

child-birth losing no blood, and the question

is asked, "Did it ever occur before?" I answer

that, about twenty years since, while practicing

in Caroline county, Md., I had a case of the

same hind, except the lady had had several

children before, and never lost a drop of blood

in any of her confinements. There was nothing

unusual in her getting up, the time I attended,

excepting there was no discharge of blood. The
milk was secreted as usual. Her health was
generally good.

Very respectfully yours,

Wm. A."Tatem, M.D.

Second Crop of Variolous Pustules.

Philadelphia, /Sept. 10, 1861.

Your correspondent, Dr. Somers, having

mentioned the fact that the occurrence of a

"second crop" of variolous pustules is a mooted
question with some, I submit the following

case :

On the 14th of last May, I was called to see

J. C, a little girl, about two years old. I found
her with a high fever, sore throat, and patches
of diphtheritic membrane, covering, in the ag-
gregate, nearly one-half the surface of the
fauces.

Ordered her a gentle aperient, to be followed
by spt. a?th. nit., and potass, chloras. ; while a
strip of soft muslin, dipped in mustard water,
was to be frequently applied over exterior of

throat, leaving it on until the skin was well
reddened, and renewing soon after the effect

disappeared.
In two days there was a marked change for

the better, both in the throat, and general
symptoms. But shortly, her fever, pain, and
languor again increased, without, however, any
increase of the throat affection.

Tlii.s continued during a period—dating from
this second exacerbation—rather shorter than
the usual initial fever of variola, when an
eruption showed itself, unmistakably defining

this second attack as small-pox.

This was the fourth day of my attendance;
tond of the exacerbation ; and about the

sixth since the child first complained. There
was small-pox in the immediate neighborhood.
From this time, the disease ran the usual

course of a severe case of distinct variola,

merging, in fact, slightly into the confluent.

The treatment was about as usual, except ihat
I had to support rather more than ordinarily,

from an evident tendency to debility, much like

that generalry accompanying diphtheria. The
convalescence was attended by some large and
ugly boils, which discharged* enormously for a
few days ; but notwithstanding all, she recovered
rapidly, my attendance ceasing on the first day
of June.
On the seventh, one week after, upon visiting

another patient in the same house with vario-

loid, I found little J. C. in rather an anomalous
condition. She had still one or two small boils

;

but the soles of her feet, palms of her hands,
and insides of her fingers, extending to the very

tips, were covered with regularly developed,

large sized variolous pustules !

It was something which I had never seen be-

fore, and which, at the time, I did not recollect

of having seen noticed in any medical writings,

and, therefore, I noted particularly the condi-

tion. These parts had their full share of the

regular eruption, so that it was no deferring of

development ; and at the time of the appearance
of this "second crop," complete desquamma-
tion had taken place here, as elsewhere over

the surface. There was no fever or other com-
plication attending this anomaly, and by the

time it had departed, (which it did in a regular

manner, after running the full course of variolar

eruption,) the boils had also disappeared, and
nature soon asserted her rights, and brought
about a perfect state of health. Perhaps I

should state that I kept her on the use of liq.

fer. iod. during convalescence, from her weak
state, and her disposition to furunculous erup-

tions.

Now, although the facts in this case I know,
and have repeatedly thought them over, still I

feel unprepared to draw any inference, or to

come to any conclusion concerning the " why's
and wherefore's."

Nevertheless I will not say as did the young
divine, who, in preaching on the miracle of the

legion of devils being cast out of him who dwelt

among the tombs, declared that "he did not

know wThy they were allowed to enter the swine

and cause their destruction, nor did he believe

any one else did."

But if "any one else" can philosophize a

little on this subject, I should like to have the

pleasure of being one of his readers.

Yours truly,

J. W. Thompson.

CAMP DIARRHffiA.

The following remarks on the cause of the

diarrhoea which prevails in camps, are extracted

from a letter received from Dr. J. W. Lodge,
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regiment, now atSurgeon of Col. Mann :

Darnstown, Maryland

:

"Among the whole number—seventeen hun-

dred—we had but one death. Yet, amid all

this health and plenty, diarrhoea always pre-

vailed extensively. What can be its cause here,

where everything appears so specially condu-

cive to perfect health ? With our patients, it

was change from the foul and vitiated atmo-
sphere of unclean portions of the city to a pure
and invigorating mountain air—from riot and
dissipation to discipline and temperance—from
sluggishness and inaction to healthy exercise

and activity. Was it change of diet ? No:
because the rations which the State furnished
were wholesome and sufficient—better by far

than that which many of our men had previ-

ously been able to procure—consisting of good,
fresh, or salt beef—good bread and potatoes.

Could it have been the sudden transition from
worse to better ? No : for the organic func-

tions are best performed when best cared for.

Could the cause have been some peculiarity of

water or soil ? No : for officers, who were, so

Far as these were concerned, subjected to the
same circumstances, were rarely or never affected.

"I believe that the principal cause is exposure

to alternations of temperature while on sentinel duty at

night. During a relief of two hours, the sentry
is warmly housed in his tent ; when his hour of
duty arrives, he is aroused from sleep, and en-

ters upon his duty and exposure. Occasionally,
even during summer, these alternations are of

an impressive character, and, although his duty
precludes sleep, he is soon chilled by the damp
and penetrating night air. The effect of this is

to constringe the capillaries of the surface, thus
causing congestion, or mere determination of

blood to the internal organs; and, although
this congestion is rarely sufficiently profound to

seriously interfere with the performance of the
functions, the mesenteric vessels, being merely
distended with blood, take the readiest mode of

riddance, which is by exosmosis into the intes-

tines. Thus, without any special symptoms or

pathology, we have a very watery and painless

diarrhoea. The opinion that the disease thus
originates, is strengthened by the fact already
mentioned, that officers, whose positions do not
compel them to perform sentry duty, yet other-

wise living under the same circumstances, are

nearly exempt from the disease.
" The great benefit derived by early depleting

the intestinal vessels by saline cathartics, also

points to this congestion as the cause. In nearly
every case we were able to trace its origin back
only a few nights, when the patient had stood
sentry. If this is the true cause of diarrhoea,

the remedy is obvious: provide the soldier or
sentinel, in all seasons and weathers, stout

shoes and warm overcoats or blankets, and by
thus keeping the circulation equable prevent
the congestion, which appears to me to be the
cause.

" One of the most effectual prophylactics
was the wearing of the small flannel apron
over the abdomen. This practice, I believe, is

extensively and successfully employed. The
affection having always yielded readily to al-

most any mode of treatment, I can add nothing
new, only to state that it always was cured
readily and permanently by hydragogue cathar-
tics."

4*e*>

NEWS AND MISCELLANY.

The Philadelphia Physical Institute, at the cor-
ner of Ninth and Arch street, is an establish-

ment in which are all the improved appliances
for gymnastic practice, and training the frame
into a high state of strength and activity. It

is patronised extensively by the medical pro-
fession in the treatment of some chronic visce-

ral affections, and more particularly in ortho-
paedic cases. Exercises are graduated to suit

the youngest, the aged, and feeble persons.
The proprietors are experienced, and the estab-

lishment is conducted with propriety.

Jefferson Medical College.—We have been in-

formed that Dr. Keating's resignation of the
Chair of Obstetrics in this institution, which
was presented on account of his ill health, has
been withdrawn. It is understood that the for-

mer incumbent of the chair, Dr. Charles D.
Meigs, will lecture in Dr. Keating's place during
the coming season.

Board of Health.—Dr. Thomas Stewartson,
Jr., has been appointed a member of this body
by the District Court, in place of Dr. James
Bond, deceased.

Dr. Wm. D. Knox, of this city, late of Ken-
tucky, has been appointed Assistant-Surgeon in

the Navy, and is ordered to duty on board the
gun-boat Penguin.

The following Philadelphians have been ap-
pointed on the Sanitary Commission. The ap-
pointments are very creditable to the Govern-
ment ; but we would prefer to see this commis-
sion differently constituted :

a. B. Wood, M.D. ; Prof. J. F. Frazer ; Sa-
muel D. Gross, M.D. ; Henry C. Carey : Rev.
Albert Barnes; JohnC. Cresson ; Robley Dung-
lison, M.D. : Horace Binnev, Jr. ; Rev. H. J.

Morton ; W'ilson Jewell, M.D. ; Rev. II. W.
Ducachet ; Francis G. Smith, M.D.

State Medical Board.—The Board of Surgeons
directed by the Governor to convene at Harris-

burg on October 2d, for the examination of can-

didates for appointment on the Medical Staff

of the State troops, will consist of Drs. Wilmer
Worthington, of West Chester, Wm. Corson, of

Norristown, Trail Green, of Easton, and Sur-

geon-General Henry H. Smith, of Philadelphia.

The examination will be a written one, and oc-

cupy the entire day. The appointments wiii

subsequently be made by the Governor in the

order of merit established by the Board, and as
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rapidly as the formation of regiments may de-

mand the services of medical officers. All the
surgeons recommended by the two previous
Boards since the 30th of May, amounting, with
their assistants, to nearly seventy, are now in

active service.

Important to Volunteer Surgeons.—The atten-

tion of the Surgeons of our Volunteers is called

to the following order of the War Department,
which, having been apparently unknown by
the officers of some of the " Independent Regi-
ments/' is likely to cause diappointment to

those who regard themselves as legally ap-
pointed, when selected by their Colonels; the

last Legislature of Pennsylvania having with-

drawn from them the power of appointing their

medical officers:

" War Department, Adjutant General's Office,

Washington, Mag 25th, 1861.— General Orders,

JVo. 25.—The plan of organization for the vol-

unteer forces, designed in General Orders (No.
15 of May 14th, 1861) is so modified as to al-

low one Surgeon and one Assistant-Surgeon to

each regiment, to be appointed bg the Governors of

the respective States, after having passed an
examination by a competent Medical Board,
appointed by the Governors of the States, the
appointment to be subject to the approval of
the Secretary of War. ;;

Two Boards of this character have already
met in Pennsylvania, and a third is to assemble
at Harrisburg, at 9 A. M., October 2d, 1861

;

the list of candidates passed by the last Board
having been reduced by the appointment of six

of them by the United States authorities to the
post of "Brigade Surgeons." This selection is

complimentary to the action of the State au-
thorities in their choice of Surgeons for our
State troops, and is worthy of the attention of
future candidates.

Permits, for the examination by the next
Board, will be issued on written application to

the Governor, enclosing a testimonial of moral
character. No one can become a candidate
whose organs of sense are imperfect, or who
has any tendency to consumption, scrofula,

rheumatism, or any disease likely to affect his

usefulness in the field. Surgeon-General Henry
U. Smith, of this city, will furnish any other
information connected with this subject, and
also issue permits to such applicants as are
residents of Philadelphia, on presentation of
references by those who are personally unknown
to him.

Thefollovring significant advertisement is from
the Richmond Whig of August 2 :

•• The medical men throughout the State are
respectfully requested to forward to this office

all the reliable vaccine virus they can spare.

Compliance with this request is urged upon
their attention as of the utmost importance to

ihc public welfare. "A. E. Petticolas, M.D.,
" Vaccine Agent."

We have a large lot of good vaccine virus on

hand, which we would be very happy to distri-

bute to our old friends in the South, if they will

give us the opportunity. It is easily done—by
returning to their allegiance !

A Board of Surgeons for the examination of
candidates for the post of Surgeon and Sur-
geon 7s-Mate in the Pennsylvania Troops, will

assemble in Harrisburg, at the Hall of Repre-
sentatives, Wednesday, October, 2, 1861, at 9
A. M., when and where all desiring appoint-
ments will present themselves.

©o &orr£jspoii&jm:£.

Dr. C. L. S., Wisconsin.—Certainly, a direct violation of the
code ef ethics, if knowingly mad* and persisted in, should be
sufficient cause for expulsion from a medical society.

" Subscriber" New Jersey.—The information you ask for, has
been given several times in full in the Reporter. We would
refer you to the Reporter of" the 9th of March last.

Surgeons are still required, especially for the Naval service.

To enter the regular service of the Government, make applica-
tion by letter to the Secretary of War or Navy, at Washington.
To enter the volunteer service apply to the Surgeon General of
your State, if there is one—and there should be—or to the Go-
vernor. Rugged health is required as a pre-r'equisite to obtain-
ing a commission in the Army or Navy.

W. M.—Address Prof. H. IT. Smith. Surgeon-General of the
State of Pennsylvania, at Philadelphia.

S.—Maxson's Practice is a text-book on the subject. The work
has been severely handled by the reviewers. It has great faults,

particularly as a literary production, but is not without some
considerable merit, and it has been, we think, more condemned
with prejudice than judgment. We have become so accustomed
to certain venerated authorities, that a new writer on the prac-
tice of medicine is looked on as an intruder. The work gives the
mo;t recent therapeutics, and those who are in the habit of
using the new remedies, and the '-concentrated remedies,'

1

will

appreciate the volume. It is published by Lindsay and Blakis-

ton. Philadelphia
;
price $4.

Mr. C. H., Pennsylvania.—To be eligible to appointment as

Surgeon or Assistant Surgeon in the volunteer corps of this

State, it is requisite that the candidate he a graduate of a medical
college in good repute. Without a diploma, we pjesume that it

would be useless to apply for an examination before the State
Board of Examiners.

j6Sg=In looking over our stock of Reporter's en hand, we
find a surplus of some numbers, of which some of our collabo-

rators may desire to possess the copies containing their communi-
cations. Any such who will send us their address, enclosing
one dollar, shall be supplied with such number of copies as will

satisfy them. First sent first served. ti.

^DmmurtuattDTts 3fU«H«&.

Connecticut —Dr. G. B. Hawley. District of Columbia.—Dr.

J.Collins. Delaware—Dr. W. A Tatem. Massachusetts— Irs.

T. S. Perkins and Dow. Per J. G. White: Drs. R. Woodward.
W. Workman, J. Green, B. F. Heywood, J. A. Andrews. F. H.
Kelley, F Gilmau, H. W. Burton, L. H. Fish. M. W. Gereld. J.

W. Touttallatte, J. Sargent, B. R. Clark, E. B. Holt, E. Lovell,

0. F. Harris, C. R. Moules, A. B. Deland, E. Flint, J. B. Scribner,

J. N. Murdock, H. F. Bishop, E. N. Chamberlin, G. A. Southgate,
L. Spaulding, S. W. Cook, T.T. Griggs, F. Nichols. CD. Wheeler,
J. G. Johnson, A. Hitchcock, T.R. Boutelle, G. D. Collong, H. H.
Brigham, G. Jewitt, each with end.; Dr. C. E. Stedmau.
Michigan—'Per Jno. Hulme: Drs. S. P. Choate, E. A. Egery, S.

D. Richardson, M. A. Krop, L. B. Follett. J. M. Tefft, W. Byrnes.
C. S. Tucker, S. S. Cutter, J. H. Woods, A. Crissy, L. B. Meiuder-
mann, M. A. Patterson. W. C. Eisher, 0. L. Rider, C. S. Cham-
beilin, B F. Root, N. H. Kimball, J. M. Piersoll, R. B. C. New-
comb, each with encl. New Jersey—Drs. J. V. Bobbins. H. Van
Blarcom, and B. B. Matthews, each with encl.; Dr. Ch. Butcher.
Neio } or!,:—Drs. S. W. Francis, (2,) H. L. Horton, and J. Solis

Cohen. Ohio—Br. A. J. Stephens. Per J. Hulme : Drs. J.

Green, A. M. L. Potts, E. Cross, and S. S. Thorn, each with encl.

;

Dr E, Spooner. Pennsylvania—Lindsay & Blakiston; Dr. J. B.

Stubbs, with encl.; Drs. A. P. Dutcher, J. N.. C. James. B. K.
J hnson, J. L. Stewart, G. S. Wentz, and C. Hunter. Vermont— '

Per II. B. Cross: Drs. J. II. Talbot, and E.Barker, each with encl.

Office Payments— Dr. C. A. Voorhies, Pa.; Dr. J. Morrison.
Pa.'; Female Medical College, Philadelphia; Dr. A. R. Savidge -

Pa. Per Mr. Swaiue : Mr. Helmold, [adv.]
4



ADVERTISEMENTS.

PRACTICAL OBSTETRICS
AT THE

PHILADELPHIA LYING-IN CHAEITY
ELEVENTH AND CHERRY STREETS.

DR. E. WILSON'S regular Fall Course will commence on

MONDAY, September 2d, 1861, at 10 A.M. The lectures will

continue four times a week for three months.

The number of obstetric patients applying at the institution

during that period, and assigned to members of the class, will

amount to about one hundred and fifty.

Apply at the institution, or to

DR. E. WILSON,
1339 Arcli st , at 9 A. M.249 tf No.

A HOUSE AND LOT, (containing three acres,) with new out-

buildings, and the good will of a practice worth $2000 per

annum. Location within twenty-five miles of Philadelphia.

The whole will be sold for $3000, the incumbent wishing to

retire immediately from the profession.

Inquire at this office. July 27, 1861. 249-52*

"^K7"-A.333ES cfe?

to the New York,Instrument Makers
Beilevue, andl City Hospitals,

MANUFACTURE AND IMPORT ALL KINDS OF

SURGICAL ASD DENTAL INSTRUMENTS, APPLIANCES,
SYRINGES, ETC.,

249-ly 85 FULTON Street, New York.

B. FRAMK PAL
Surgeon-Artist to the Medical Colleges and

Hospitals, Author of Hew Eules for Am-
putations, Inventor of the " Palmer Arm,"
Leg, &c,

HAS REMOVED
TO

THE STONE EDIFICE,
No. 1609 Chestnut St., Philad'a—1609,

Three Squares West of the Old Stand!

This Establishment, erected at great expense for the business,

combines every possible comfort and facility for Surgico-Artistic

operations.

The Proprietor will devote his personal attention to the Pro-

fession at this House, and construct the " PALMER LIMBS,"
(under the New Patents,) in unexampled perfection. Thousands

of these Limbs are worn, (though few are suspected,) and a

galaxy of gold and silver medals (fifty "First Prizes" won, over

all competition, in the principal cities of the world,) attests the

public value of these Inventions. All genuine " Palmer Limbs"
have tlie. name of the, inventor affixed.

Pamphlets which contain the JSew Rules for Amputations,

and full information for persons in want of limbs, sent free to

applicants, by mail or otherwise.

The attention of Surgeons, Physicians, and all persons in-

terested, is most respectfully solicited

All former partnerships have expired by limitation. Address,

PENNSYLVANIA COLLEGE OF DENTAL SURGERY,

SESSION 1861-62.

FACULTY.
T. L. BUCKINGHAM, D.D.S.

Professor of Chemistry and Metallurgy.

J. H. McQUILLEN, D.D.S.
Professor of Anatomy and Physiology.

WILLIAM CALVERT, D.D.S.
Professor of Mechanical Dentistry.

J. L. SUSSEROTT, D.D.S.
Professor of the Principles ol Dental Surgery and Therapeutics.

C. N. PIERCE, D.D.S.
Professor of Dental Physiology and Operative Dentistry.

ap6

B. FRANK PALMER,
Surgeon-Artist,

1609 CHESTNUT ST., Philada.

D. H. GOODWILLIE, D.D.S.
Demonstrator of Operative Dentistry.

J. J. GRIFFITH. D.D.S.

Demonstrator of MeGhanic&l Dentistry.

The regular Course will commence on the first Monday of
November, and continue until the first of March ensuing.
During October the Laboratory will be open, and a Clinical

Lecture delivered every Saturday by one of the Professors, at

three o'clock. P. M.
The most ample facilties furnished for a thorough course of

practical instruction.

Tickets for the Course, Demonstrator's Tickets included, 100
dollars ; Matriculation Fee, 5 dollars: Diploma Fee, 30 dollars.

For further information, address
W. CALVERT, Dean,

133 North Eleventh street.

257t Philadelphia.

UNIVERSITY OF PENNSYLVANIA.
MEDICAL, DEPARTMENT.

NINETY-SIXTH SESSION, 1861 AND 1862.

The Regular LECTURES of this SCHOOL will commence

MONDAY, OCTOBER 14, and terminate the last of February.

Fee for the full Course, $ ?05.

2564

R. E. ROGERS,
Dean of the Medical Faculty.

Practical Course of Lectures and Demon-

strations on the Medicine and Surgery

of the Eye and Ear.

DR. TURNBULL will commence his regular COURSE OF

LECTURES and CLINICAL DEMONSTRATIONS ou the above

subjects, at the Howard Hospital. 1518-20 Lombard street, about

the middle of October, 1861. This Course treats of the Clinical

use of the Ophthalmoscope in its application to the diagnosis of

obscure diseases of the Eye. Also, the use of the Otoscope in

affections of the Ear. Dr. T. has provided himself with large

and beautiful Drawings ; also, the celebrated models of "Auz"

oux" of the Eye and Ear, for class demonstrations. Fee for the

Course, $10. LAURENCE TURNBULL, M.D.,

256-3 1208 Spruce street.

J. M. MIGEOD.
MANUFACTURER OF

MEDICAL SADDLE BAGS, MEDICINE TRUNKS, kt

No. 37 South Eighth St., Second Story,

Entrance on JAYNE ST., (formerly Lodge Alley,!
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ADVERTISEMENTS.

HEART A. &IIJMCA,

ARTIFICIAL LIMB MAKER,

No. 712 Chestnut Street,

Second Story Room, No. 4.

REPAIRING ARTIFICIAL LIMBS
ATTENDED TO AT ONCE.

References:—Dr F. Gurney Smith, Dr. John Neill, Dr. An-

drew Nebinger, Furruan Sheppard, Esq., W. V. McKean, Esq..

DENTAL INSTRUMENTS—TEETH.

JOHN KLEM,
No. 23 North. Eighth Street, Philadelphia,

MANUFACTURER OF ALL KINDS OF

PORCELAIN TEETH, DENTAL INSTRUMENTS,

MATERIALS, &c,

188 WHOLESALE AND RETAIL.

a RICHARD H. BUTTON'S

\ \ ARTIFICIAL LEG.
\ PATENTED APRIL 12. 1859.

The peculiar simplicity of this LEG enables
the Inventor to manufacture them at very rea-

sonable rates, and guaranties tbem to be more
durable and perfect than any other Leg be-

fore the public.

All letters, orders, etc., addressed to R. H.
DUTTON, 109 South EIGHTH Street, Phila-

lelphia, will be promptly answered.

43* Blank Measures sent to auy address.

N P».—All kinds of Artificial Limbs repaired on reasonable
tei aw. 1886

THE TRUSS AND BANDAGE
BUSINESS OF THE LATE DR. McCL.EJVACHAN,

v, .',<) Nov.th Seventh Stkeet, will be continued by MRS.
McCLEXACHAN.
MR. <; W. TAYLOR, who has had more than twenty years

experience in this hiam-li of Mechanical Surgery, and who-b»&
»^n engaged in this establishment for many years, will take

th<- Male Department. Ladies will bo attended by
MRS. McCLENACHAN.
Physicians can rely on getting the most approved

B tDICALCURE and other TRUSSES,

FEMALE SUPPORTERS,
SHOULDER BRACES,

ELASTIC STOCKINGS,

SPINAL APPARATUS
VOB w "ir; arid curved spines, and

INSTRUMENTS K<>R ALL DEFORMITIES.
Private eutrance or I^udies.

ELIXIR
[OF

PROPYLAMINE.

The New Remedy
FOR

EEEUIATIS
We have introduced the Crystaline Chloride of Propylamine

very extensively to the Medical Profession during the past

year, and have received many testimonials of its remarkable

success in the cure of Rheumatism, where all other remedies

had failed.

A full report of its trial in the Pennsylvania Hospital, in this

city, will be found in the numbers of the Medical and Surgical

Reporter of May 19th, 23d, 26th, and June 9th, 1860, extracts

from which we have published, and will send on application.

Many Physicians have requested us to prepare it in a form

more convenient for administration, and in such a manner as ta

disguise its odor and taste. The new form in which we now
offer it to the profession will be found to meet all these require-

ments.

THE ELIXIR
Is prepared according to the published formula, each table-

spoonful representing three grains of the Chloride of Propyla-

mine. It is handsomely put up in bottles containing about 6

oz. each, and is agreeable to the taste.

The recent remarkable cures which have come under our

notice, enable us to offer it with confidence to the Medical Pro-

fession as well worthy of a trial.

THE ELIXIR

Retails at 75 Cents per Bottle.

A LIBERAL DISCOUNT

Will be made to Physicians who purchase by the dozen.

BULLOCK & CRENSHAW,
DRUGGISTS

AND

MANUFACTURING CHEMISTS,

Nos. 103 and 105

NORTH SIXTH ST., ABOVE ARCH,

PHILADELPHIA.
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Continuedfrom page 531.)

GUN-SHOT WOUNDS COMPLICATED BY FRACTURES OF

BONES.

These injuries and fractures have many pe-

culiarities in their nature and course, by which

they are distinguished from the ordinary com-

plicated fractures as seen by the civil surgeon.

I shall, therefore, depend almost entirely upon

the army surgeon, and principally upon the dis-

tinguished " Surgeon-in-Chief of the Schleswig-

Holstein army/' who made careful observations

upon two thousand cases in the campaign of

1849 against the Danes."*

" The most fearful injuries of bones are those

caused by the heavier projectiles ; cannon-

balls, pieces of bombs, fragments of wood or of

other material which, torn loose and scattered

around, cause comminuted fractures of the

bones, and in the soft parts a concussion which
diminishes their vitality, so that the blood

stagnates in the crushed vessels, and the inner-

vation being in a decreased extent, gangrene

commences. Very frequently these injuries

are fatal from the shock experienced by the

nervous system, showing itself by an extreme

degree of weakness, coldness and pallor, and
by a rapid small pulse; often death occurs in

the first twenty-four hours ; should the patient

live longer gangrene sets in, which generally

* From the Hand-Book of Surgery of Dr. Louis Stromeyer,

translated by S. F. Statham, London, 1860. (Abridged.)
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attacks all parts below the affected spot, and

now the patient rarely survives the fourth day,

remaining in a depressed condition with a more

rapid, but by no means strongly developed

pulse. This mode of death occurs most fre-

quently in those persons where a heavy projec-

tile has torn away a whole limb; often they die

soon after the reception of the injury, many in-

deed upon the field of battle ; the least danger-

ous is the loss of an arm ; and again in such

cases the danger is increased the nearer the in-

jury is to the trunk. Of four cases only one

recovered where the arm was torn away in the

elbow-joint; the three others—where the in-

jury took place above the insertion of the del-

toid—were fatal ; in one of them exarticulation

was performed at the shoulder, and proved fatal

within the first three days.

A fifth case, in which the arm was torn

away above the elbow by a cannon ball, and in

which amputation was soon after performed,

proved fatal on account of rupture of the

spleen, with fracture of the ribs and injury of

the lung, caused by the arm being violently

struck against the side ; the patient lived to

the eighth day.

A similar case ended fatally after complete

healing of the stump, with symptoms of sup-

puration of the kidneys, their rupture having

been indicated in the first instance by obstinate

vomiting, ice-coldness of the extremities and

haematuria. In these fatal cases after the arm
has been carried away, the simultaneous injury

to the trunk must be always taken into con-

sideration, the risk of this is less in similar

accidents in the lower extremities ; while there,

as well known, the danger of amputation is

greater."

Not less dangerous than the cases last men-

tioned are those where the bone is crushed by

a heavy projectile, yet the soft parts are pre-

served; these are very apt to result in mortifi-

cation. The appearance of the limb deceives

I the young surgeon as to the extent of the in-
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jury, so that it is supposed a simple fracture is

present, yet upon closer examination extensive

crushing is discovered. The extent of the in-

jury is recognized by the peculiar feeling of

many fragments of bone rubbing upon one an-

other by the increased mobility, and by the

introduction of the finger, if a wound is pre-

sent.

GUN-SHOT WOUNDS OF SINGLE BONES.

Injuries of the Facial Bones.—It is remarkable

what slight accidents follow these injuries. Dr.

Stromeyer states that he has seen many cases

where a bullet had traversed the root of the

nose, or somewhat deeper beneath it, without

the slightest symptom of concussion of the

brain showing itself, as is otherwise frequent

in fractures of the nasal bones; 1*hese wounds

healed rapidly, and without extensive exfolia-

tion. The wounds are considered by him just

as trifling where the bullet entering the upper

jaw of one side traverses it and the nasal fossa,

and escapes through the opposite cheek ; both

antra of Highmore being frequently opened.

Still more frequent are cases where the bullet

strikes upon and injures the upper maxillary

bone anteriorly, and makes its exit in. the

neighborhood of the ear; in these cases a para-

lysis of the facial nerve is common on the in-

jured side, fully disappearing after some months,

so that we must probably refer it to a contu-

sion of the nerve. Balls remaining in the an-

trum Highmorianum often give rise to no

accidents.

GUN-SHOT INJURIES OF THE VERTEBRAL COLUMN.

Injuries of the Spinal Processes frequently occur

without serious consequences.—In two cases, the

cervical vertebrae were contused by a bullet,

which had entered on the outer side of the

Bterno-mastoid, and had also bruised the bra-

chial plexus; paralysis of the arm of the cor-

tespondiug side was at first complete, but

gradually sensation and nrotion returned almost
fully. In one of the cases the phrenic nerve
was contused, and for eight days there was
great dyspnoea present, and the patient was
obliged to remain in the sitting posture; it

was at first supposed that the lung was injured,

but there were no physical changes on the cor-

responding side of the chest. In a case of con-

tueiOD of the cervical vertebras by a similar

shot there remained stiffness and pain of the

neck OH motion, after four months. In a more
severe case where the posterior portion of the

fifth and sixth cervical vertebras were torn

away by a bullet, paralysis 'of the lower ex-

tremities occurred on the first day, and soon

after of the arms; and death occurred on the

fifth day.

In another case, where a bullet entering late-

rally, had severely bruised the third and fourth

cervical vertebras, and had not been extracted,

death followed by inflammation in the spinal

chord and brain.

On the first of August Dr. Strom eyer extract-

ed a bullet which had entered on the sixth of

July, between the arches of the third and
fourth lumber vertebras, and there had become
fixed. At first there was no severe symptoms :

suddenly, there occurred violent pains, with

cramp in the extremities, resembling tetanus,

and accompanied by delirium ; on the removal

of the bullet the finger could be introduced into

the spinal canal, but the patient died ; the au-

topsy showed inflammation of the spinal chord.

Gun-shot Injuries of the Lower Jaw.—These in-

juries occur very frequently, and are often of

the most frightful form. In many cases the

bullet had traversed each lateral half of the

lower jaw, and on each side, causing comminu-
ted fracture.

The treatment of such cases was extremely

simple. Merely removing teeth or fragments

of bone, which were either fully loose, or were

hanging by thin shreds: the discharge of the

rest was expected from the suppurative process,

and they were only removed when this could be

performed with ease.

The mouth must be cleansed by injections of

cold—later by lukewarm—water. This is con-

sidered positively essential, as the swallowing

of matter leads not only to gastric irritation,

but also to typhus symptoms. A solution of

chloride of lime was also found at times useful

in cleansing the mouth.

In no case was any resection undertaken of

the injured jaw, nor any bandage applied. The

result of this simple manner of treatment was

very favorable, as not only the majority of the

patients recovered, but the resulting deformities

were but slight: the fragments united by bone,

excepting in two cases. This, Dr. Stromeyer

says, is due to the fact that he left the discharge

of the greater fragments of bone to the suppu-

rative process, and thus, the periosteum re-

maining behind, could form new bone.

Gun-shot Wounds of the Pelvis.—These injuries

were always very dangerous, excepting those
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where the crest of the ilium was struck and

shattered. All his cases ended fatally where

the bullet penetrated the pelvis posteriorly.

Dr. Stromeyer considers the antiphlogistic as the

only proper treatment of these deep seated in-

juries of the pelvis
;
pain relieved by opium, and

mercury given, should pyaemia arise.

Gun-shot Injuries of the Clavicle.—These inju-

ries are not considered so dangerous as might

have been expected on account of the neigh-

borhood of important organs. They are met
with in all forms: from simple fracture, where

the bullet had glanced off, to the complete

comminution of large portions of the continu-

ity of the bone. In one case, both the acro-

mial end of the clavicle and the spine of the

scapula, were fractured. In the case of a lad

who had received a musket-shot when in close

proximity, the acromial end was fractured, and
a piece of integument, of the size of the hand,

was torn away. Yet this case was successful

;

the remainder of the clavicle, which had been

drawn upward half an inch, and had projected

very much, was again approximated to the

shoulder during the process of cicatrization,

and the cure resulted without deformity. The
treatment of these cases was extremely simple :

the arm was fastened to the trunk, cold appli-

cations at first employed, and oiled charpie after

the full commencement of suppuration; the

fragments of bone were only withdrawn when
become fully loose.

Dr. Stromeyer considers that injuries of the

clavicle are specially suitable for proving that

expectant treatment, without surgical inter-

ference at first, is by far the most preferable,

and that the early extraction of sequestra, or

resection, is not necessary, unless under pecu-

liar circumstances.

Dupuytren distinguishes in gun-shot injuries

of bones, the primary, secondary, and tertiary

splinters.

The primary are those found fully loose, and

which are drawn out on the first examination
;

secondary, those still hanging to the soft parts

and becoming free by suppuration—how soon

these can be withdrawn depends upon their po-

sition ; if superficial, their discharge may take

place without any violence from the fifth day;

if deep or very large, they may remain for

many weeks.

Tertiary splinters are those which arise

through inflammatory necrosis of the fractured

ends. The larger these sequestra are, so much

longer time is required. The most powerful

means for obviating this inflammatory necrosis

are rest, the antiphlogistic treatment, and the

free escape of matter.

The required rest is to be obtained by suita-

ble position and retention as in ordinary frac-

tures, (except in rare cases,) nothing is more
prejudicial during the first few days than the

movement of the fractured limb.

The second capital point is the antiphlogistic

treatment. A great man, John Hunter, says,

in his " Treatise on Gun-shot Wounds," that

injuries of the extremities do not bear venesec-

tion as well as those of the cavities, and the

majority of surgeons follow this doctrine ; but

Dr. Stromeyer considers it erroneous, and he

employs venesection in complicated cases with

the best results.

He also states that, from all he has seen in the

campaign of 1849, he is well able to hold the

same opinion as regards gun - shot fractures.

Unfortunately, he observes, that in these days

the value of venesection, as well as of the most

active remedies, is sunk through the influence

of the present expectant, homoeopathic and hy-

dropathic systems, so that the young German
surgeons glory in the fact that they have "tiever

ordered a blood-letting. The proper time he

states for venesection, is within the first three

days from the time that the patient com-

pletely recovers from the first shock. When
once suppuration is present, it is no longer indi-

cated ; but now the local abstraction of blood

by leeches, and in many cases by incision—cold

applications, as before recommended—are con-

sidered by him as next in importance to ab-

straction of blood as an antiphlogistic means.

' Gun-shot Injuries of the Scapula.—The injuries

of the shoulder-blade arise not only from bul-

lets piercing from the side, or from behind, but

also very frequently from such as penetrating

the pectoralis major from before, reach the ax-

illa, and strike the bone from within outwards.

In one instance, Dr. Stromeyer observed an in-

jury of the inferior angle of the scapula from a

bullet, which, entering on the inner side of the

arm close above the elbow, had coursed along

the vessels, and again become free between the

scapula and vertebral column.

Fractures of the scapula are only very danger-

ous when the fissure extends into the shoulder-

joint. In such cases, there does not follow, as

might be expected, an acute inflammation of

the joint, for it does not swell and is not pain-
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fal on pressure, but the wound takes on a bad

character, and pyaemia results.

The diagnosis of the fissure into the joint

being difficult, even when it is known that the

scapula is broken, all these cases must be

treated antiphlogistically, and that very strictly.

Dr. Strom eyer's treatment is, perhaps, too

strictly antiphlogistic for the notions of the fol-

lowers of Todd in medicine, with Kern, Larry,

Guthrie, and our own distinguished surgeon,

Prof. Gross, who depends on a full diet, with

rest, and occasionally a mild purgative and cold

water, as the local application.

To be Continued.

Vesico-Vaginal Fistula.

Record of Cases.

By D. Hates Agnew, M.D.,
Surgeon to the Philadelphia Hospital.

Case 4.—I have on previous occasions fur-

nished reports of three cases of vesico-vaginal

fistula cured under my care. Since these, a

number of others have been successfully ope-

rated on, which shall be communicated for the

pages of your journal. The observations made

durirfg the progress of these several cases, have

enabled me to determine some important facts,

which probably have been ascertained with

equal distinctness by others who have enjoyed

frequent opportunities to treat this distressing

class of accidents. These facts I shall state

after recording the cases which have fallen

under my care.

Alice Maily, an Irish woman, about thirty

years of age, during a severe labor with a first

child ruptured her uterus, the child escaping

into the abdomen. The foetal head had not

passed below the superior strait of the pelvis,

the diameters of which were contracted before

the accident occurred. The case being under

the care of the medical officers of the Nurses'

Home. Dr. E. Wilson was immediately sum-
moned by the attending physician, Dr. Schol-

field, as the propriety of the abdominal section

admitted of no question; the operation was
performed by Dr. Wm, Byrd Page, the child re-

moved through the parietes of the abdomen,
and the life of the mother preserved. Some-
time subsequent, it was discovered that the

rent in the uterine walls had extended through

the cervix, and involved the vesico-vaginal

septum, giving rise to a fistula. After the

restoration of the woman to health, she was

placed in St. Joseph's Hospital, and at con-

siderable intervals, three unsuccessful at-

tempts were made to close up the orifice; two

of these by a skillful adjustment of its edge, on

the plan usually known as Bozeman's modifi-

cation of the operation of Dr. Sims, in which
after freshening or paring the margins, silver

threads are introduced, the ends of which
being passed through a lead plate or button,

perforated with a number of holes correspond-

ing to the sutures, and secured by shot run

down and clamped upon them. The pa-

tient was afterward placed in the Philadel-

phia Hospital under my charge, where, after

careful attention to her general health for

some time, she was operate! on. The patient

being etherized, was placed on her abdomen
over a stool which rested upon the bed, and

the parts being well exposed by the lever spe-

culum, the edges were pared freely in an

oblique direction. Some little difficulty was
experienced in freshening the upper margin of

the opening, as the fistula was transverse and
close to the anterior part of the cervix uteri.

Seven silver threads were introduced, the edges

readily brought together, and there retained,

by running shot down the wires and compress-

ing them by a stout pair of dressing forceps.

The ends of these wires were twisted together,

brought out of the vagina and passed through

a gutta percha tube, in order to prevent irrita-

tion. A catheter was introduced into the blad-

der, having the end inserted in a small flexible

gum elastic tube, and after the patient was

placed in bed, the free extremity passed into a

bottle to receive the urine. The bowels were

kept quiet by an occasional pill of opium, and

the diet consisted of milk, eggs, and nutritious

broths. No unpleasant symptoms occurred,

and on the eighth day the sutures were re-

moved, the wound not having closed more than

one-half its extent. In examining the parts

carefully, and reflecting upon the previous fail-

ures, I thought I discovered the true source of

difficulty which subsequent events confirmed.

The proximity of the fistula to the cervix uteri,

the latter organ being somewhat retroverted,

subjected the parts to the constant pressure of

the os, so that when the opening was unclosed,

the cervix passed slightly into it. Profiting by

this observation' at the second operation under-

taken, nine weeks subsequently,! determined to

turn the os uteri into the opening permanently.

With this end in view the inferior semi-circum-

ference of the fistula was well pared, next the
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posterior half of the cervix uteri, after which

eight silver sutures were introduced and secured

by the shot, the ends of the wires being cut off

close to the latter. The os uteri was by these

means turned into the bladder. The subse-

quent treatment pursued did not differ from

that practiced after the former operation. Eight

days afterward the parts were examined with

a view to remove the ligatures, which were

found in such excellent position, and without

any surrounding irritation, that at the sugges-

tion of Dr. E. Wilson, who was present, I was

induced to allow them to remain two days

longer. On the tenth day they were clipped

out, and to our great satisfaction the fistula

closed. Since that time this woman has men-

struated through the bladder. Enjoyed com-

fortable health, been able to support herself as

servant in a private family, and certainly rid

of a most distressing, as well as disgusting

malady.

Two years have elapsed since this woman
was treated, and only a few weeks since, I had
an opportunity of learning from herself that

she continues well.

EDITORIAL DEPARTMENT.
PERISCOPE.

Weekly Summary of American Medical
Journalism.

By O. C. Gibbs, M.D.

A NEW SUTURE.

New sutures seem to be all the rage at pre-

sent. Certainly half a dozen or more have been

invented and introduced to the profession in

the last year or so. It is not every modifica-

tion that is an improvement ; but, in the fulfill-

ment of our design, we deem it our duty to keep

our readers apprised of all modifications, and,

as to improvements, each reader will judge for

himself.

In the Lancet and Observer, for August, Dr.
W. T. S. Cornett, of Versailles, Ind., gives

a description of what he calls a new suture.

He uses pins of his own make, from No. 9 steel

wire, and a gum elastic strap. The manner of
application is as follows :

" First, pass the pin
through the strap near one end, then pass it

through the wound, and so soon as the point
emerges on the distal side, stretch the strap
across, and apply it on the point of the pin,

then push the pin forward until it is arrested by
the head coming in contact with the strap on
the proximal side of the wound."

We certainly see no advantage in self-made

pins, and can but think that a pin manufac-
turer would make them much cheaper, and
give them a much better point. Neither do we
see any difference in the principle, from the
suture which Dr. W. L. Atlee, some time ago,

described in this journal, which " consists ofthe

common blue needle' and a gum-elastic ring,

which is passed over the ends of the needle

after it has been passed through the edges of

the wound." Dr. Cornett's, in principle, is

exactly the suture of Dr. Atlee's, over which,
if it possesses any advantage, it is that of using

a strap for a ring. Had he confined his article

to this suggestive improvement, it would have
been more modest, and in keeping with the

characteristics which distinguish true scientific

progress.

Our constant readers will remember that in

the Eeporter for December 8th, 1860, Dr. John
Swinburne, of Albany, N. Y., recommended, as

a universal substitute for all forms of sutures

to be applied upon the surface of the body, the

common entomology pins.

These pins can probably be introduced with
less pain than attends the introduction of any
other. Dr. Swinburne would maintain the ap-

proximation of the wound by means of the

thread, as used in ordinary hair-lip. We think
this is a very fine suture, and possesses many
advantages.

Dr. F. B. A. Lewis has recently proposed (see

Boston Medical Journal, for July 11th,) another
modification, for which he claims advantages.
" It is composed of bits of silver wire of dif-

ferent lengths, according to the thickness of the
flaps. These are each twisted, or soldered to-

gether at the ends, so as to form loops. One of

these is placed over the edges of the flaps,

projecting to the usual distance for sutures,

and then a pin is passed through both the ends
of the loop and the two flaps. As many of

these as is necessary are placed along the cut

surface, which retain it in close apposition,

and adjust the edges with great nicety." Dr.
Lewis enumerates several advantages over other
sutures.

In the four sutures referred to above, the prin-

ciple is the same in each. On some accounts
we must say that we prefer that of Dr. Swin-
burne. With these pins, if preferred, the elas-

tic rings or straps can be substituted for the

looping of thread, over which last they have
some advantages in adapting themselves to the

swelling, or subsidence of the same, because of

their elasticity.

QUININE CANTHARIDES—OPIUM IN PNEUMONIA.

In the Lancet and Observer, for August, Dr.

Alex. McBride, of Berea, Ohio, has an article

upon quinine in pneumonia, suggested by former

articles of ours upon this subject. He agrees

with our opinions upon this article, in the
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main, but makes some other suggestions, which
from their novelty, perhaps, deserve notice

here.

He says : "There is a point beyond which
quinine, excellent as it is, will not do, and that
point is when the lungs are in the actual state

of atomic congestion. Here is the point where
cantharides will do the work. Cantharides will

answer in the form of plaster, but the tincture

given internally will effect quicker. I seldom
use blisters in this disease." His dose of the
tincture is forty minims every hour or two

!

Under this treatment, he says, " the danger is

soon averted." He says, further, "the duration
of this disease, treated in the way here de-

scribed, is usually seven days." We would like

to inquire upon what principle the cartharides

acts so promptly and beneficiently ? Does it act

as an internal counter-irritant ?

Before concluding our notice of this paper,
we wish to make one other quotation for re-

mark :
" Opium is a hazardous remedy in this

disease." . . .
" It is positively injurious

in the stage of atomic congestion."
We are aware that nearly all authorities

condemn the use of opium in pneumonia, but
we believe they do so on theoretical grounds.
In the early stages of pneumonia, notwithstand-
ing all this condemnation, we believe that
opium has but few equals as a remedial agent.

It lessens pain, and thus averts the shock to

the nervous system, and its consequent depres-
sion—it lessens the frequency of the respira-

tion, and thus lessens the fatigue and irritation

of the organs diseased, and there is no agent
within our knowledge that provokes so free and
copious perspiration. Hundreds of times we
have seen patients sweat so profusely at night
as to saturate thoroughly their own and their

bed linen, under a full dose of opium. And
nearly as often we have seen pneumonic con-
gestion resolve itself under this free diaphoresis.
Our opinions, upon this point, are not based

upon theoretical notions, but upon practical
observations. In our hands, quinine and opium
are the grand remedies in pneumonia.

In the very last stages of a severe case, tend-
ing to fatality, we grant that full doses ofopium
are improper.
What the Doctor means by atomic congestion

we are quite at a loss to conjecture, as the term
is altogether new to us. If it is a misprint, in

each of the several times used, and atonic is

meant, then we must disagree with him when he
says quinine and opium are injurious in such
cases. In atonic congestion in particular, is

blood-letting and antimony improper, and if the
lungs are the organs involved then are quinine
and opium peculiarly adapted to the case.

PATHOLOGY OF YELLOW FEVER AND CHOLERA.

In the New Orleans Medical and Surgical Jour-

>"(. Prof. Bennett Dowler has a series of articles

upon the following subjects respectively, viz:
J

" Contributions to the Pathological Anatomy and
Natural History of Yellow Fever " and " Contribu-

tions to the Pathological Anatomy and Natural His-

tory of Cholera.'
7 In cases of deaths from either

of these diseases, a careful post mortem is made,
and the morbid anatomical appearances care-

fully noted. For this task Prof. Dowler is well

qualified. We commend the articles entire to

the reader—abstracts from them would be near-

ly worthless. We, however, quote two pheno-
mena to which he calls attention in the cholera

cadavera. The first is that of "a sub-conjunc-
tival, but extremely minute, punctiform san-
guineous infiltration or discoloration, neither
like ecchymosis, nor arborizations, but quite
delicate and symmetrical, having an elliptical

or crescentric figure, occupying the lower seg-

ment of the cornea, and a part of the sclerotica,

its convexity being downward towards the
molar bone, an appearance which, though in-

constant, is, nevertheless, characteristic of or
peculiar to cholera ; at least, I have met with
it only in choleraic cadavera."
The second is the following ; in a case of death

from cholera, he says, " for an hour after death
the spontaneous contraction of the muscles was
violent, augmenting for half an hour." . . .

" At the end of an hour there was a visible de-

cline, the motions being chiefly confined to the
fingers."

" On another occasion, a man who had died
of cholera, from three to five minutes after

death, suddenly closed his left fist so firmly

that I could not open it without difficulty ; soon
after, he contracted the right hand violently, as
he had previously done the other. It is pro-

bable that for some hours before his death,

he could not have contracted his fingers more
strongly by a voluntary effort."

CONSUMPTION TREATMENT OF, WITH IRON WOOD.

In the New Orleans Medical and Surgical Jour-

nal, for March, Dr. J. Stevens has a letter to

Prof. Dowler, in which the iron wood is recom-

mended in consumption.

Dr. Stevens says :
" In conversation with an

intelligent and respectable gentleman from

Canada, not long since, he asked me if 1 was
familiar with the iron wood. I told him I was
not, and referring to my U. S. Dispensatory for

1851, I could find no mention of it. He then

proceeded to tell me he had been given up by
an eminent physician in Canada, to die of con-

sumption, and that he had cured himself en-

tirely by the use of this article. My informer
certainly was a hale, hearty, firm looking man.
At the same time he gave me the details of
several cases of phthisis pulmonalis, some of
which were given over to die by the first physi-

cians of Toronto, in the public hospital and
elsewhere," that we are left to infer were also
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cured. "Mr. Beaumont (my informant) tells

me the prescription originated "with an old phy-
sician in the English army, who transmitted it

to his servant from whom Mr. B. obtained it

;

the remedy was a secret with the servant for a
long time." " Mr. B. says there are two spe-

cies of the iron wood ; the male, which has a
blue heart, and is of a sweetish then bitter

taste ; and the female, which has a white heart
and little or no taste. Of the former, he takes
^iij. of the chips of the heart, rasped up very
fine

;
puts them in a quart of water, and boils

them down to a point. Dose: two wineglasses

full four times a day, with one grain of sulphate

of zinc dissolved in each dose; at the same
time, for oxygenating the blood, as he says, he
uses the infusion of burdock root, according to

the U. S. P., twice a day. This treatment
must be persisted in until two or three quarts
are taken, before any visible effects are pro-

duced, but if persisted in, he says it will cer-

tainly effect a cure if there is enough left of

lung or lungs to breathe through."
Prof. Bennet Dowler makes some excellent

comments upon this letter, which we cannot
help thinking are just. The prescription and the

recommendation certainly smacks a little of

the out-of-the-profession confidence. We have
known several persons cured, as they supposed,
of some incurable disease, by some foolish pre-

scription, and that, too, as they stated, when
abandoned by good physicians, when the facts

were, their disease was imaginary, and their

physician did not consider the case as one re-

quiring attention — this indifference would be
interpreted as a confession of incurability.

However, we regard the remedy as worthy of

further investigation. The remedy must be
weak in medicinal power, else the strength of

three ounces of the wood would not be required
daily, and that for some time together.

CHLOROFORM CONTRA STRYCHNINE.

In the JSfevj Orleans Medical Times, for March,

Dr. Schuppert reports a case of poisoning with

strychnine, in which the symptoms were re-

lieved by the inhalation of chloroform. He
does not claim for the chloroform antidotal

powers, but says, "under its free administration
the contraction of the muscles ceased, and the
organism gained time to eliminate the poison."

LIVING SPERMATOZOA IN THE VAGINA EIGHT-AND-

A-HALF DAYS AFTER INTERCOURSE.

In the American Medical Times, for March 9th,

Dr.'S. E. Percy reports a case in which, eight-

and-a-half days after the last sexual connection

he found semen issuing from the os uteri. A
microscopical examination revealed "living

spermatozoa, and many dead ones." During
this time the husband of the patient had been

from home. Of the honor and veracity of the
patient, Dr. Percy says: "I would stake my
reputation on her honor." Dr. Percy thinks
this fact may have a medico-legal bearing, and
will necessarily widen the margin to the ordi-

nary term of pregnancy, granted to exceptional

cases.

A CHILD BORN COVERED WITH SULPHUR.

In the St. Louis Medical and. Surgical Journal,

for March, Dr. A. A. Kucker reports a case of

a child born covered with an unguent of sul-

phur. Sulphur was manifest between the fin-

gers and toes in a pure state, and Dr. Pucker

thinks the previous administration of sulphur

to the mother accounts for all the symptoms.

She had been using the sulphur internally, in

nearly teaspoonful doses, for several weeks an-

terior to confinement.

This was certainly a novel method of manu-
facturing sulphur ointment, besides being the

only case on record where itch ointment was
applied to a child in utero !

POPLITEAL ANEURISM CURED BY DIGITAL COM-

PRESSION.

In the Lancet and Observer, for March, Prof.

Gr. C. Blackman reports a case of popliteal

aneurism cured by digital compression. Pres-

sure was made at the groin, and was continued

only three hours, when the pulsation entirely

ceased and did not return. On a former occa-

sion we referred to a case of cure of inguinal

aneurism by digital compression, under the di-

rection of Prof. W. C. Nichols, of New Orleans.

In that case pressure was obliged to be contin-

ued for thirty hours.

M. Bouvier, of France, has recently reported
two cases cured in the same manner—one of

the brachial artery, and the other *of the tem-
poral. In the first case, pressure was obliged

to be continued for thirty-one hours, and in the
last eighty-five. In this last case, however,
pressure was intermitted during the night.

CEREBRO-SPINAL MENINGITIS.

Among the "Interesting Cases" reported by

Dr. Wm. O'Meagher, in the American Mediccd

Times for March 23, we find the following, which

we think deserves to be copied entire into our

Summary :

" The patient, a young man, had been ailing

for several weeks from supposed typhoid fever,

the prominent symptoms being prostration, de-

lirium, and involuntary evacuations from the

bowels and bladder. He was also said to be

dissipated in his habits for a lo .g period. On
admission, however, his delirium was set down
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as almost hopeless fatuity and paraphlegia,

arising from cerebro-spinal meningitis, and
caused by dissipation and other vicious habits.

He continued in this condition for upwards of a
month without the slightest sign of improve-
ment, an object of disgust and loathing to the

nurse and the other patients ; during which
time every available remedy was exhausted,

until the service of Dr. O'Rorke, who directed

him .a mixture of equal parts of tincture of iron

and cantharides, the nutritious regimen to be
continued. In a short time a decided change
was visible, and, at the end of about three

months from the time of admission, he went
out as well as ever he had been, a model of

good health and quick intellect/'

This has been a favorite prescription with us,

in amenorrhea of young girls, for several years

past.

THE ACTIOX OF CHLOROFORM OX THE BLOOD.

In the Boston Medical and Surgical Journal for

March 28th, Dr. C. T. Jackson has an article

upon this subject. He says, " Chloroform con-

sists of one equivalent of formyle and three of

oxygen. When chloroform is inhaled into the

lungs, the oxygen is abstracted from the blood,

and, combining with the formyle, makes for-

mic acid, while chlorine combines with the
blood as a substitute for oxygen. Thus a por-

tion of the blood becomes chemically changed,
disorganized, and rendered unfit for its vital

functions." He further says, " I have now a
phial of this blood (blood taken from a young
lady killed by the inhalation of pure chloro-
form) before me, it having been kept in my
office, exposed to temperatures from the freez-

ing point to above eighty for more than six

years, and yet it has not decomposed, nor has a
single blood-globule settled to the bottom of the
phial, nor has the color changed in the least/'

VOMITING IX PREGXAXCY.

In the American Medical Times for March
16th, Dr. Wm. M. Turner, of Virginia, has an

article upon the causes of vomiting in preg-

nancy. The opinions of others are critically

examined, and then his own given, as though
confident of their correctness. He says, " The
ultimate and prime cause of this vomiting is,

in my opinion, the pressure exercised on the blood-

vessels by the gravid uterus"
The reason why this sickness is in the morn-

ing instead of evening, is thus given :
—" It is

very natural that the sickness should be so de-

cided iri the morning, for the recumbent pos-
ture is evidently favorable for bringing about
the pressure as mentioned. The feeling of nau-
sea passes away as the patient stirs about, and
as tne circulation becomes improved and more
general."

It is really amusing to see with what assidu-

ity some persons will labor to disprove even
plausible theories advanced by others, and to

introduce instead, opinions of their own, even
lacking plausibility. Ifpressureis thecauseof the
morning sickness of pregnancy, then that symp-
tom should increase in severity and frequency, as

the patient advances in the period of gestation,

until the time of labor. If pressure by the gra-

vid uterus upon the vena cava descendensis the
cause of vomiting, then there should be no vomit-
ing until the gravid uterus attains such size as
will produce pressure, and from that time it

should increase, day by day, in severity, until

the period of delivery. Now, these are not the
facts. The author says :

—" This seems to me
to be rational at least, for by it can be ex-

plained all cases of morning sickness, and all

absence of it." To us it seems irrational, and
inadequate to acount for any case. After ex-

plaining the cause of the sickness being in the
morning, why did he not tell us why it usually
ceases at the end of the third month ? And, fur-

ther, why is it that, in some cases, the vomiting
commences even before the product of concep-
tion reaches the womb at all ? One of the most
obstinate cases of vomiting we ever saw, oc-

curred under the following circumstances : The
lady conceived on a certain night, and on the
following morning sickness commenced and
continued daily for three months, and then
ceased. She was positive in regard to her
knowledge of the time of conception, and the
delivery corresponded. ISfow, was pressure of

the gravid uterus the cause of the morning
sickness in this case ?

Sickness in the Rebel Army.—A recent copy of

the Charleston Mercury contains an editorial

article, in which it speaks of the bad food fur-

nished by the Commissariat at Eichmond. It

speaks of "fifteen thousand troops now lying

sick, scattered all around Manassas." It adds
that the Commissary Department "furnish raw
wheat flour, and leave the poor soldiers to

work it into a dough, which has proved more
fatal to the army than Yankee rifles and
cannon." In the same paper it is also stated

that "the number of disabled volunteers in

Richmond increases with each day's arrival

from Manassas. On Sunday, the Central cars

brought down 100 of the sick, who were imme-
diately distributed in the different hospitals.

An arrival on Monday morning added 150 pa-

tients to the list."

Pecuniary Compensationfor Injuries

.

—One of the

English railway companies paid, as compensa-
tion to persons injured on their road during last

year, four hundred thousand dollars !

Value of Space in a Dense Popidation.—Th e Lon-
don Medical Times says that land, in London,
sells for about £635,000 per acre.
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THE MEDICAL AND SURGICAL REPORTER.

Ii. C. Butler, M. D., Assistant Editor.

PHILADELPHIA, SATURDAY, SEPTEMBER 28, 1861.

Three years oflabor on the Medical and Sur-

gical Eeporter, in its weekly form, terminates

with this number. Six volumes of medical

literature have been added to the libraries of a

large number of physicians in all parts of the

country. If the intentions of the conductors of

the work have in any degree been fulfilled, this

literature has been given in a condensed, at-

tractive, and pleasing form, a form in which it

is much more likely to be read profitably, than

if given in more elaborate essays in monthly or

quarterly publications.

The Reporter has become the most impor-

tant medium of intercommunication in this

country, between members of the medical pro-

fession, having much the largest list of corres-

pondents and subscribers, without doubt, of

any medical journal in the country. The pre-

sent extent and rapid increase of its circula-

tion, and the' many testimonials given by sub-

scribers, attest the favor with which the work

is received by the profession of the country.

Its conductors feel encouraged by these facts to

make renewed exertions to add to its usefulness

and acceptability.

The past year has been an exceedingly trying

one to medical periodicals in this country, and

a very large number of them have been com-

pelled to suspend publication. Of thirty or

more that were published but little over a year

ago, we believe that but fourteen remain, (al-

lowing four to the Southern States,) and two or

three of these are, we understand, on the point

of suspension. In New York city the number

has been reduced from five or six to two ; in

the Valley of the Mississippi, from eighteen to

four, on the supposition that one continues to

be published at Nashville, and one at New Or-

leans. Thus it is throughout the country.

During last winter and spring, the Reporter,

of course, lost all its large southern circulation
;

but its northern circulation has increased so

rapidly, that already it has a larger subscrip-

tion list than it ever had, and that is rapidly

increasing.

In conclusion, we would return thanks for

past support and encouragement, and bespeak

a continued hearty cooperation on the part of

all our readers and contributors, in our efforts

to render the Reporter a still more acceptable

and useful journal to the profession.

APPOINTMENT OF INCOMPETENT
SURGEONS.

Among the appointments to the Volunteer

Army of the Union, none should be made with

more care and discrimination than that of the

various grades of Surgeons. Of all others,

these should be e merito, as they have to deal

with the soldier when he has no power to

defend himself, and many valuable lives, and

the comfort and stay of many a household

depends upon the skill with which he performs

his duty. In the hurry with which the three

months' volunteers rushed to the field, perhaps

it was unavoidable that some incompetent sur-

geons, as well as other officers, entered the ser-

vice. But in the greater deliberation of officer-

ing the three years' volunteers, we had hoped,

and the public and the army had a right to

expect, that more care would be exercised, and

none but good appointments be made. Where,

through carelessness, indifference, favoritism,

or any other cause, a different course has been

pursued, we trust that it will be sufficient to

call the attention of the proper authorities to

the subject, to have the errors rectified.

In the matter of appointing surgeons, our

county and other local medical societies should

exercise a vigilant care that no incompetent

appointments be made through their indiffer-

ence to the subject. In this respect, the Medi-

cal Society of Essex county, N. J., has set a

good example.

There is no State in the Union where the

medical profession has exhibited such an esprit

du corps as in New Jersey. Its State Medical

Society is one of the oldest in the country, and

there is a life and animation in the proceedings

of many of its county organizations which sur-

passes most of our other country medical socie-

ties. The medical profession of New Jersey
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never looked with favor on pretension of any

kind. And the Essex County Society bears

the palm in this respect at the present time. Its

members watch the interests of legitimate medi-

cine with a jealous eye.

We append a communication from that So-

ciety to the Surgeon-General of the United

States Army, protesting against a recent ap-

pointment as Brigade-Surgeon in the Volunteer

Army. It seems that while some of the first

surgeons of Newark have entered the volunteer

service as Regimental Surgeons or Assistant

Surgeons, the important position of Brigade

Surgeon has been conferred on a man who stu-

died medicine but a few months, and who, it

appears, never attended a course of medical

lectures, and therefore never graduated in medi-

cine ! It would be interesting to know by what

process such a man was appointed to so impor-

tant a position, while the truly worthy surgeons

of Newark occupy subordinate places.

Some of our States have appointed Boards of

Examiners to examine candidates for appoint-

ment as surgeons in the army. This is proper,

but has not, we are sorry to say, prevented some
very objectionable appointments. Whenever
this occurs, it is the duty of the medical profes-

sion to expose the incompetency of the person

so appointed. This is best done through the

medium of local medical societies, as has been

done in the case referred to above.

A correspondent in this State, writing on this

subject, says, that men have been appointed

surgeons to our Regiments " who have seen no

practice, who have 'read up' so as to pass a

good examination, but who do not know how
practically to treat the simplest malady."

There should be some supervisory power which
can remove, and which will promptly remove

any man who gives evidence of his incompe-

tence to properly perform the duties of a sur-

geon.

Government is increasing the hospital accom-
modations in the vicinity of Washington to

L5,000 beda. It has also directed that a full

gupply of bandages, etc., be distributed to the

Burgeons.

The hours at which death mostfrequently takesplace

have been ascertained, by Dr. Agenli, of Pa-
dua, to be at 1] o'clock at night, and between
10 and ll o'clock in the day time. The great-
est Dumber o'OCur at night. The observations
were on the deaths of 1,947 individuate.

Cflrnspttiretut

Orange, N. J., September 18th, 1861.

C. A. Finley, Esq., M.D.,

Surgeon-General U. S. A.

i

Dear Sir:—In behalf, and at the request of

the members of the " District Medical Society

for the County of Essex, N. J.," I address you in

relation to the recent appointment ofMr.John J.

Craven, of Newark, to the office of Brigade Sur- -

geon. Mr. Craven is an old resident, and I be-

lieve a native of Newark. He has been engaged

in various pursuits, as a carpenter, a dealer in

merchandise, a keeper of a saloon, etc., till two

years ago, when he entered the office of Dr. G.

Grant, now Surgeon of the 2d Regiment N. J. V.,

for the study ofmedicine. He remained with him
three or four months, when he left his office,

and set up for himself as "Doctor Craven."

I am informed by the medical gentlemen of

Newark, that he has no medical or surgical

knowledge which can avail him in the position

to which he has been assigned. He has no
diploma ; has never attended medical lectures

;

has no license to practice ; and has not the

shadow of a claim to a medical status at home.
He was Surgeon of one of the three months'
regiments, having obtained his commission
during the times of peace, by virtue of his as-

sumed title, and at a time when mjedical attain-

ment was not considered necessary in organiz-

ing a regimental staff. When his regiment
returned, he endeavored to obtain another ap-

pointment, but was unable to secure it. The
profession of this District is now surprised and
mortified by the announcement of his appoint-

ment to the responsible post of Brigade Sur-

geon. I am desired by the members' of the

Medical Society of this District in their behalf,

to enter a respectful protest, in which I cor-

dially unite, against this appointment of John
J. Craven. We do so in vindication of the

honor and dignity of the medical profession in

this portion of New Jersey. Drs. Dougherty,
Osborne, Grant, Oakley, and Woodhull, have
gone out from among us as Regimental Sur-

geons. They are medical men whom we re-

spect and esteem, as well educated and tho-

roughly competent. We ask in the name of

the profession at large, that they shall not be

compelled within the camp, to consult with

one, who at home does not aspire to an equality

with them, and who is known as an irregular

and unlicensed practitioner, professional inter-

course with whom, on their part, would subject

them to censure and expulsion from the ranks

of the profession, by a violation of the Code of

Medical Ethics, which it is their ambition to

honor and magnify. We feel assured that you
will be pleased to know the facts as above de-

tailed, and the feelings of the profession here
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in regard to them, and that they will receive

such attention at your hands as the circum-

stance of the case will allow.

I am, very respectfully,

Your obedient servant,

Stephen Wickes,
President Dist. Med. Soc'y, of the Co. ofEssex, N. J.

Attest : Hiram H. Tichenor,
Sec'y of Dist. Med. Soc. of Essex Co.

TWO CASES OF FAILURE OF CHLOROFORM AND ETHER
TO PRODUCE ANAESTHESIA.

Spring Prairie, Wis., Sept., 1861.

Case 1st.—I administered ether to a child

aged seventeen months, in large quantities, and

for a period of over an hour, and being unable

to produce the desired effect, tried a combina-

tion of ether and chloroform in the proportion

of three parts of the former to one of the latter,

which mixture I used freely for another hour,

but could not get the child beyond the stage of

excitement. I then tried chloroform alone for

half an hour, but did not consider it judicious

to persevere longer. I, however, concluded to

proceed with the operation, which was for the

relief of a very bad case of talipes varus and
equinus, the distortion being so great as to

cause the child to attempt walking on her ex-

ternal malleolus, the sole of the foot being

turned completely upward, and the heel and
toe forming the extremities of a right angle.

I found it necessary before I was able to

bring the foot into position to divide the ante-

rior and posterior tibial tendons, the tendo
Achillis, and also the plantar fascia very freely.

But even then, such was the distortion of the

tarsal bones that I was obliged to use the plas-

ter of Paris bandages* to retain the foot in

shape, which bandages I kept the foot confined

in for four weeks, and on removing them found
a very satisfactory result from the operation,

the foot being nearly as straight as the other,

(which is perfect,) and the child being able to

bring the sole to the ground.
However, to insure success, I had the ordi-

nary shoe with steel side springs and iron sole

applied, which is still retained. It is now
three months since the operation was performed,
and all is going on very satisfactorily, the child

being able to use the foot well, and the degree
of deformity remaining being hardly percep-
tible.

Case 2d.—A. 1ST., aged sixty, applied to me
about three weeks ago for an operation to re-

lieve or cure a lachrymal fistula of twenty
years' standing. On examination, I found a
cavity on the cheek near the inner canthus of

* I would state that I received the idea of using the plaster of
Paris bandages in such cases from Dr. E. P. V\ olcott, of Mil-
waukee.

the eye, of about the size of a quarter of a
dollar, filled with pus, and having red, angry
looking edges. I found on cleaning the cavity
that the bone was completely denuded. I pro-
posed the introduction of a style, which was
readily acceded to. I did not find it necessary
to use a knife, the probe being sufficient to
make way for the introduction of the style. A
week after its introduction, I found the wound
kindly granulating and cicatrizing, but the cica-
trization tending to produce a frightful looking
ectropion of the lower lid. I therefore pro-
posed that the cavity might be filled by a plas-
tic operation. I administered ether and chlo-
roform as in the other case for three hours, but
like the other could not pass the stage of ex-
citement. I told the patient that I could not
produce anaesthesia in his case, whereupon he
agreed to stand the operation without any such
effect being produced.

I proceeded to take my flap of skin from the
usual place above the nose, turned it down into
the cavity, after paring the edges of the old
ulcer, made a small slit through which to in-

troduce the style, and put in four metallic
sutures ; all has since gone well. I forgot to
state that 1 brought the edges of the part from
which the flap had been taken together by me-
tallic clamps and sutures, and procured union
by first intention in a great extent of its sur-
face.

I wrould state that the anaesthetics used in the
above cases were good, as I readily produced
the anaesthetic effect in an operation for necrosis
of the tibia, and also in a case of strangulated
hernia.

Yours, truly,

Chas. L. Stoddard.

THE SWING CURE.

Philadelphia, September 14th, 1861.

Messrs. Editors :—I find the following ar-

ticle in the " Courier des Etats Unis," of the

12th inst., which I translate and send to you,
believing that it may be of some interest to the

numerous readers of your worthy journal.

Advice to Consumptives.—A physician in Con-
stantinople has just proved that swinging may
be employed as a remedy in consumption ; un-
doubtedly such an announcement is calculated
to make our learned doctors smile with con-
tempt. Nevertheless, we deem it our duty to
tell them, not to look upon swinging as merely
an agreeable pastime, but that it would be
well to study the effects produced by, the more
or less rapid movements of oscillation. A kind
of uniform ventilation either upon the surface
of the body or in the organs of respiration,

may have efficacious results, and we prevail

upon physicians not to repel without examina-
tion the treatment of phthisis by swinging.

Besides, if we examine the medicine of an-
cients, we find that they then recommended
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navigation as a cure to this disease, not because
of the virtue attributed to sea air, but because
they thought that the motions of the vessel as

well as the alternatives of joy and sorrow, of

fear and hope, did much good to the human
body.
The Eomans had imagined beds liable to be

swung. They made frequent use of them in

several diseases, and Celsus himself advised
swinging beds in several chronic diseases. Why
should swinging not give tone to the breast,

not rid the lungs of superfluous humors ? We
have gathered the facts ! to our physicians the
care of studying and experimenting.
Hoping, gentlemen, that you will excuse the

liberty which I take in sending you the above.
I remain truly yours, M. D.

NEW YORK CORRESPONDENCE.
Nan est vivere, sed valere, vita.—Martial.

Messrs. Editors:—The time for business-

men and families to return to earthly details,

after summer ease, has now arrived, and poor,

careworn, neglected belles, require building up

ere they engage once more in the great conflict

of surrounding agencies. This is a new and
profitable kind of change for practitioners who
have remained in town, administering comfort
to enfeebled years, and bringing solace to afflict-

ed poverty. Besides this evidence of calls upon
the medical profession, the colleges are rousing
from their dog-day's meditation, and stretch

forth most patronizing arms, the better to em-
brace each modest opportunity.

Professor Carnochan, of the Thirteenth-street

Medical College and Charity Hospital, held
forth last week to many who were entertained,

enlightened, and instructed, relative to gun-shot
wounds and operative surgery. The Doctor
loudly advocated amputation on the spot: sta-

ting that prostration was, in general, not in-

creased by the slight shock of a " clean cut;"
whereas, if a delay ensues, the torn and lacera-

ted arteries bleed afresh, degenerate, and hectic

fever then forbids the desired removal of a limb.
Dr. Mott does not approve, according to his

lectures, of this hasty method of disposing of a
shattered extremity, and quoted to me, but the
other evening, the remarks of Baron Larrey
and the learned Guthrie, on this very subject.

The result of their experience in warfare was,
that those who were found in the trenches
twenty-four hours after an engagement, and
were then operated upon, after all their officers

had been taken care off the day before, reco-

vered in far greater a per centage, and their

wounds seemed to heal with much more ra-

pidity.^

The Twenty-third-street College of Physicians
and Surgeons, now merged into the adipose lap
of strutting Columbia College, is wide awake,
and bids fair to do something when the time
arrives? In the University College, where

Mott and Draper Payne, and Metcalfe, with as
many more, unfold the subtle mysteries of truth,

Dr. Thomas, (of justly-merited praise for his,

Prolapse of the Funis suggestions,) has laid

bare the symptoms of uterine disease, discoursed
at length concerning chronic metritis, and satis-

fied the student's mind that, with the proper
remedies—the best most strongly recommended
—and a strict regard to caution, obstinate cases
may be not only alleviated, but permanently
cured.

Of Bellevue College, etc., a full account
may be expected ere many suns decline -upon
the flushing eve.

A few days since, I came into the possession
of some facts relative to the birth of children
far below the normal weight, yet, in all other
respects, perfectly natural as to development.
The statements, which are vouched for as cor-

rect, and supported by indisputable author-
ity, are as follows :

Some seven years since, a lady, after having
met with ten miscarriages, gave birth to a
daughter of diminutive proportions. While
standing by her bed-side, at the end of the full

time, she felt something drop, and, on investi-

gating, a child was found whose weight, by care-

ful measurement, was not quite two pounds. It

was perfectly formed, though eminently more
after the manner of an extract than a saturated

solution of connubial felicity. At the end of

one year it weighed fifteen pounds ! All went
on well, and both parent and child are still alive.

Soon after this event, the lady was blessed with
another—a fine boy—whose weight was exactly

two pounds and ten ounces. At the expiration of

four months, his ponderosity was but ten

pounds. The measurement round the girl's

hips, the largest circumference, was but eight

inches ; that round the boy's, only nine and a
quarter inches, and that, too, immediately after

delivery. In speaking of the case to an ac-

quaintance, of character and veracity, I was
informed, "on honor," that they had taken
care of a mother whose child, a girl, weighed
but one pound and a half. In both cases the

parents were perfectly constituted, nothing be-

ing out of the way. Their children were born

at the proper time, and are still alive. But,

singular to relate, the lady, whose little girl

weighed but one pound and a half, the next
time was delivered of a boy, who weighed ten

pounds and a half. Also doing well. I am well

aware of the responsibility of stating what is

unfounded, and not within the dull round of

prosy truths. Nevertheless, being cognizant of

the peculiarities of these cases, both occurring

in families of the highest respectability, I

deemed the circumstances of their having
lived, and been, in no respects, followed by any
evil issues, worth penning for your journal,

whose aim is the advancement of the certitudes

of practice, and reward the plaudits of admiring
subscribers.

Yours, Pamfhilus.
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THE PRESERVATION OF LEECHES.

Messrs. Editors:—Leeches are best preserved

in moist turf in a cool place, not subject to sud-

den variations of temperature, and free from

ammoniacal and acid vapors. The turf may
either be kept in a wooden box or tub, or else in

an unglazed earthen vessel ; the latter may be

set in a vessel containing water, reaching on

the outside to about half the height of the turf.

Where large quantities of leeches are used,

those intended for immediate use, may be kept

for a few weeks in clean water over washed
sand and gravel, the water to be changed for

clean water of the same temperature every two
or three days. Leeches that have been used,

may be made to discharge the blood by putting

them in lukewarm water containing some vine-

gar, washing them repeatedly in water of the

same temperature, and finally keeping them
upon sand in water by themselves for two or

three weeks before they are put in the turf. As
a general rule, for the preservation of leeches,

avoid heat and all sudden changes of tempera-
ture, keep them carefully from all noxious

gases, and do not mix leeches indiscriminately

until you are satisfied that all are in a healthy
condition. Very few deaths from sickness will

then occur.

I know that a variety or species of leeches in

commerce is called the Spanish leech ; but I

have never examined it. Sanguisuga medici-

nalis savigny, I believe, is the species mostly
employed in the United States ; sanguisuga
officinalis is likewise met with. I know of no
other species in our commerce.

Yours respectfully,

J. M. Maisch.

NEWS AND MISCELLANY.

Brigade Surgeons.—The following is a com-
plete list of the Brigade Surgeons appointed up
to this date, with the commands to which they

are assigned :

—

1. G. H. Lyman, assigned to Gen. McClel-

lan ; 2. F. H. Hamilton, assigned to Gen. Mc-
Clellan ; 3. H. S. Hewett, assigned to Gen.

Fremont; 4. J. H. Brinton, assigned to Gen.
Fremont ; 5. J. A. Lidell,- assigned to Gen.
Baker; 6. J. C. Dalton, assigned to Gen. Viele;
7. George Suckley, assigned to Gen. Kearney;
8. H. Bryant, assigned to Gen. Fremont; 9.

P. W. Ellsworth, assigned to Gen. Fremont

;

10. L. V. Bell, assigned to Gen. Fremont; 11.

S. W. Gross, assigned to Gen. Anderson ; 12.

D. Prince, assigned to Gen. McClellan ; 13. A.
H. Hoff, assigned to Gen, Fremont ; 14. W. H.
Church, assigned to Gen. Burnside ; 15. J. W.
Freer, assigned to Gen. McClellan ; 16. R. H.
Gilbert, assigned to Gen. Wool ; 17. J. E. Qui-
dor, assigned to Gen. Hunter; 18. C. McMil-

lan, assigned to Gen. McClellan ; 19. C. O'Leary,
assigned to Gen. McClellan ; 20. J. G. F. Hols-
ton, assigned to Gen. MeClellan; 21. A. B.
Campbell, assigned to Gen. Hunter; 22. J. Y.
Z. Blaney, assigned to Gen. Hunter; 23. Tho-
mas Sim, assigned to Gen. Hunter; 24. J. S.

Bobbs, assigned to Gen. McClellan ; 25. Peter
Pineo, assigned to Gen. McClellan ; 26. W. E.
Waters, assigned to Gen. McClellan ; 27. 0.

Martin, assigned to Gen. Hunter ; 28. J. H.
Eauch, assigned to Gen. McClellan ; 29. W. B.
Stewart, assigned to General A.- Porter; 30.

N. R. Derby, assigned to General Hunter

;

31. D. McRuer, assigned to Gen. McClellan
;

32. S. R. Haven, assigned to Gen. McClellan
;

33. A. E. Stocker, assigned to Gen. McClellan
;

34. J. Owen, assigned to Gen. McClellan; 35.

W. C. Thompson, assigned to Gen. McClellan
;

36. James King, assigned to Gen. McCall ; 37.

T. R. Spencer, assigned to Gen. Peck ; 38. D.
R. Robinson, assigned to Gen. Rosecrans; 39.

William Clendenin, assigned to Gen. Rose-
crans; 40. J. G. Shumard, assigned to Gen.
Rosecrans ; 41. W. C. Strew, not yet assigned

;

42. D. W. Hartshorn, not yet assigned ; 43. T.
H. Buch, not, yet assigned ; 44. A. P. Mayrut,
not yet assigned; 45. Edwin Bentley, not yet
assigned ; 46. R. L. Stanford, not yet assigned

;

47. J. D. Strawbridge, not yet assigned; 48. J.

T. Carpenter, not yet assigned; 49. O. M.
Bryan, not yet assigned; 50. F. N. Burke, not
yet assigned; 51. S. L. Herrick, not yet as-

signed ; 52. A. B. Crosby, assigned to Gen.
McClellan; 53. R. B. McCoy, not yet assigned

;

54. William Varian, not yet assigned ; 55. Jo-
siah Curtis, assigned to Gen. Wool ; 56. J. J.

Craven, not yet assigned; 57. T. A. Perkins,
not yet assigned.

Causes of Death.—The following statement of

the causes of death compiled from the report of

the Registrar General of England for 1859, we
copy from a late number of the London Lancet.

It is very instructive, and we doubt not will

prove interesting to our readers.

To the Registrar-General's report is append-

ed, as usual, an instructive paper by Dr. W.
Farr on the causes of death in England. The
year now reported on—1859—is the first in

which diphtheria has obtained a distinct line

in the tables ; it had previously been confounded
with cynanche, and when the two are put toge-

ther the rapid progress of this great epidemic
becomes evident: the deaths in 1855 were 385

;

in 1856, 603; in 1857, 1583; in 1858, 6606; in

1859, 10,184. Epidemics of diphtheria are
clearly described in the seventeenth century by
Italian and Spanish writers, and its frequent
association with scarlatina justifies the infer-

ence that the diphtherine,—its materies morbi,—
is some modification of scarlatinine. Of the
whole deaths of the year one-fourth were re-

ferred to zymotic diseases. Small-pox destroyed

3848 persons, chiefly children who had not
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been vaccinated ; an instance, as Dr. Farr re-

marks, of the rigor with which the infringement
of sanitary laws is visited, for the children

perish, and the parents lose their offspring by
the neglect of a precaution of the simplest kind.

A fatal outbreak of erysipelas at the Winches-
ter Infirmary was traced to a cesspool. Of the
parasitic diseases it is remarked that the ova
of worms must be derived generally from im-
pure river waters, into which the refuse of

towns is poured. We have but an imperfect

conception of the number of deaths from ex-

cessive drinking ; but 345 were directly ascribed

to intemperance, and 545 to delirium tremens

—

• 890 in all from the two forms of alcoholism.
Passing next to constitutional diseases,—an-

other regiment of the enemies that dog our
steps,—we find gout described as nearly sta-

tionary; it is considered that, thanks to the

more intelligent system of dining which the

wealthier classes, wearied of this racking dis-

ease, will probably introduce, we may hope to

see gout rapidly decline. The deaths from
tuberculous disease have decreased since 1853 :

those from bronchitis have increased very
greatly of late years. Amongst local diseases

we find affections of the three vital organs

—

the brain, the heart, and the lungs—causing
nearly a third of all the deaths of the year.

Fright was the cause of 7 deaths (not all chil-

dren), grief of 8 (7 women), rage of 5 (4 in-

fants), anxiety of 1 (a man), mental shock of 1

(a woman), melancholy of the deaths of 21
men and 26 women. Above 25,000, chiefly in-

fants, died of convulsions—a striking and dis-

tressing symptom,—but probably only part of!

the disease, which is the result of organic
[

lesions and local irritations that are never dis-

covered. 27,104 deaths are referred to the de-

}

cay of old age without any disease; "the
weary wheel of life at length stood still."

14,649 persons were killed—a sad confession,

says Dr. Farr, for a nation humane, civilized,

and skilled in all the arts, to have to make.
Annually 75 persons in 100,000 thus die a vio-

lent death. 13,056 of these deaths, in 1859,

are ascribed to accident or negligence ; amongst
them were 279 by poison. 1248 deaths were
declared by Coroners' juries to be suicides;

338 murder or manslaughter. 18 persons were
killed by lightning, nearly all persons of out-

door occupations—the house is safer than the
It is hoped that the arrangement for

paying Coroners by salary will bring better

information on the subject of violent and sud-

den deaths, and throw new light on their

-''a.

J>r. I). W. Maull, lately captain of a company
of Volunteers from Delaware, has been ap-

pomied Surgeon of the First Regiment of

Volunteers from that State. Within the last

three weeks be has enlisted a company for three

. and taken it to Wilmington, where he
received bia appointment as surgeon.

Surgeons for Temporary Service in the Army.—
A number of medical gentlemen of Philadel-
phia have determined to offer their services in
a body to the Surgeon-General, in case they
may be temporarily needed in an emergency.

MARRIED.
Griffiths—Wimer.—August 29, 1861, by Rev.

John Thompson, at the parsonage of Central M. E.
Church, 1338 Vine street, Mr. David Griffiths, M.D.,
to Miss Rachel Louisa Wimer, both of Philadelphia.

Eaton—Barker.—In Hanover, ft. H., August
28th, by Rev. Prof. Putnam, of Dartmouth College,
Benjamin F. Eaton, M.D., Assistant Surgeon Third
Regiment New Hampshire Voluuteers, to Miss Sa-
rah A. Barker, daughter of W. P. Barker, Esq., of
Bellows Falls.

Hayes—Coleman.—At Canandaigua, on Tues-
day, 21th inst., by the Rev. O. E. Daggett, D. D.,
J, B. Hayes, M. D., to Miss Louisa A. Coleman, all

of Canaudaigua, N. Y.

Dudley—Duckwitz.—In Brooklyn, on Tuesday,
Sept. 24th, by the Rev. Francis Vinton, D. D., Wil-

liam Dudley, St. D., to Charlotte G., eldest daugh-
ter of George F. Duckwitz, of ftew York.

DIED.

Covell.—On board Flag-Ship Colorado, off Fort
Pickens, August 9, Charles H. Covell, M.D., late

Resident Physician of Bellevue Hospital, N. Y.

©o (£or;w£poTitontj5.

Postage S'amps.—Our friends will please not send us the old

style of stamps, as they are w. rthless to us, not being received

for postage at the Office in this cicy. They will also please send

us only one and three cent stamps. tf

4@~In looking over our stock of Reporter's on hand, we
find a surplus of some numbers, of which some of our collabo-

rators may desire to possess the copies containing their communi-
cations. Any such who will send us their address, enclosing
one dollar, shall be supplied with such number of copies as will

satisfy them. First sent first served. tf.

o

©ommuituatums 3&ztzUozb.

G. P.—The following is the enactment increasing the army
rations :

" Sec. 13. And be it further enacted, That the army ration
shall be increased as follows, viz. : Twenty-two ounces of bread
or flour, or oue pound of hard bread, instead of the present
issue; fresh beef shall be issued as often as the commanding
officer of auy regiment or detachment shall require it, wheu
practicable, in place of salt meat ; beans and rice, or hominy,
shall be issued in Ihe same ration in the proportions now pro-

vided by the regulation, and one pound of potatoes per man shall

be issued at least three times a week, if practicable; and, when
these articles caunot be issued in these proportions, an equiva-
lent in value shall be issued in some other proper food, and a

ration of tea may be substituted for a ration of coffee, upon the
requisition of the proper officer : Provided, That after the pre-

sent insurrection shall cease, the ration shall be as provided by
law and regulations on the first of July, eighteen hundred and
sixty one.

"Sec. 14. And be itfurther enacted, That there may be allowed
in hospitals, to be provided under such rules as the surgeon-
general of the army, with the approval of the Secretary of War,
may prescribe, such quantities of fresh or preserved fruits, milk
or butter, and of eggs, as may be necessary for the proper diet of
the sick."

W.—Bones may be whitened by soaking them in sulphuric
ether, which dissolves out the fatty matter. Ifkept for some tii-ie

in a hot sand-bath, the oil is removed by capillary attraction ot

the sand.
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